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ABDOMINAL  SECTION. 
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Bead  bkfobe  the  N.S  W.  Braijch  of  the  B.M.A. 

Bt   Thomas   Chambers ,   Lecturer   on    Mid- 
wifery AND   DiSEAHES   of   WoHBN  AT  THE 

Stdnby  University,  Gynbcolooical  Sur- 
geon TO  Sydney  Hospital,  etc. 

Abdominal  section  is  now  so  common  that  little, 
if  RDj,  practical  infonnation  is  gathered  by  the 
average  observer.  It  is  only  from  a  careful  digest 
of  individual,  non-selected  cases  that  we  can 
gather  object-lessons  calculated  to  fix  our  atten- 
tion. 

Complications  correctly  recorded  and  carefully 
assimilated  are  not  without  their  value,  especi- 
ally to  thope  who  are  entering  upon  this  branch  of 
professional  toil,  as  such  digests  are  calculated  to 
determine  general  principles  and  give  shape  to 
individual  action.  The  cases  here  recorded  were 
all  under  observation  at  the  same  time,  each  hav- 
ing its  individuality  and  tending  to  illDstrate  some 
error  or  excellence  which  characterizes  this  field  of 
labour. 

Case  I. 

For  the  early  history  of  this  case  I  am  indebted 
to  Dr.  Walley,  of  Tamworth.  On  May  20th, 
1892,  he  was  called  to  see  a  girl  of  16,  living  in  a 
Chinaman's  den,  where  she  had  been  some  time, 
smoking  from  30  to  60  grains  of  opium  daily,  and 
taking  a  considerable  quantity  of  alcohol  occa- 
sionally. She  complained  of  acute  pain  in  the  left 
iUiac  region  and  obstinate  constipation.  He 
prescribed  castor  oil  and  opium  with  hot  fomen- 
tations. She  was  much  better  next  day,  but  on 
the  following  day  the  pains  returned  with  in- 
creased severity,  accompanied  by  local  swelling 
and  tenderness,  dry  tongue,  quick  pulse,  and  high 
temperature.  As  her  general  condition  was  un- 
promising, and  her  environment  unsatisfactory, 
he  took  her  into  the  Tamworth  Hospital  at  once 
(May  22nd). 

A  painful  swelling  now  appeared  in  the  right 
iliac  region.  On  June  6,  fluctuation  being  dis- 
tinct, and  as  there  were  no  vaginal  indications  for 
interference  in  that  direction,  a  free  opening  was 
made  2  inches  to  the  right  of  the  median  line, 
giving  exit  to  a  large  quantity  of  offensive  pus. 
The  pus  cavity  was  freely  irrigated,  and  a  rubber 
drainage  tube  secured  in  the  wound.  For  many 
months  the  pus  flow  was  not  only  continuous,  but 
in  great  excess,  and  uninfluenced  by  treatment, 
whether  of  a  local  or  constitutional  character. 
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yhe  woun3^ras  thoroughly  irrigated  with  dif- 
^erentscdl^^ptmnds,  such  as  iodine,  chloride  of  zinc, 
acid,  etc.,  then  it  was  freely  curetted  and 
carefully  packed  with  iodoform  gauze,  but  without 
avaiL  Despairing  of  success,  he  discharged  her  from 
the  hospital  on  December  9th,  1898,  after  a  so- 
journ of  eighteen  months,  and  sent  her  to  me  with 
a  letter,  from  which  I  have  culled  the  above  facts. 
I  may  say  that  Dr.  Walley  regarded  this  case  as 
one  of  gonorrheal  infection  from  the  first. 

She  was  admitted  into  the  Sydney  Hospital 
under  my  care  on  January  1st,  1894,  when  the 
following  notes  were  taken  by  Dr.  Corlette.  Pa- 
tient is  very  thin  and  anaemic.  Menstruation  ir- 
regular and  scanty,  continuing  two  or  three  days. 
She  suffers  much  from  severe  pains  in  the  back, 
hips,  and  lower  abdomen  during  the  flow,  as  well 
as  from  constant  leucorrhoea.  Diarrhcea  is  more 
or  less  constant,  with  frequent  discharges  of  pus 
from  the  bowel.  Bladder  irritable,  sp.  gravity  of 
urine  1010,  no  albumen  or  sugar.  Appetite  de- 
fective, constant  indigestion  and  sleeps  very  little. 
The  abdomen  is  much  distended  by  irregular  non- 
dulations,  varying  in  size  and  sensibility,  but  all 
are  alike  fixed.  On  the  right  side  of  the  median 
line  there  is  a  dense  cicatrix  having  a  central 
opening,  emitting  a  free  dbcharge  of  offensive 
pus.  The  sound  passes  down  into  the  pelvis  for 
4  inches.  P.Y.,  uterus  small  and  fixed,  vaginal 
roof  hard  and  indurated,  and  there  is  a  fistulous 
opening  in  the  posterior  fornix  ;  P.R.  nothing 
special 

January  25. — The  patient  being  under  chloro- 
form, an  attempt  was  made  to  dilate  the  opening 
in  the  cicatrix,  which  failed  ;  it  was  then  incised 
sufficiently  to  admit  two  fingers,  a  careful  digital 
exploration  was  made,  several  pockets  of  pus  were 
opened,  and  a  large  mass  of  gelatinous  granula- 
tions were  removed  from  the  sinus  cavity  ;  there 
was  also  free  haemorrhage.  The  nodulations  felt 
through  the  abdominal  wall  were  found  to  be 
coils  of  intestine  inseparably  matted  together,  and 
the  whole  of  the  pelvic  contents  were  so  inti- 
mately blended  by  inflammatory  effusion  and  adhe- 
sions, that  no  individual  organ  could  be  made  out ; 
hence  nothing  could  be  removed.  The  fistulous 
opening  in  the  vaginal  roof  was  dilated  sufficiently 
to  admit  a  half-inch  rubber  drainage  tube,  which 
was  carried  upwards  and  fixed  in  the  abdominla 
wound.  The  abdominal  cavity  was  thoroughly 
irrigated,  and  the  upper  part  of  the  wound  closed 
and  dressed  in  the  usual  way. 

January  30. — Has  held  her  own  fairly  well 
since  the  operation,  but  as  intestinal  gas  was 
escftping  through  the  tube,  it  was  removed  and 
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replaced  by  one  half  its  size,  a  large  pocket  of 
laudable  pas  being  opened  during  the  process. 

Feb.  20.— Tempr.  103,  pulse  180.  Skin  hot 
and  dry,  face  flushed.  Moderate  thirst,  no  appe- 
tite, bowels  active,  skin  to  be  sponged  frequently 
with  warm  vinegar  and  water.  Condition  un- 
satisfactory. 

Feb.  10. — Free  discharge  of  fsBces  through  the 
wound,  drainage  tube  removed.  The  discharge 
from  original  wound  is  excessive,  as  well  as  from 
numeroue  burrowing  sinuses  leading  off  from  ori- 
ginal cicatrix.  Loathes  every  kind  of  food  and 
stimulant.  Pulse  and  temperature  much  the 
same.  To  have  a  meat  suppository  and  five 
grains  of  quinine  every  4  hours,  and  a  sedative 
when  necessary. 

Feb.  20. — General  condition  practically  xm- 
changed.  She  is  painfully  emaciated,  so  that 
great  care  and  watchfulness  are  necessary  to  keep 
her  skin  intact.  The  intra-peritoneal  modulations 
bee  rapidly  diminishing  both  in  size  and  sensibil- 
ity. She  is  so  exceedingly  thin  that  they  can  be 
thoroughly  outlined.  Several  sinuses  were  opened 
under  chloroform.  The  foecal  discharge  through 
the  wound  is  considerable,  implyiny  that  the  fistula 
is  of  large  size.     Temperature  108,  pulse  120. 

Feb.  26. — General  improvement.  Temperature, 
normal  in  the  morning,  evening  100.  Appetite 
much  improved  ;  discharge  less.  There  is  still 
a  free  discharge  of  foecal  matter,  and  there  is  also 
a  free  discharge  of  pus  by  the  bowel. 

March  5. — Discharge  diminishing,  wound  con- 
tracting, foecal  discharge  decidedly  less,  ravenous 
appetite,  making  flesh  fast.  Temperature,  morn- 
ini;,  98  ;  evening,  99.     Sleeps  well. 

March  30. — Not  much  discharge,  no  focal 
matter  for  ten  days.  Wound  less  than  a  shilling, 
appetite  excellent,  temperature  ranging  from  96-5 
to  normal  in  the  evening. 

Apil  7th. — Progressing  satisfactorily  ;  wound 
much  less ;  but  as  there  is  still  a  discharge,  SO 
drops  of  iodine  tincture  were  injected  into  the 
wound,  which  gradually  percnlated  through  vagi- 
nal opening.  Three  days  later  (the  10th)  the  in- 
jection was  repeated,  and  on  the  18th  foecal  matter 
again  appeared  in  the  woimd.  Injection  dis- 
continued. The  inference  was  that  the  rectal 
fistula  bad  been  closed  by  adhesion  to  some  por- 
tion of  the  pelvic  contents,  and  that  the  adhe- 
sions bad  been  in  part  disorganised  by  the  iodine 
injections,  hence  the  reappearance  of  the  focal 
matter  in  the  wound. 

April  30. — Wound  all  but  closed,  moistened  by 
a  little  puvulent  discharge.  No  foecal  admixture 
for  nine  days,  hence  the  inference  (and  hope)  that 
the  fistula  had  finally  clo  sed.  She  appears  to  be 
ill  excellent  health,  but  not,  as  yet,  very  strsng 
on  her  legs.  There  has  been  no  attempt  at  men- 
struation since  the  operation. 


May  22.— Discharged  from  the  Hospital  to- 
day and  sent  to  the  Walker  Convalescent  Home. 

October  24. — She  called  upon  me  to-day  in 
excellent  health.  Menstruation  returned  while 
at  the  Walker  Home,  and  continues  normal 
both  as  to  duration  and  quantity,  no  dysmenor- 
rhea^ she  weighs  lOst  4lbs. 

Aged  58,  but  looks  muoh  older.  For  the 
preyious  history  of  this  case  I  am  indebted  to  the 
kindness  of  Dr.  Oodrington  of  Orange.  She 
was  twice  married  and  had  borne  six  children. 
She  first  consulted  Dr.  Godrington  and  his 
partner.  Dr.  Kelty,  on  November  16,  1893.  She 
then  was  suffering  much  discomfort  from  a  large 
cystic  abdominal  tumour.  They  advised  an 
immediate  operation,  which  she  positively  de- 
clined. On  January  8,  1894,  her  sufferings  were 
so  severe  that  she  reluctantly  sabmitted  to  be 
tapped,  and  on  March  Ist  the  operation  was 
repeated. 

On  March  24th  I  saw  her  for  the  first  time  at 
my  rooms.  She  was  greatly  emaciated  and 
moved  about  with  muoh  difficulty  and  personal 
discomfort  The  abdomen  was  greauy  dis- 
tended with  a  fluctuating  tumour  of  considerable 
proportions,  and  manipulation  was  very  painful 
to  her,  implying  general  peritoneal  irritation. 
The  respiratory  movements  were  limited  from 
upward  pressure,  pulse  110,  temperature  99, 
heart-sounds  feeble  and  irregular.  From  the 
rapidity  with  which  the  cyst  had  re-fiUed,  the 
severe  local  and  constitutional  suffering,  the 
weak  pulse,  and  rapid  emaciation,  I  regarded  the 
case  as  one  of  suppurating  ovarian  cyst.  Hence, 
any  method  of  treatment  was  anything  but 
promising  under  the  circumstances,  while  any 
chance,  however  small,  must  necessarily  come 
through  the  medium  of  abdominal  section. 

To  this  mode  of  treatment  however,  she  de- 
cidedly objected.  I  advised  her  to  go  to  her 
quarters  and  carefully  think  over  the  matter  and 
sleep  upon  it.  If  she  should  decide  to  take  the 
chance  open  to  her,  however  small,  the  operation 
should  be  done  without  any  unnecessary  delay  ; 
but  if  she  decided  against  it,  she  had  better  get 
home  at  once  while  she  had  the  opportunity. 
Two  days  later  her  husband  called  and  told  me 
'<  she  had  made  up  her  mind  to  face  the  opera- 
tion.'' 

She  was  admitted  into  the  Sydney  Hospital 
under  my  care  on  March  27th,  and  the  following 
notes  were  made  by  Dr.  Armstrong : — Patient 
has  a  large  tumid  abdomen,  which  prevents  her 
resting  in  bed  unless  well  propped  up.  Circum- 
ference 46  inches,  percussion  nate  uniformly 
dull  to  within  two  inches  of  the  ensiform    car- 
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tilage.  There  is  a  fluctuating  wave  orer  the 
whole  abdomen,  but  more  distinct  in  some  parts 
than  in  others.  The  abdomen  has  been  gradually 
getting  larg^  and  her  bust  smaller  for  two  jears. 
She  first  felt  severe  pain  in  the  tumor  three  or 
four  months  ago,  when  she  sought  advice  and 
was  tapped,  when  '*  14  quarts''  of  fluid  were 
drawn  off.  She  was  tappeid  again  three  or  four 
weeks  ago,  when  *'  only  nine  quarts"  were  drawn 
off.  8he  has  wasted  rapidly  since  the  first 
operation,  and  is  troubled  with  swelling  in  the 
feet  and  legs.  Vomited  a  good  deal  three 
months  ago,  no  oougfa,  bowels  and  bladder  act 
satisfactorily,  respirations  quick  and  shallow,  has 
to  be  propped  up  in  bed,  temperature  ranges 
between  97*5  and  99*4,  pulse  from  110  to  120. 

March  31. — Under  the  influence  of  ether,  an 
incision  was  made  in  median  line  from  an  inch 
above  the  umbilicus  to  within  an  inch  of  the 
pubes.  After  separating  the  parietal  adhesions, 
a  multilocular  ovarian  tumor  was  exposed,  every 
inch  of  the  tumor  surface  adhering  closely  to  the 
surrounding  tissues.  While  the  parietal  adhe- 
sions were  being  separated,  the  parent  cyst 
suddenly  ruptured,  giving  exit  to  several  qaarts 
of  stinking  pus.  More  than  an  hour  was  taken 
up  in  separating  the  extensive  adhesions  which 
were  in  many  parts,  especially  about  the  pelvis, 
too  dense  for  separation  except  by  the  handle  of 
the  knife  or  the  blunt  pointed  scissors.  When 
the  dense  adhesions  in  right  ovarian  region  were 
separated,  the  tumor  turned  out  without  any  indi- 
cation of  a  pedicle,  neither  could  I  find  any  trace  of 
ovary  or  Fallopian  tube.  The  left  ovary  was  very 
small  and  atrophied,  but  in  its  normal  position. 

The  absence  of  the  pedicle  may  be  explained, 
perhaps,  by  assuming  that  the  tumor  had,  in  its 
early  days,  been  freely  rotated  upon  its  axis,  that 
hemorrhage  had  taken  place  into  the  cyst, 
followed  by  suppuration  and  universal  adhesion, 
and  that  the  pedicle  had  been  so  twisted  that  it 
had  lost  its  identity  in  the  intimate  adhesions 
which  were  met  with  in  the  position  where  it 
should  have  been  found.  I  have  seen  several 
cases  where  the  pedicle  had  become  so  twisted 
and  devitalised,  that  it  was  with  difficulty  made 
out.  The  tumor  consisted  of  several  .cysts,  each 
containing  a  different  kind  of  fluid  varying  from 
clear  serum  to  well-formed  pus.  The  parent 
cyst  was  undergoing  degenerative  changes  in 
several  patch-like  circles.  The  transverse  colon, 
as  large  as  my  arm,  was  closely  adherent  to  the 
upper  border  of  the  tumor  and  to  the  anterior 
abdominal  wall.  The  peritoneal  cavity  was 
thoroughly  irrigated,  the  wound  rapidly  closed, 
with  a  drainage  tube  in  the  lower  angle.  The 
poor  woman  was  so  much  collapsed  when  the 
operation  was  completed,    that    reaction    could 


scarcely  be  hoped  for  and  certainly  not  depended 
on.  The  skin  was  cold  and  pallid,  pulse  140, 
very  small,  temperature  97,  respirations  slow  and 
irregular. 

Eight  p.m.,  moderate  reaction,  but  very  sick, 
temp,  and  pulse  about  the  same.  The  upper 
part  of  the  abdomen  much  distended  and  painful. 
To  have  two  drops  of  croton  oil. 

April  1st,  9  a.m. — Has  not  passed  a  very  good 
night.  Bowels  have  been  relieved  a  little,  while 
the  sickness  and  distention  are  much  the  same, 
temp.  97 '5,    pulse    120.       Repeat   croton    oil. 

April  2,  9  a.m. — The  bowels  have  been  well 
relieved,  sickness  and  distention  subsiding,  temp. 
97  2,  pulse  100,  asking  for  food.  From  this 
time  forward  her  progress  was  uneventful  Takes 
food  well,  and  sleeps  eight  or  nine  hours  in  24, 
the  temperature  ranging  from  97  to  98,  and  the 
pulse  from  72  to  84.  She  was  discharged  quite 
well  on  May  the  lOtb. 

Case  III. 

Aged  89,  but  looks  20  years  older.  She  came 
from  Forbes,  and  was  admitted  into  the  Sydney 
Hospital  under  my  care  on  May  12, 1894.  The 
Following  notes  were  taken  by  Dr.  Armstrong 
two  days  later.  Patient  has  had  six  children, 
the  last  three  years  ago,  confinement  natural  and 
easy.  Three  months  after  her  confinement  she 
first  noticed  a  lump  in  the  right  iliac  region  as 
lar^e  as  a  hen's  egg,  which  was  painful  at  times. 
Believing  herself  to  be  pregnant,  she  consulted  a 
nurse,  who  advised  her  to  take  penny  royal  and 
salts.  Her  changes  came  on  in  a  day  or  two  ; 
the  menstrual  fluid  was  unusually  dark-coloured 
and  in  great  excess.  From  this  time  menstru- 
ation was  regular  in  time,  bat  excessive  in 
quantity  and  continued  from  10  to  14  days. 
This  excessive  menstrual  flow  continued  for 
eight  months,  and  during  these  months  she 
rapidly  lost  both  flesh  and  strength. 

At  the  9th  month,  instead  of  the  menstrual 
flow,  she  was  suddenly  seized  with  severe  pain  in 
the  right  iliac  region,  which  continued  three 
weeks,  with  swelling  in  the  abdomen,  legs  and 
feet,  the  abdomen  being  very  painful.  After  the 
pain  ceased  the  swellings  subsided,  but  the 
original  lump  in  right  iliac  region  continued  to 
increase  and  could  now  be  easily  moved  about. 
There  were  no  further  vaginal  discharges  of  any 
kind  for  several  months. 

Four  months  after  the  pain  and  swelling  in  the 
abdomen  and  legs  had  passed  away,  she  noticed 
a  swelling  in  the  right  femoral  region,  followed  by 
similur  swellings  in  both  inguinal  regions.  All 
these  swellings  appeared  within  a  month,  and 
from  this  time  the  abdomen  enlarged  somewhat 
rapidly,  while  her  flesh  and    strength  gradually 
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diminished,  notwithstanding  a  never-failing  ap- 
petite. She  has  had  a  troublesome  cough  for 
three  years,  dating  from  an  attack  of  influenza. 
Bowels  regulated  by  laxatives.  She  always  had 
excellent  health  until  her  last  pregnancy.  No 
history  of  alcoholic  excess. 

Present  condition. — The  patient  is  painfully 
thin  and  emaciated.  I  have  never  seen  a  living 
woman  more  skeleton-like.  The  face  is  pinched 
and  anxious,  tbe  heart-sounds  distinct  but  faint, 
and  there  are  moist  sounds  at  right  apex.  The 
abdomen  is  painfully  distended,  and  there  are 
nmbilical,  double  inguinal,  and  right  femoral 
hernia,  all  of  considerable  size,  and  the  super- 
ficial abdominal  veins  are  distended  and  tortuous 
— ^a  common  accompaniment  of  intra-abdominal 
cancer.  The  abdominal  walls  are  thin  and  tense 
from  over-distention  by  an  excess  of  ascitic  fluid 
in  which  a  dense  irregular  body  moves  like  a  oork 
in  water,  although  it  appears  to  be  securely 
anchored  at  its  base. 

The  question  of  diagnosis  was  necessarily  in- 
teresting from  the  element  of  surrounding  doubt. 
The  history  of  the  swelling,  its  duration,  and 
the  extreme  emaciation,  pointed  pretty  clearly  to 
ovarian  disease.  While  the  uncertainty  as  to  a 
possible  pregnancy,  combined  with  the  extreme 
thinness  of  the  abdominal  walls,  and  the  great 
mobility  of  the  irregular  and  resisting  body  in 
ascitic  fluid,  suggested  a  possible  abdominal 
fcstation.  (I  have  seen  a  case  of  abdominal  foeta- 
tion  where  these  several  characteristics  were 
accurately  represented.)  While  trying  to  de- 
termine in  my  own  mind  whether  the  case  was 
one  of  ovarian  disease  or  a  sequel  of  conception, 
my  colleague  was  regarding  it  from  quite 
another  point  of  view.  From  the  great  emacia- 
tion, the  distention  and  tortuosity  of  tbe  super- 
ficial abdominal  veins,  the  excess  of  ascitic  fluid, 
and  the  fixation  of  the  tumor  at  its  base,  he  re- 
garded the  case  as  one  of  intra-abdominal  cancer. 
Hence,  it  became  evident  that  an  exploritory  in- 
cision was  necessary  to  a  correct  diagnosis.  The 
abdominal  measurements  were  : — Oircumference 
40^,  and  the  median,  line  from  ensiform  to  pubes 
28  inches. 

P.V. — The  uterus  was  pressed  backwards 
against  the  sacrum,  length  of  cavity  four  inches, 
and  the  uterine  body  moved  freely  with  the 
movements  of  the  tumor,  implying  an  intimate 
connection  between  them. 

On  May  17th  a  moderate  incision  was  made 
in  the  median  line,  and  as  the  abdominal  parietes 
were  unusually  thin  the,  first  stroke  of  the  knife 
opened  the  peritoneal  cavity.  From  this  opening 
there  shot  up  a  fountain  like  a  stream  of  dark 
porte]>coloured  fluid  ;  150  oz.  were  collected,  but 
much  more  escaped.     As  the  fluid  escaped  the 


hernial  sacs  collapsed,  and  a  large,  irregular 
multilacular  ovarian  tumor  presented  at  the 
wound,  which  was  extended  upwards  by  scissors 
to  the  umbilical  hernial  sac,  which  was  embraced 
in  an  elliptical  incision  and  removed  and  down- 
wards to  near  the  pubes. 

The  tumor  had  contracted  numerous  and  ex- 
tensive adhesions  to  the  omentum,  intestines, 
uterine  fundis,  &a  These  were  carefully  sepa- 
rated and  tied  off,  and  the  twisted  pedicle  was 
transfixed,  tied  and  separated  in  the  usual  way. 
As  the  other  ovary  (the  left)  was  mach  enlarged 
and  cystic,  it  was  also  removed  with  the  Fallopian 
tube.  The  abdominal  cavity  was  well  irrigated 
with  a  solution  of  common  salt,  a  drainage  tube 
introduced,  and  the  wound  closed  as  quickly  as 
possible,  as  there  were  present  unmistakable  signs 
of  severe  nervous  shock.  She  took  the  anaesthetic 
badly  at  firsts  being  considerably  cyanosed  untU 
tension  was  relieved  by  the  escape  of  the  ascetic 
fluid. 

6  p.m.— A  good  deal  of  abdominal  pain,  pulse 
124,  temperature  97.5.  Fluid  running  over 
drainage  tube  of  a  dark-red  color.  Hypodermic 
morphia  gr.  ^.  Much  in  the  same  condition  at 
midnight. 

18th,  9  a.m. — Has  passed  a  bad  night,  very 
sick,  upper  part  of  abdomen  distended  and  painful, 
pulse  120  ;  temperature  98.4. 

8  p.m. — Vomiting  almost  constant,  tempera- 
ture 100,  pulse  124,  distended  abdomen.  Enemas 
returned  without  either  gas  or  fcecal  admixture. 
To  have  10  grs.  of  calomel  at  once,  and  followed 
in  two  hours  with  two  drops  of  croton  oil,  and 
repeated  in  four  hours  if  necessary — J^th  of  a  grain 
of  morphia  hypodermically  when  pain  is  trouble* 
some. 

19th,  9  a.m. — Bad  night,  distention  and 
vomiting  are  still  urgent.  The  combined  results 
of  calomel,  croton  oil  and  turpentine  enemas 
unsatisfactory.  Croton  oil  to  be  repeated  every 
four  hours  until  bowels  are  relieved  satisfactorily. 
Cough  troublesome.  The  combined  effects  of 
constant  vomiting  and  coughing  are  exceedingly 
trying  to  the  poor  thing.  Prognosis  unsatis- 
factory. 

20th,  9  a.m. — A  large  quantity  of  offensive 
foBcal  matter  has  been  passed,  having  the  odor  of 
badly  decomposed  meat.  No  vomiting  since  the 
bowels  were  freely  relieved,  and  the  cousrh  is  less 
troublesome.  Has  slept  several  hours,  feels  much 
better,  and  is  asking  for  food. 

21st,  9  a.m. — Has  passed  a  good  night,  slept 
9^  hours,  bowels  thoroughly  relieved.  The  ab» 
dominal  distention  subsiding,  the  drainage  tube 
removed,  temperature  normal,  pulse  96.  May 
have  anything  she  can  eat. 

26tb. — Feels  quite  well,  sleeps  from  nine  to 
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twel?e  hours  in  the  twenty-four.  Appetite  ez- 
oellenty  wound  finnlj  cicatrized,  bowels  regulated 
by  saline  aperients.  From  this  date  her  progress 
was  uninterupted.  She  had  an  excellent  appetite 
and  made  flesh  very  rapidly. 

On  June  26th  she  was  discharged  in  order  to 
be  sent  to  the  Walker  Conyaiescent  Home. 
Before  she  went,  howeyer,  the  surgeon  of  the 
week.  Dr.  Fiaschi,  saw  her  about  her  ruptures. 
He  advised  her  re-admission  after  leaving  the 
Convalescent  Home.  On  re-admission,  Dr.  Fiaschi 
did  not  think  any  operative  interference  necessary, 
and  she  returned  home  in  excellent  health  and 
spirits. 

Cask  IV. 
Is  one  of  supporatiye  septicosmia,  following 
abdominal  section  of  unusual  difficulty  and 
severity.  For  the  previous  history  of  this  case 
I  am  indebted  to  Dr.  Thomas,  of  Manly.  Mrs. 
F.,  aged  41,  married  seyen  years.  In  the 
latter  months  of  1889  she  became  pregnant  for 
the  first  time,  and  during  the  whole  period  of 
gestation  she  suffered  severely  from  local  pains 
and  inability  to  take  any  kind  of  exercise.  In 
July,  1890,  labor  came  on  at  full  term.  The  pre- 
sentation was  right  occipito-posterior,  and  as 
rotation  forward  did  not  take  place  labor  was 
both  protracted  and  painful.  Ultimately  she 
was  delivered  by  turning  under  choloform,  I  he 
forceps  having  twice  failed  to  bring  down  the 
head.  The  child  was  still-born.  Convalescence 
was  protracted  and  unsatisfactory,  having  been 
interrupted  by  sundry  rigors  during  the  first 
twelve  days. 

All  her  menstrual  life  she  had  suffered  much 
from  leuchorrhoea,  and  to  this  were  now  super- 
added continuous  pains  in  the  lumbar  and  sacral 
regions,  which  gradually  increased  iu  intensity 
until  May,  1898.  On  the  28rd  Dr.  Thomas  saw 
her  for  the  first  time,  as  she  had  hitherto  been 
ander  the  care  of  his  predecessor.  On  vaginal 
examination  he  found  the  fundus  uteri  resting 
between  the  sacrouterine  ligaments,  which  he 
pressed  upwards,  and  packed  the  vagina  with 
glycerine  plugs.  The  sound  was  not  used,  as 
she  had  passed  a  week  over  her  time.  In  a  few 
days  he  put  in  a  Hadge,  which  had  to  be  removed 
in  the  evening,  because  of  the  severe  pain  it 
excited  in  the  left  ovarian  region. 

On  June  17  she  suddenly  developed  acute 
peritonitis,  which  ran  rather  a  severe  course. 
On  July  19th  I  saw  this  lady  for  the  first  time. 
Her  periods  were  pretty  regular  in  time,  but  ex- 
cessive in  quantity,  and  during  the  menstrual 
intervals  there  was  a  free  and  continuous 
leucorrhoeal  discharge,  which  had  been  a  source 
of  much  discomfort  and  annoyance  since  her 
confinement'.     On  September  23rd  I  curetted  the 


uterine  cavity,  Dr.  Thomas  giving  chloroform. 
The  curetting  modified  the  menstrual  flow  and 
stopped  the  leucorrhoeal  discharge,  while  the 
lumbar  and  sacral  pains  remained  much  the  same. 

Two  months  after  the  curetting  she  again 
became  pregnant.  At  the  end  of  the  third  month, 
however,  she  was  so  ill  that  after  due  deliberation 
in  consultation,  Dr.  Thomas  induced  abortion  in 
order  to  save  her  life.  I  was  not  invited  to  take 
part  in  this  consultation,  as  some  of  her  friends 
were  afraid  that  I  should  advise  an  operation. 
But  the  gentleman  called  in,  knowing  nothing  of 
this  little  family  secret,  not  only  advised  that  the 
pregnancy  should  be  at  once  terminated,  but  also 
that  abdominal  section  should  be  adopted  as  soon 
as  circumstances  would  permit. 

On  April  19th,  1894,  she  was  admitted  into 
St.  Kilda  House,  and  on  the  21st  I  opened  the 
abdomen,  assisted  by  Dr.  Thomas,  Dr.  Crago 
giving  chloroform.  The  uterine  fundus  was 
flexed  down  to  the  pelvic  floor,  and  had  con- 
tracted firm  adhesions  with  the  rectum  and  sides 
of  the  pelvis.  Both  time  and  patience  were 
necessary  to  separate  the  adhesions  without 
injury  to  the  rectum  and  surrounding  structures. 
The  ovaries  and  tubes  were  almost  inseparably 
adherent  to  the  pelvic  floor  and  posterior  vaginal 
wall  at  its  upper  third.  The  process  of  separation 
was  most  difficult,  and  could  not  be  finally  ac- 
complished until  the  vaginal  wall  had  been  put 
on  the  stretch  by  the  introduction  of  Dr.  Thomas' 
hand.  Ultimately  the  appendages  were  satisfac- 
torily removed,  the  pelvic  cavity  cleared  out,  a 
glass  drainage  tube  introduced,  and  the  wound 
closed  and  dressed  in  the  usual  way. 

On  the  evening  of  the  23rd  pus  was  found  in 
the  drainage  tube,  implying  that  suppuration  had 
taken  place  in  the  pelvis.  On  the  following 
morning  at  7.45  she  was  placed  under  chloroform 
and  Douglas'  pouch  was  freely  opened,  giving 
exit  to  a  considerable  quantity  of  pus,  more  or 
less  offensive.  The  pelvic  cavity  was  thoroughly 
irrigated,  and  a  rubber  drainage  tube  secured  in 
the  wound.  The  intra-pelvic  irrigation  was  x^ 
peated  three  times  daily  for  fifteen  days  (to  May 
11th),  and  as  all  discharge  had  now  ceased,  the 
wound  in  Douglas'  pouch  was  allowed  to  close. 
Temerature  :  Morning  98,  evening  99  ;  pulse  96; 
no  pelvic  discomfort,  appetite  good,  slept  well, 
and  appeared  to  be  progressing  satisfactorily. 

May  16th,  9  a.m. — Had  slept  comfortably 
until  3  a.m.,  when  she  awoke  with  severe  pain  in 
the  left  shoulder  joint,  which  she  called  rheu- 
matism. The  mouth  and  throat  wore  inflamed 
and  covered  with  white  membraneous  patches  like 
diphtheria,  and  the  gums  were  soft  and  spongy. 
Temperature  102*4,  pulse  98.  Matters  gradually 
improved  until  the  22nd,  when  the  temperature 
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again  went  up  suddenly  to  102*6,  and  the  pulse 
to  120.  There  was  no  longer  any  discomfort 
about  the  shoulder,  and  the  mouth  and  throat 
appeared  quite  well ;  but  there  was  some  diffi- 
culty in  breathing,  which  necessitated  the  extra 
support  of  seyeral  pillows.  There  was  general 
dulness  oyer  the  lower  third  of  both  lungs,  with 
catching  or  stabbing  pains  daring  inspiration  and 
fine  crepitation  over  both  sides  of  the  chest. 
These  facts  pointed  pretty  certainly  to  double 
pneumonia. 

By  position,  continuous  linseed  and  opium 
jacket  poulticing,  fluid  nourishment  and  stimu- 
lants, with  full  doses  of  quinine  and  careful 
nursing,  she  struggled  on  bravely  until  June 
1st,  when  all  her  chest  symptoms  except  a  trouble- 
some cough  had  subsided,  the  temperature  having 
fallen  from  108*4  to  97*6,  and  the  pulse  from 
128  to  96.  On  the  following  day,  however,  a 
new  difficulty  appeared  in  the  form  of  acute 
darting  pains  in  the  hepatic  region.  Her  local 
pains '  soon  became  so  intense  as  to  be  almost 
unbearable,  and  her  courage  utterly  failed.  Her 
appetite,  which  had  hitherto  so  greatly  sustained 
her,  now  suddenly  disappeared,  and  her  condition 
became  more  alarming  than  on  any  previous 
occasion. 

From  her  intense  suffering,  the  quick  but 
powerless  pulse,  the  sudden  changes  in  tempera- 
ture, and  the  severe  localised  pains,  it  was  certain 
that  suppuration  was  going  on  either  in  the  liver 
or  between  that  viscus  and  the  parietal  peri- 
toneum, and,  if  not  relieved,  she  must  very  soon 
succumb.  She  was  again  placed  under  chloroform, 
and,  assisted  by  Dr.  Thomas,  I  made  an  explori- 
tory  incision  over  the  most  prominent  part,  and 
quietly  worked  away  until  I  struck  a  large  sac  of 
stinking  pus  on  the  surface  of  the  liver.  The 
cavity  was  carefully  explored  ;  well  irrigated  and 
packed  with  iodoform  gauze,  and  a  drainage  tube. 
The  temperature  at  once  dropped  to  97,  and 
ranged  between  this  point  and  the  normal  line  to 
the  end  of  the  chapter,  with  one  exception  on  the 
second  day. 

During  the  preceding  seven  weeks  she  had  en- 
countered many  contingencies,  which  had  severely 
tried  her  constitutional  resources,  and  reduced  her 
almost  to  a  shadow*  But  now  that  she  had 
turned  the  comer,  her  appetite  became  almost 
insatiable,  she  was  always  ready  for  food  or  stim- 
ulant, and  could  sleep  soundly  without  any  as- 
sistance ;  her  spirits  and  courage  again  returned, 
so  that  she  made  flesh  and  gathered  strength 
rapidly,  and  left  St.  Kilda  nine  weeks  after  the 
i;)rimary  operation.  On  September  8rd  she 
called  at  St.  Kilda  and  reported  herself  as  per- 
fectly well  and  strong,  without  an  ache  or  pain  to 
her  name. 


Remarks. — As  I  have  already  so  far  exceeded 
my  allotted  time,  I  can  only  refer  very  briefly, 
and  in  general  terms,  to  the  clinical  interest  these 
cases  severally  represent.  In  Case  1,  the  inflam- 
matory changes  were  so  extensive  and  long  con- 
tinued as  to  suggest  the  ultimate  annihilation  of 
the  menstrual  function,  and  yet,  after  several 
months'  quiescence,  it  reappeared  both  in  time  and 
duration  as  if  nothing  had  happened.  Implying 
that  the  ovaries  and  tubes  had  regained  their  nor- 
mal functions  and  power,  and  suggesting  the  im- 
portant truth  that  we  should  not  be  over-anxious 
to  remove  the  appendages,  even  where  suppura- 
tion has  taken  place,  if  the  suppurating  sac  can  be 
thoroughly  drained,  either  through  the  uterus  or 
the  vaginal  vault.  I  have  seen  several  cases 
where  this  method  has  been  followed  by  the  best 
results.  No  case  could  possibly  be  less  promising 
than  this  at  one  period  of  its  course. 

This  case  also  bears  witness  to  the  good  results 
which  often  follow  abdominal  section,  in  certain 
cases,  even  where  nothing  can  possibly  be  removed. 
I  have  more  than  once  thought  that,  if  we  could 
sometimes  content  ourselves  with  doing  much  less 
we  might  succeed  much  better.  How  often  has 
pyo-salphinx,  for  instance,  been  positively  diag- 
nosed, and  yet  abdominal  section  has  shown  that 
no  such  disease  existed  ?  If  this  be  the  teach- 
ing of  experience,  why  should  we  be  so  over- 
anxious to  remove  important  organs  we  cannot  re- 
place, especially  when  we  remember  that  such  oper- 
ative interference  is  not  certain  to  be  followed  by  a 
renewal  of  health.  Then  the  complete  closure  of 
the  intestinal  fistula  suggests  how  much  Dame 
Nature  can  do,  if  we  can  but  patiently  wait  and 
be  content  with  giving  her  such  assistance  as  lies 
within  our  sphere. 

Then,  Cases  2  and  8  teach  the  important  lesson 
that  abdominal  section  may  be  undertaken  under 
the  most  unpromising  circumstances,  with  a  rea- 
sonable prospect  of  success,  providing  always 
that  the  whole  of  the  morbid  growth  can  be  re- 
moved and  the  patient  kept  alive  until  the  opera- 
tion is  completed.  Moreover,  Case  2  exemplifies 
the  fact  that  a  high  temperature  is  not  a  necessary 
accompaniment  of  pus  even  when  in  excess,  and 
Case  8  is  suggestive  from  a  diagnostic  point  of 
view.  Case  4  is  altogether  unique  in  my  per- 
sonal experience,  and  withal  so  suggestive  that 
any  useful  comment  would  necessarily  embrace 
many  points  of  interest,  and  occupy  much  time, 
which  I  cannot  now  command.  I  must  therefore 
leave  each  one  to  gather  for  himself  such  lessons 
as  its  simple  record  may  suggest  to  each  individoal 
mind.  It  is  scarcely  necessary  to  remind  you 
that  each  case  was  more  or  less  desperate  when 
first  brought  under  treatment. 
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A   CASE    OF    SYMPHYSIOTOMY— 

DEATH. 
By  ^nbab  J.  McDonnell,  M.B.,  Ch.  M.  (Syd)., 
Fbll.  Obst.  Soo.  (Lond.),  Hon.  Surgeon 
to  thb  toowoomba  hobfital, queensland. 

On  December  1st,  at  11.30  a.m.,  I  was  called 
to  see  Mrs.  H.  According  to  her  statement  she 
had  been  in  labour  since  8  a.m.  Afterwards 
I  heard  from  a  midwife  who  had  been  sent  for, 
and  had  been  unable  to  attend,  that  four  days 
preyiouslj  she  had  had  pains  rather  severely. 

She  was  a  short  and  very  stoat  woman,  5  para, 
aXat.  89,  addicted  to  alcohol.  At  a  hotel  where  she 
had  been  in  service  up  to  a  few  weeks  before  this 
(her  husband  being  an  invalid),  I  learnt  subse- 
quently that  she  was  constantly  drinking  qaietly. 
She  gave  a  history  of  having  bad  the  first  two 
children  destroyed  at  birth,  the  third  died  imme- 
diately from  injaries  received,  and  the  fourth  was 
born  alive,  but  very  much  bruised  and  torn. 

The  first  thing  that  strack  me  was  the  mark- 
edly pendtdous  abdomen,  spoken  of  by  Playfair  as 
characteristic  of  pelvic  deformity.*  On  examining 
I  found  the  head  in  the  pelvis  and  a  marked  pro- 
jection of  the  sacral  prominence  in  which  the 
head  was  jammed.  The  pains  were  good.  I 
attempted  the  forceps  gently,  but  found  it  impos- 
sible to  lock  the  handles,  and  after  a  short  trial 
desisted. 

Craniotomy  seemed  out  of  the  question;  the 
house  was  old,  very  insanitary,  the  people  were 
very  dirty,  and  finally  two  cases  of  diphtheria,  one 
fatal,  had  occurred  within  three  months  previoasly 
in  the  room  she  was  in  (the  only  available  one). 
It  seemed  a  case  for  operative  interference,  so  I 
made  arrangements  for  her  immediate  removal  to 
the  hospital,  where  the  committee  very  kindly 
allowed  me  to  take  her  (it  being  against  the  rules 
to  admit  confinement  cases).  At  2.80  p.m., 
assisted  by  Drs.  Nolan  and  Park,  the  patient 
being  under  chloroform,  we  thoroughly  cleansed 
the  parts  with  1-40  carbolic,  shaved  the  pubes, 
and  gave  her  a  vaginal  d^ache. 

The  forceps  were  again  applied,  but,  as  before, 
it  was  impossible  to  lock  the  handles.  We  decided, 
as  the  head  was  jammed,  and  the  pelvis  being 
otherwise  normal,  that  a  symphysiotomy  would 
give  enough  room  for  the  head  to  pass  the 
obstruction.  Being  extremely  stout,  it  was  impos- 
sible to  separate  the  symphysis  subcutaneously, 
so  placing  the  patient  in  the  lithotomy  position, 
and  baring  passed  a  boogie  into  the  urethra  for 
safety,  I  cut  down  the  bone  ;  the  bleeding  was 
very  free  from  a  varicose  condition  of  the  veins 
of  the  part. 

'*  "  FUTfair*!  Midwifery,"  6th  Ed.  Vol  S,  p.  73. 


When  I  had  cut  down  on  to  the  bone,  it  was 
rather  difficult  to  find  the  symphysis  exactly  at 
first,  but  when  found  I  made  a  separation  readily 
enough,  keeping  the  forefinger  of  my  left  hand  to 
push  the  urethra,  with  the  bougie  in  it,  slightly  to 
one  side.  After  some  little  trouble  in  cutting 
through  the  sub-pubic  ligament,  the  bones  separ- 
ated. Getting  Dr.  Nolan  to  keep  the  hips  well 
together  to  prevent  too  rapid  opening,  I  removed 
the  bougie  and  put  the  forcep  on,  and  when  the 
bones  had  separated  about  five  centimetres,  I  was 
able  to  lift  the  head  off  the  sacral  prominence,  and 
deliver  the  child,  which  was  partly  asphyxiated. 
Dr.  Park  at  once  took  the  child  and  performed 
artificial  respiration,  swinging  and  putting  in  hot 
and  cold  water.  After  about  fifteen  minutes  it 
began  to  breathe.  Meanwhile  the  uterus  had 
been  grasped  and  a  hypodermic  of  1*100  gr.  of 
ergotinin  given.  The  placenta  came  away  without 
any  trouble ;  urethra  was  intact,  bleeding  rather 
free  from  the  wounds.  This  was  checked,  and  the 
parts  dusted  with  iodoform,  and  silk  worm-gut 
sutures  inserted ;  then  the  bones  being  brought 
well  into  apposition  by  pressure  on  the  hips,  the 
stitches  were  tied,  and  a  stout  binder  applied. 
The  vagina  was  douched,  and  a  rectal  injection  of 
brandy  given.  The  patient,  who  was  very  low, 
was  then  put  to  bed.  I  had  wished  to  wire  the 
bones,  but  owing  to  her  corpulence  it  seemed  very 
difficult,  and  there  was  no  time  to  be  lost.  For  the 
same  reasons  I  was  unable  to  apply  a  plaster-of- 
paris  bandage,  so  I  intended  to  obtain  a  broad 
soft  leather  strap.  The  patient  rallied  fairly  well 
after  being  put  to  bed ;  she  seemed  progressing 
for  a  few  hours,  and  passed  water  naturally.  How- 
ever, in  spite  of  all  care  and  attention,  she  seemed 
to  gradually  go  down  hill,  and  died  in  thirty -six 
hours  from  exhaustion.  The  child  had  a  very 
large  depressed  fracture  of  the  parietal  bone,  and 
died  in  twenty-four  hours  in  convulsions.  I  was 
unable  to  obtain  a  j?.97i. 

Rbmabks. — I  regret  that  the  first  operation  of 
this  kind  published  in  the  columns  of  the  A .  M. 
Gazette  should  not  have  been  successful.  How- 
ever, I  think  it  right  to  publish  this  case,  for 
these  reasons,  viz.,  I  am  not  a  believer  in  publish- 
ing successful  cases  only,  but  all  cases  of  interest; 
and  secondly,  the  majority  of  continental  opera- 
tors consider  this  operation  as  both  easy  and  safe; 
their  statistics  are  good,  and  we  are  told  that  this 
operation  will  come  into  general  use.t 

I  feel  rather  ashamed  at  having  to  acknowledge 
defeat  in  the  face  of  the  cases  we  have  from 
Pinardy  Morisani,  Spinelli  and  others.;^ 

However,  the  age  of  the  patient,  89,  may  have 
had  a  bearing  in  the  termination,  and  I  certainly 

t  '*  A.  M.  G.  Review  of  Pinard's  MonograpV'  I>oo.  1894. 
X  *'  Tear  Book  of  Treatment  1883/'  p.  866. 
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think  that  her  alcoholic  procliyitiea  mitigated 
against  saccess.  As  regards  the  operation  itself, 
the  technique  is  not  difficult,  and  in  a  thin  subject 
should  be  very  easy.  The  chief  danger  seems 
rupture  of  the  urethra  ;  this  can  be  avoided  by  a 
bougie  in  position,  caution  in  cutting,  and,  above 
all  in  having  one*s  assistant  to  firmly  press  together 
the  hips  to  allow  gentle  and  gradual  separation. 

As  regards  fixing  the  pelvis  after  operation, 
this  is  much  harder  than  it  appears  in  a  stout 
subject^  on  whom  the  bandages  may  slip.  Plaster 
would  be  extremely  difficult  to  fix,  and  a  broad 
soft  leather  belt,  fastened  with  three  or  four 
buckles,  seems  to  me  most  suitable.  In  a  thin 
subject  these  objections  would  be  of  much  less 
importance. 

To  sum  up  :  In  this  case  there  was  evidently 
a  minor  degree  of  contraction  due  to  a  deformity 
at  the  sacral  prominence,  owing  to  which  she  had 
lost  three  children  previously;  the  head  was 
jammed  in  this,  and  there  was  no  possibility  of 
delivering  the  child  by  forceps.  She  had  been  in 
labour  for  nominally  nine  hours,  and  the  house 
was  insanitary  to  the  highest  degree.  Craniotomy 
then  fore  was  out  of  the  question.  I  was  able  to 
get  her  into  the  hospital  and  ensure  antisepsis, 
skilled  assistance  and  nursing.  I  think  I  was  jus- 
tified in  operating. 

Looking  back  on  it,  I  cannot  see  that  anything 
was  omitted.  Would  a  Gaesarean  section  have 
proved  more  successful  1 

I  chose  symphysiotomy  because  it  has  been  so 
well  spoken  of,  and  as  being  so  much  safer  to  the 
mother,  especially  in  cases'  of  slight  degrees  of 
contraction.     (  Vide  a  paper  by  Lewers*  on  this.) 

Dr.  J.  Murphy,  president  of  the  obstetrical 
section  of  the  B.M,  Association,  1893,  states  f 
that  there  is  not  as  yet  sufficient  material  to 
decide  whether  Csesarean  section,  Porros  opera- 
tion, or  symphysiotomy  is  the  safest  or  most 
suitable  for  these  cases. 

Furthermore,  he  says:  '<  I  urge  it  with  all  the 
force  I  can  master,  that  we  are  not  now  justified 
in  destroying  a  living  child."  J  If  this  be  the 
case — and  I  feel  very  much  of  his  opinion  (except 
in  instances  in  the  bush,  where  one  is  unable  to 
obtain  any  help — here  there  is  no  alternative) — the 
question  arises,  which  operation  is  to  be  chosen  ? 
Has  the  experience  of  the  last  twelve  months, 
since  this  was  said,  tended  to  throw  any  light  on 
this  vexed  question  ?  From  what  I  can  gather 
here,  I  think  we  must  still  wait  for  further  cases, 
and  remember  that  the  operations  done  on  the 
continent  are  done  in  hospitals.  In  Pinard's  paper 
he  speaks  of  a  special  symphysiotomy  bed  for 

•  "liancet,"  Vol  11,  ISM.p.  300. 
t  B.  M.  J.,  Vol  II,  18»3,  p.  454. 
t-IMd.* 


his  cases.*  Has  it  yet  become  the  operation  for 
the  ordinary  practitioner  7  and  are  we  to  find  in 
it  a  safe  substitute  for  the  induction  of  premature 
labour  7  Can  we  do  it  unaided  in  the  bush,  with 
the  comparative  safety  of  the  only  resource  at 
present— craniotomy  7 

To  these  questions  the  answer  is  certainly — No. 

After  all  said  and  done,  the  induction  of  pre- 
mature labour  has  proved  very  successful  in  the 
hands  of  British  obstetricians,  and  I  do  not  think 
that  if  we  have  the  chance  of  doing  it,  we  are 

i'ustified  in  waiting  to  open  the  symphysis ;  if, 
lowever,  one  is  only  called  into  the  case  in 
labour,  then  in  this  operation  we  have  another 
addition  to  our  already  long  list  of  alternatives. 


NOTES  OF  A  CASE  OF  INTESTINAL 
OBSTRUCTION  DUE  TO  IMPACTION 
OF  F-^CES  IN  THE  REGION  OF 
THE  CCECUM,  RELIEVED  BY  HY- 
PO DERMIC  INJECTIONS  OF  MAG- 
NESII  SULPHAS. 

By  Geo  Reginald  Eakins,  M.D.,  Brux.,  Sor- 
qbon-Major  Victorian  Rangbrs,  of 
Eohuca,  Victoria. 

D.S.,  aged  54,  had  been  under  the  care  of 
another  practitioner.  When  I  was  summoned  in 
consultation  on  June  15tb  I  was  informed  by 
the  medical  attendant  that  no  movement  of  the 
bowels  had  taken  place  for  some  eight  or  ten 
days;  that  various  cathartics  and  enemata 
had  been  tried  without  success;  that  he  be- 
lieved the  obstruction  was  caused  by  malignant 
disease  in  the  region  of  the  ilio-ceecal  valve; 
that  the  present  treatment  was  hypodermics 
of  morphia  at  varying  intervals. 

On  making  my  own  examination,  I  found  the 
patient  in  a  very  weak  state,  vomiting  fre- 
quently ;  temperature  sub-normal ;  pulse  1 80, 
weak  and  thready ;  incessant  thirat^  and  no 
sleep  was  obtained  for  past  four  nights.  The 
abdomen  was  enormously  distended ;  a  pretty 
large  tumour  filled  the  lower  and  right  side, 
solid  on  percussion,  and  very  painful ;  the  rest  of 
the  belly  highly  tympanitic.  A  catheter  was 
passed  by  me,  when,  although  the  patient  had 
been  previously  urinating,  apparently  at  fre- 
quent intervals,  a  large  quantity  of  urine  was 
drawn  ofi*,  much  to  the  relief  of  the  patient  and 
the  surprise  of  his  medical  attendant.  Having 
already  heard  the  opinion  of  my  confrere,  I 
ventured  to  disagree  as  to  the  malignancy,  for 
the  following  reasons  : — First :  I  had  the  same 
individual  under  my  care  for  constipation,  which 

•  **  lADoet)*'  Vol  n,  1898,  p.  301. 
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was  esflilj  relieyed  by  decreafdng  doses  of  Parke, 
Davis     and    Oo.*s    fluid    extract    of    cascara 
sagrada.      Second  :     There  was  no  cachexia,  no 
lo^dised  pain,  and  no  wasting.    And  third,  that 
the  present  attack  came  on  as  the  result  of  ex- 
cessive meat-eating,  with  no  vegetables  or  fruit, 
for    about  a  fortnight     previons,   the    patient 
having  been  on  the  road  driving  some  four  or 
five  hundred  miles  from  a  distant  part  of  the 
colon  J.    Fourth  :  Although  vomiting  everything 
taken,  and  with  incessant  hiccough,  the  vomited 
matter  contained  nothing  fiecal,   or  even   ap- 
proaching it.      I  suggested  an   ox-gall   enema, 
to  be  given  with  an  O' Beimels  long  tube,  to  be 
followed   with  a  copious  injection  of  olive  oil, 
with  the  patient  in  an  inverted  position  ;  to  stop 
the  opium  treatment,  as  well  as  the  supply  of  all 
food  and  liquids  by  the  mouth,  and  recommended 
the  washing  out  of    the  stomach   with  warm 
boric-acid   solution   to    prevent    auto-digestion. 
The  suggested  treatment  not  being  carried  out 
by  the   then   attendant,   I  was   placed  in  the 
awkward  position  of  having  to  take  charge  of 
the  case  on  the  night  of  the  1 7th  June,   when  I 
found  all  the  symptoms  enumerated  previously 
dangerously  exaggerated,  and  my  patient  almost 
in  a  moribund  condition.      The  catheter  having 
again    been    passed     with    benefit,     a     hypo- 
dermic   of     magnes.   sulph.     grs.    iiss    in    ten 
minims  of  sterilized  water  was  injected  into  the 
arm ;    massage  of  the  bowels  tried,  with  warm 
cod  liver  oil  as  a  lubricant,  for  half-an-hour ;  the 
stomach     was   washed    out  with   warm    boric 
solution ;    a  second  hypodermic,  same  strength, 
four  hours  later,  with  massage  for  another  half- 
hour.     The  same  treatment  was  given  in  another 
three  hours,  when  large  quantities  of  flatus  and 
f<ecal  matter  wera  passed,  and  thii  within  twelve 
hours  from   the  giving  of  the  first  hypodermic. 
To  relieve  the   awful   thirst,  the   patient  was 
allowed  to  rinse  the  mouth  frequently  with  cold 
water,  without  swallowing  any  of  it ;  a  twentieth 
of  a  grain  of  muriate  of  pilocarpine  was  placed  on 
the  tongue  about  every  two  honrs ;   this,  with  a 
small   pebble  kept  constantly   in   the    mouth, 
relieved  the  awful  dryness  of  the  mouth  and 
throat.      Sleep  I'eturaed  ;    teaspoonful  doses  of 
boiled  water  and  diluted  sterilized  milk  were 
allowed   and    retained   every    few    hours,  the 
patient's  alarming  condition  rapidly  improving. 
All  pain  and  tympanites  vanished,  and  bowels 
acting  freely  when  I  left  on  the  20th,  tx>  return 
to  my  own  practice  some  fifty  miles  distant. 
Before  leaving,  great  caution  was  enjoined  about 
giving  too  much  nourishment,  which,  however, 
was  unfortunately  disregarded  on  the  evening  of 
the  22nd,  when  half-arpint  of  milk  and  a  raw 
egg  were  given  at  one  dose,  which  brought  on 


severe  vomiting,  the  patient  dying  on  the  2Srd 
of  the  consequent  collapse  and  the  previous 
poisoning  by  the  absorption  of  the  toxic  pro- 
ducts imprisoned  in  the  bowel,  and  too  far 
removed  from  me  for  further  opportune  assistance. 

The  notes  of  this  case  are  furnished  to  the 
readers  of  the  A,M,G,  for  the  purpose  of  proving 
the  value  of  hypodeimic  catharsis,  a  method 
which  I  have  found  so  often  to  procure  move- 
ment of  the  bowels,  as  afler  abdominal  opera- 
tions, when  nothing  can  be  retained  by  the 
stiomach,  and  rectal  enemata  or  medication  fails 
to  give  the  relief  so  necessary  to  prevent  ad- 
hesions and  other  complications.  Dose  always 
given  by  me,  without  any  untoward  effect,  has 
been  2^  grains  in  10  minims  of  sterilized  water, 
at  intervals  of  two,  three,  or  four  hours,  until 
proper  alvine  evacuations  take  place. 

Echuca,  22nd  December,  1894. 


LEPROSY  IN  MADEIRA .• 

Bv  J.  AsuBURTON  Thompson,  M.D.,   D.P.H. 

♦ 

Dr.  Goldschmidt,  of  Madeira,  has  forwarded 

me  his    lately-published  volume,  which  gives  an 

account  of  his  personal  observations  during  more 

than  twenty-five  years*  experience  of   leprosy   in 

that  island.    A   brief  description  of  the  views  of 

this  uncompromising  contagionist  will  probably 

be  of  general  intere^st  in  Australia,  where  leprosy 

has  been  declared  to  be  contagions  by  several  and 

successive  Acts  of  Parliament. 

Origin  of  the  Disease, — Dr.  Goldschmidt 
begins  at  the  beginning — almost.  In  his  attempts 
to  trace  the'  commencement  of  lepra  in  Madeira, 
he  was  guided  almost  exclusively  by  Gaspare 
FructuoBo's  "  As Sawfades  da  Terra*'  a  MS.  of 
the  sixteenth  century,  which  treats  of  the  discovery 
of  the  islands  composing  the  group,  and  their 
colonisation  during  the  fifteenth  centnry.  The 
statements  thus  ascertained  are  the  following : — 
Madeira  was  discovered  in  1419,  and  was  found 
to  be  inhabited.  The  island  was  used  as  a  con- 
vict settlement  by' the  Portugaese  Government. 
Before  the  end  of  the  fifteenth  century — that 
is,  after  less  than  eighty-six  years  of  foreign  occu- 
pation— a  lazaret  was  established  in  conformity 
with  the  usage  then  followed  in  Portugal,  as 
in  all  other  Christian  countries.  Among  those 
who  quitted  their  native  land  as  criminals,  or  who 
for  other  reasons  sought  a  refuge  in  a  new  country 
to  reach  which  a  dangerous  sea  had  to  be  crossed, 
there  must  have  been  (il  se  trovvait  fatalement) 

*Tai  lAprt :  Obaervations  rt  txpirUncci  pertonelU*  par  U  Doeteur 
Jidei  Goldschmidt.  l*arU :  SocUU  d'  Editiont  SeUnti/lquet,  1894. 
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many  lepers.  Besides,  the  island  colonists  joined 
in  the  Holy  War,  and  yisited  the  north-west 
corner  of  Africa  both  to  fight  against  Islamism 
and  to  procnre  the  slaves  who  in  that  age  formed 
the  chief  means  of  cnltirating  the  soil.  Now,  the 
north-west  corner  of  Africa  harboured  many  lepers 
then,  as  it  still  does  ;  and  thus  the  fact  of  the 
direct  introduction  of  leprosy  to  Madeira,  and  its 
persistence  during  four  centuries,  with  all  its 
•  essential  characteristics  unaltered,  can  be  af- 
firmed. (But  nothing  is  said  as  to  the  state  of  the 
aborigines  in  respect  of  leprosy.) 

Course, — ^At  the  beginning. of  the  present 
century  leprosy  was  very  common  in  Madeira ; 
daring  the  latter  half  it  much  diminished.  But 
it  has  never  disappeared  ;  on  the  contrary,  it  ap- 
pears to  Dr.  Goldschmidt  to  have  begun  to  in- 
crease again  during  the  last  thirty  years,  con- 
currently with  a  considerable  increase  of  popula- 
tion, and  a  consequent  greater  difficulty  of  sap- 
porting  life. 

Prevalence, — Documentary  evidence  is  avail- 
able only  from  1830.  The  number  of  lepers  ad- 
mitted to  the  lazaret  at  Funchal — the  same  re- 
ferred to  already,  and  the  only  one  on  the  island 
— from  that  date  to  the  end  of  1890  was  224,  and 
the  average  number  for  the  twenty-two  years, 
1840  to  1861,  was  24  new  cases  per  annum.  * 
From  1861  the  annual  number  of  new  cases  fell, 
and  during  the  last  fifteen  years  only  two  fresh 
cases  were  admitted.  But  this  account  does  not 
represent  the  true  state  of  the  popnlation  (as,  I 
venture  to  add,  is  almost  always  the  case  when 
official  records  are  accepted  without  due  reference 
to  the  conditions  of  compilation);  for,  while  in  older 
times  poor  lepers  were  forcibly  removed  from  all 
the  parishes  of  the  island  to  the  lazaret,  during  the 
past  thirty  years  lepers  have  been  perfectly  free  to 
enter  or  to  leave  it  as  they  pleased.  And  farther, 
as  regards  both  the  completeness  of  the  account 
of  leprosy  in  Madeira  furnished  by  this  official 
lazaret-record,  and  also  as  regards  the  degeee  of 
isolation  practised  in  older  times,  it  is  to  be 
noted  that  lepers  who  were  able  to  provide  for 
themselves  were  always  allowed  to  remain  at  home, 
though  they  were  obliged  to  wear  a  distinctive 
dress  themselves,  and  their  relatives  and  servants 
were  obliged  to  wear  a  square  of  yellow  stuff  on 
the  breast.  (Dr.  Goldschmidt  does  not  ascribe 
the  increase  of  leprosy  which  he  thinks  has  oc- 
curred during  the  last  thirty  years  to  relaxation  of 
the  laws  just  referred  to,  but,  as  already  men- 
tioned, to  increased  poverty,  &c  ;  but,  at  all 
events,  his  statements  with  regard  to  it  seem  to 
lack  a  desirable  precision.) 

Present  Extent, — ^At  the  present  date  there  are 
about  70  lepers  in  the  island,  or  six  per  10,000. 

•  Ttaw  in  the  text ;  perhaps  a  typographical  error  for  S*4. 


(The  way  in  which  this  information  was  gathered 
is  not  stated.) 

Geographical  Distribution. — The  area  of  the 
island  is  but  about  484  square  miles.  It 
is  interesting  to  note,  therefore,  that  leprosy 
does  not  occur  with  equal  intensity  in  all 
parts.  It  exists  and  even  increases  in  some  dis- 
tricts, while  it  decreases  in  others,  and  even  dis- 
appears altogether  from  some  of  them. .  For 
instance,  the  village  of  Ponta  do  Sol  and  its 
environs  has  always  (de  Urns  Us  temps)  been  the 
locality  most  stricken  ;  it  has  furnished  nearly  a 
third  of  all  the  cases  admitted  to  the  lazaret 
during  sixty  years  past.  Funchal,  the  capi- 
tal, does  not  contribute  more  than  a  compara- 
tively small  number  of  cases  to  the  statistics, 
(presumably,  to  the  lazaret-record) — 1*64  per 
1,000  inhabitants,  to  4*02  in  Ponta  do  Sol. 
(This  accords  with  what  is  known  of  lepra  in  all 
countries,  though  the  example  is  not  very  striking. 
What  is  more  important  is  to  observe  that  inci- 
dence of  disease,  when  it  is  inferred  from  hospital 
records,  is  very  likely  to  be  apparent  only,  or,  in 
other  words,  is  likely  to  be  a  measure  of  social 
prosperity,  or  of  prejudice,  or  of  anything  rather 
than  morbidity.)  It  is  easy  to  show  that  leprosy 
persists  and  increases  with  insanitary  conditions 
and  la  mish-e\,  and  decreases  and  disappears  with 
increased  ease  of  circumstances  and  better  sani- 
tary conditions.  Thus,  the  north  of  the  island, 
which  is  the  richer  and  the  better  cultivated,  is 
nearly  free,  while  the  southerly  portion  continues 
to  be  infested.  To  the  same  conditions  of 
greater  poverty  is  to  be  ascribed  the  fact 
that  the  rural  population,  scattered  though 
it  is,  yields  more  cases  than  the  urban  popula- 
tion. This  constitutes  an  essential  distinction 
between  lepra  and  tuberculosis — diseases  which 
otherwise  have  many  points  of  resemblance.  (But 
possibly  the  reader  will  be  inclined  to  say,  rather, 
that  it  may  perhaps  constitute  such  a  distinction, 
when  he  remembers  that  we  are  but  jast  beginning 
to  see  a  little  into  the  mechanism  of  infective  pro- 
cesses ;  and  the  phenomena  of  symbiosis,  as  far  as 
they  are  known,  may  stand  to  him  for  a  warning 
against  confident  statements  concerning  all 
matters  of  this  kind  which  as  yet  remain  unde- 
monstrated.) 

Geological  Formation. — The  geological  for- 
mation of  the  island  is  uniformly  volcanic  ;  of 
a  basaltic  structure,  containing  beds  of  trachyte 
and  pumice.  There  are  no  sedimentary  strata 
anywhere.  The  slopes  are  everywhere  ex- 
tremely steep,  water  rushes  over  them  in  torrents. 
Cultivable    earth     is    furnished    exclusively   by 

f.Thli  word  .is  aoarcely  translatable;  people  who  labonr  inoe»> 
aantly,  and  yet  never  earn  enough  to  provide  themsclres  with  a  fall 
meal,  live  in  to  mUdre, 
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slow  decomposition  of  the  rock.  Without 
going  into  farther  detail,  it  may  be  said  that 
the  formation  ha^  no  inflnence  on  the  appear- 
ance and  persistence  of  leprosy  there.  Bat  where 
is  the  evidence  that  it  has  not  as  much  influence  on 
leprosy  as  on  the  appearance  and  persistence  of 
forms  of  vegetable  life  ? 

WtMJUT, — Drinking-water  is  absolately  pare 
whenever  it  is  drawn  from  a  spring.  Bat  the 
physical  conditions  oblige  to  irrigation,  which  is 
effected  everywhere  by  little  canals  or  ditches, 
called  levadas;  and  it  is  from  the  levadas^ 
which  receive  all  sorts  of  filth  in  their  long 
and  winding  course,  that  drinking-water  is 
generally  taken.  Dr.  Goldschmidt  has  traced  cases 
of  typhoid  fever  along  the  whole  course  of  some 
of  these  channels,  and  to  them  was  due  the  explo- 
sive violence  of  the  sole  epidemic  of  cholera,  which 
in  1856  occurred  in  this  island.  The  body-linen 
of  lepers  is  not  disinfected  ;  it  is  washed  either 
in  the  mountain  streams  which  feed  the  levadaa 
or  in  the  latter  themselves.  This  may  certainly 
contribute  to  spread  lepra.  (Thus,  the  author  is  a 
direct,  or  indirect,  contagionist,  following  Profes- 
sors Neisser  and  Leloir ;  later  be  lays  more  stress 
on  direct  contagion,  or  even  relies  on  it  exclu- 
sively.) 

Altitude. — The  greater  the  altitude  the  greater 
the  incidence.  But  this  is  due  to  the  poorer, 
dirtier,  and  generally  rougher  conditions  of  life 
among  the  mountaineers ;  these  become  more  and 
more  marked  up  to  an  altitude  of  2,500  feet, 
above  which  no  more  dwellings  are  found. 

Diet — As  for  food,  this  seems  to  exercise  no  in- 
fluence as  far  as  quality  is  concerned.  In  general, 
the  population  is  sober,  and  in  the  country  drunken- 
ness is  unknown.  Two-thirds  of  the  population 
may  be  considered  vegetarians,  but  wretched  vege- 
tarians who  never  have  enough  to  satisfy  their  hun- 
ger ;  they  live  on  cabbage,  beans,  maize,  and  sweet 
potatoes,  and  they  eat  a  great  quantity  of  bread. 
Little  fish  exists  in  the  sea,  and  of  that  still  less 
comes  within  reach  of  the  poorer  classes;  a  greater 
quantity  of  Norwegian  and  American  dried  fish 
is  consumed,  but  even  that  is  a  luxury  for 
the  majority.  Putrid  fish  is  sometimes  eaten  ; 
and  there  is  one  parish  (Sao  Gonsalves) 
which  is  known  for  this  unclean  habit, 
but  in  which  the  number  of  lepers  yet 
is  less  than  anywhere  else.  The  peasants  and 
lower  classes  of  the  urban  population  eat  meat 
but  once  a  year,  namely  at  Christmas ;  then  they 
gorge  upon  pork.  But  if  the  quality  of  the  food 
is  good  enough  and  without  influence,  it  is  other- 
wise as  regaids  quantity  ;  hunger  is  permanently 
established  on  this  island.  Very  early  marriages, 
large  families,  a  high  density  of  population  (170 
per  square  kilometer),  and  the  many  parasitic 


diseases  against  which  agriculture  constantly  has 
to  struggle,  render  it  more  and  more  difficult  as 
time  goes  on  for  the  peasant  and  labourer  to  sap- 
port  themselves  ;  yet  the  population  continues  to 
increase,  and  thus  a  state  of  universal  destitution 
is  maintained.  It  is  relieved  only  by  the  excellent 
climate,  which  permits  of  an  open-air  life  all  the 
year  round.  Under  these  conditions,  hygiene  is 
neglected,  of  course  ;  do  they  not  amply  suffice 
to  explain  the  persistence  of  the  endemic,  and 
its  prevalence  among  the  peasants  and  the  poor  7 

Heredity. — The  author  pronounces  himself 
against  the  influence  of  heredity,  and  thinks  it 
more  than  probable  that  nothing  but  a  pre- 
disposition is  transmitted.  He  believes  the 
disease  is  communicated  in  consequence  of 
the  close  contact  usual  between  parent  and 
child.  He  adds  :  '^Association  between  mother 
and  child  is  more  intimate  than  between  father 
and  child,  and  that  explains  how  it  happens  that 
this  false  heredity  is  more  often  seen  when  the 
mother  is  the  leper,  than  when  the  father  alone  is 
attacked."  (A  very  important  statement,  to  which 
precise  and  detailed  observations  could  alone  give 
weight,  but  these  are  wanting.) 

^Etiology. — Dr.  Goldschmidt  has  vainly  tried 
to  find  an  etiology  other  than  direct  contagion, 
the  inevitable  consequence  of  a  careless  promis- 
cuity, and  of  continued  and  close  contact  with  the 
sick,  operating  among  a  puny  and  under-fed 
people  ;  and  he  gives  a  few  examples  out  of  many 
cases  known  to  him  which  prove  that  the  people 
do  not  regard  the  disease  as  contagious-^or, 
rather,  behave  towards  it  as  though  they  thought 
it  were  not  so.  He  denies  any  influence  to  mos- 
quitos  as  carriers,  and  has  never  been  able  to 
fiad  bacilli  in  the  blood  of  those  insects. 

And  thus  the  conclusion  at  which  Dr.  Gold- 
schmidt arrives,  he  says,  which  is  based  ex- 
clusively on  the  clinical  and  epidemiological 
obserTations  described  above,  is  that,  '<  having 
exhausted  all  the  etiological  probabilities,  we 
can  only  admit  direct  transmission  from  one 
person  to  another  through  the  b.  leprae^**  as  the 
means  by  which  leprosy  is  maintained.  (But 
in  Austridia  we  see  clearly  either  that  this  explan- 
ation is  impossible  for  want  of  direct  and,  as  the 
author  postulates  above,  intimate  and  prolonged 
contact ;  or  else  is  insufficient,  unless  lepra  be  sup- 
posed much  more  easily  communicable  than  the 
most  sanguine  direct-or-indireot  contagionist  ven- 
tures to  allege,  or  universal  facts  leave  possible.  So 
far.  Dr.  Goldschmidt  is  in  accord  with  Professor 
Leloir.)  He  proceeds  to  survey  the  distribution 
of  lepra  over  the  globe,  and  infers  from  well-known 
facts  that  it  is  not  climatic  nor  telluric  conditions, 
but  social  conditions  which  determine  the  de- 
crease and  disappearance  as  well  as  the  extension 
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of  endemic  lepra.  There  is  a  constant  correlation, 
he  says,  between  the  intensity  of  leprosy  and 
the  progress,  or  stasrn&^ion,  or  retrogression  of 
civilisation.  (Here  then,  he  comes  into  more  or 
less  close  accord  with  the  condosions  of  the 
Leprosy  Commission,  from  which,  for  the  rest, 
he  differs  in  relying  on  direct  communication.) 

Prophylaxis, — This    writer's  scheme  of    pro- 
phylaxis    is     based    opon     the     views     which 
have   now    been    described.         Bat     he     first 
points    oat    that   countries     range     themselves 
naturally  in  four  categories,  thus  : — Leprosy  has 
often  been  introduced  into  certain  countries,  but 
has  never  taken  root  in  them  ;  some  nations,  on 
the  other  hand,  have  been  invaded  by  lepra  in 
modern  times,  and  the  disease  has  abundantly 
spread  amono;  them  ;  thirdly,  leprosy  was  common 
over  vast  continents  in  former  times,  from  which 
it  has  disappeared  almost  completely  now  ;  and, 
lastly,  in  some  countries  lepra  always  has  been 
endemic,    and    in     them    remains    present  and 
stationary    at    this    day.      Briefly,     he   recom- 
mends mere  surveillance  of  the  competent  sick, 
aud  compulsory  resort  to  refuges — be  does  not 
say  ^'  seclusion  ** — of  the  indigent  sick,  in  coun- 
tries where  the  disease  shows  no   tendency  to 
spread,  or  where  it  is  diminishing  ;  pitiless  seclu- 
sion of  all  the  sick,   and  sur?eillance  of   their 
families  in  countries   where  rapid   extension   is 
taking  place  ;  while  better  food  and  confinement 
of  the  sick  to  their  villages  is  recommended  for 
countries  where  the  disease  is  stationary  and  wide- 
spread, as  in  India. 

All  this,  which  is  described  at  greater  length 
than  can  be  represented  here,  flows  more  or 
less  logically  from  the  writer's  view  that  leprosy  is 
maintained  by  direct  contagion  among  feeble 
people.  I  regret  to  note,  however,  that  he 
accepts  without  question  the  belief  that  measures 
of  sqrveillance  have  been  the  efficient  means  of 
reducing  the  prevalence  of  lepra  in  Norway,  and 
seems  to  be  unaware  that  the  datum  of  the  calcu- 
lation (notwithstanding  Carter's  elaborate  appre- 
ciation thereof)  remains  of  very  doubtful  value. 
This,  howe?er,  as  being  an  error  of  judgment 
merely,  is  less  likely  to  have  a  practically  mislead- 
ing effect  than  the  purely  mythic  belief  that 
compulsory,  strict,  and  universal  isolation  of 
the  sick  has  ever  been  enforced  in  Norway, 
which  Professor  Leloir  seems  to  have  enter- 
tained in  1886,  as  well  as  others  at  a 
more  recent  date.  There  is  still  one  point 
to  which  I  must  draw  attention.  In  des- 
cribing his  prophylactic  measures,  the  author  uses 
a  phrase  which,  to  my  mind,  stands  in  strong  con- 
trast with  others  in  which  he  lays  exclusive  stress 
on  direct    communication.      He    says  '^as   for 


countries  which  have  a  natural  immunity .  .  ; "  but 
how  can  a  country  possess  either  immunity  or 
susceptibility  since,  as   he  says,    telluric  influ- 
ences go   for  nothing  ?   For  myself,  I  welcome 
these  words,  be  they  a  slip  of  the  pen,  or  be  they 
intended  in  another  sense  thftn  that  they  seem  to 
have.     They  keep  in  mind  a  view  about  which 
something,  I  think,  still  remains  to  be  said ;  nothow- 
ever,  by  way  of  opinion,  but  by  facts  themselves. 
Dr.  Ooldschmidt  offers  also  some  very  inter- 
esting clinical    observations    and    characteristic 
photographs,  as  well  as  an  account  of  some  inge- 
nious experiments.     I  regret  that  limits  of  space 
prevent  farther  reference  to  them  here,  for  they 
furnish  food  for  reflection  ;  and  the  more  still  that 
I  feel  the  learned  and  amiable  author  may  wonder 
how  so  long   a  notice  of    his  wotk  comes  to  be 
thought  necessary,  and  yet  contains  so  little  of 
direct  praise.     But   serious  criticism   is  the  best 
evidence  of  real  importance ;  and  thus  I  do  not 
hesitate  to  conclude  by  showing  how  this  observer 
(like  most  otlier    contagionists)  proves   far  too 
much  by  his  reasoning. 

Critical  Summary. — He  ascribes  the  mainten- 
ance of  lepra  to  direct  communication  with 
the  sick,  operating  among  a  people  rendered 
amemic  and  puny  by  chronic  starvation.  He 
says  that  about  two-thirds  (or  about  80,000) 
of  the  total  population  may  be  regarded  as 
wretched  vegetarians  who  never  earn  enough 
to  provide  themselves  with  even  vegetable 
food  in  quantity  adequate  to  their  physiological 
needs  ;  and  he  shows  that  lepers  are  not  at  all 
feared,  but  that  they  keep  their  usual  place  in 
the  family,  &c.,  and  outside  it  come  into  just  such 
contact  with  their  neighbours  as  the  healthy  do. 
Then  he  shows  that  leprosy  has  continuously 
existed  on  the  island  for  about  400  years,  and 
that  adverse  conditions  of  life  and  a  bad  hygienic 
state  get  progressively  worse  and  worse ;  and 
yet  he  concludes  by  counting  but  7  )  lepers  in  the 
whole  island  among  a  total  population  of  nearly 
120,000  at  this  present  date  ! 

The  scientific  interest  and  practical  importance 
of  this  subject  require  the  comment  that  the  most 
liberal  application  of  known  facts  concerning 
natural  resistance  would  scarcely  serve  to  patch  so 
wide  a  rent  as  this. 
December,  1894. 

SIX  CONSECUTIVE  VAGINAL  HYSTE- 
RECTOMIES    FOR  CANCER. 

By  Ralph  Worhall,  M.D.,  M.  Ch.,  Hon. 
Assistant  Suboeon  to  thr  Depabtmkmt 
FOR  Women  at  the  Sydney  Hospital. 


Since   January,   1892,    I    have    done   vaginal 
hysterectomy     for    malignant    disease    in    the 
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foUowiog  BIX  eases  :— (1.)  Mrs.  T.,  at.  89.  Malti- 
pars,  seen  by  me  two  years  preyioasly  when  there 
was  no  sign  of  the  disease.  For  the  last  three 
or  four  days  has  had  gashes  of  haemorrhage 
and  constant  white  discharges.  F.C.  Well  nour- 
ished, pale.  Local  examination  disclosed  an 
exoaTating  cancerous  ulcer  of  the  cervix.  Uterus 
movable.  Operation  in  M  iss  Martin's  Private  Hos- 
pital, assisted  by  Dr.  Hankins^in  January,  1892. 
The  disease  was  found  to  have  extended  through 
cervix  into  left  parametrum.  Uterus  and  ap- 
pendages removed  by  ligating  broad  ligaments 
in  sections  and  closing  vaginal  and  peritoneal 
wounds  by  sutures.     No  drain.     Heoovery. 

Recurrence  or  rather  continuance  of  the 
disease,  and  death  eleven  months  after  operation. 

(2.)  Mrs.  M.,  cei,,  52.  Multipara,  menstruation 
has  been  profuse  for  three  or  four  years  past ; 
lately  flow  has  been  a ''  flooding,'*  lasting  two 
weeks,  and  forcing  her  to  remain  in  bed.  Has 
much  pain  in  back,  hips  and  inguinal  regions. 

P.O.  Rather  stout,  but  very  anemic. 
Uterus  very  bulky,  movable,  os  patulous,  sound 
3|in. ;  much  hiemorrhage.  Jane  25,  1892, 
curetted  and  inject  iodine,  great  quantity  of  granu- 
lation tissue  brought  away.  October  1 9 : 
Much  flooding  since  the  17th,  previous  to  which 
there  had  been  no  red  flow  since  the  curettage, 
but  a  profuse  **  mattery  discharge"  had  b^ 
pretty  constantly  present.  Curetted  again. 
Endometrium  very  hard  and  irregular,  especially 
on  post  and  R.  lateral  wall ;  not  so  much 
granulation  tissue  as  cm  last  curetting. 

October  81  :  Red  flow  having  continued  con- 
stantly since,  I  did  vaginal  hysterectomy  in 
the  Sydney  Hospital  in  the  same  way  as  in 
previous  case,  except  that,  owing  to  adhesions, 
the  appendages  were  removed  separately  and  a 
gauze  drain  was  passed  into  Douglass'  pouch, 
the  vault  being  closed  by  sutures  on  either  side 
of  it. 

Easy  reco?ery.  Patient  quite  well  at  present 
time. 

On  section  the  uterine  endometrium  was  found 
to  be  the  seat  of  cancerous  ulceration. 

February  22nd,  '93.  Mrs.  E.  M.,  ai,  82. 
Multipara,  menstruation  profuse  and  too  frequent. 

P.O.  Pale,  fairly  nourished.  A  soft,  vascular 
papillary  growth  on  post  lip  of  vaginal  portion. 
Slightly  invading  post  vaginal  wall  and  left 
fornix  ;  uterus  movable. 

(8.)  February  22.  RemoTed  the  growth  with 
sharp  spoon,  and  applied  thermo  cautery. 

February  27.  Vaginal  hysterectomy  in  the 
Sydney  Hospital  ;  parametrium  invaded,  and  also 
post  vaginal  wall.  Haemorrhage  difficult  to  oon- 
troL  Technique  same,  appendages  removed  with 
the  uterus.    No  drain. 


Easy  recovery.     Patient  quite  well  a  month 

ag'>. 

(i.)  Mrs.  H.admitted  into  Sydney  Hospital 
January,  1892,  mt  88,  multipara.  Has  had  pain  in 
the  womb  and  yellow  discharge  streaked  with 
blood  for  the  past  nine  months.  Has  been 
rapidly  losing  flesh  for  the  last  four  months, 
almost  constant  vomiting  lately  and  great  in- 
crease of  the  abdominal  pain. 

P.O.  Fairly  nourished,  very  worn  aad 
anxious-looking.  Moderate  distension  and  much 
tenderness  of  the  lower  abdomen.  Both  legs 
slightly  csdematous.  The  uterus  reached  half 
way  to  the  umbilicus  and  was  considerably  fixed, 
its  surface  was  irregular.  The  cervix  was  very 
large,  encroaching  in  the  fomices,  its  canal  was 
patulous,  and  the  seat  of  a  cancerous  growth  which 
extended  into  the  body.  With  the  curette  an  im- 
mense quantity  of  broken-down  tissue  was 
removed.  It  was  evident  that  the  disease  had 
spread  beyond  the  uterus  and  set  up  a  protect- 
ing peritonitis,  and  that  consequently  the  CAse 
was  quite  unsuitable  for  operation  ;  but  when  I 
told  the  patient  that  nothing  more  could  be  done 
for  her,  she  pleaded  so  hard  that  I  should  give 
her  a  chance,  however  small,  and  not  send  her 
home  to  die,  that  I  reluctantly  consented  to 
remove  the  uterus,  more  with  the  idea  of  relieving 
her  mind  than  with  any  hope  of  curing  the 
disease. 

The  operation  was  performed  on  February  8rd, 
^92.  The  organ  had  to  be  literally  dug  out  of  the 
surrounding  adhesions,  and  it  was  impossible  to 
tell  when  the  peritoneal  cavity  had  been  opened 
or  to  make  out  the  appendages  owing  to  the 
fixation  of  the  uterus,  it  was  impossible  to  apply 
ligatures,  and  I  was  therefore  obliged  to  use 
foroipressure. 

She  recovered  from  the  operation,  and  returned 
to  Inverell,  where  she  died  a  few  months  later, 
having  gained  by  the  operation  more  relief  and 
hope  than  I  expected. 

(5.)  Mrs.  R.,^.  48.  Multipara.  Has  had  con- 
tinuous hsBmorrhage  for  a  month;  previously 
menses  normal.  For  about  the  same  period  has 
had  considerable  left  inguinal  pain  and  severe 
''bearing  down." 

P.O.  Looks  well.  Uterus  about  normal  sisse, 
mobility  slightly  impaired.  Slight  thickening  in 
fornices.  Cervix  very  short,  flush  with  vault,  and 
the  seat  of  a  hard,  ragged,  ulcerating  growth, 
which  is  very  vascular. 

January,  '94.  In  Sydney  Hospital,  vaginal 
hysterectomy;  bladder  dissected  off  with  difficulty, 
appendages  removed  with  uterus,  Br.  ligament 
ligated  in  sections.  Stumps  stitched  in  angles  of 
wound.      Gauze  drain  ;  peritoneal  and  vaginal 
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flaps  anited  by  suture.     Easy  recovery.     Patient 
quite  well  at  present  time. 

(6.)  Mi8sR.,(F<.  17.  This  case  has  already  been 
published  in  txiento  in  the  A\uiraXa»ian  Medical 
Gazette  for  September  1 5,  '93.  It  was  one  in  which 
the  uterus  was  much  enlarged,  and  both  ovaries 
transformed  into  multilocular  ovarian  cysts  the 
size  of  cocoanuts  were  successfully  removed  per 
vaginam.  Dr.  Wilkinson,  Lecturer  on  Pathology 
at  the  Sydney  University,  has  carefully  examined 
the  uterus,  and  has  no  doubt  that  the  disease  is 
malignant  adenoma. 

In  this  case  the  broad  ligaments  were  secured 
by  ligatures,  a  gauze  drain  was  used,  and  the 
vaginal  and  peritoneal  flaps  sutured  as  usual. 

An  analysis  of  the  cases  shows  the  following 
facts  : — AU  the  patients  have  recovered  from  the 
operation.  Their  ages  were  17,  82,  38,  89,  43, 
and  52.     One  was  single,  the  others  multipara. 

The  symptoms  had  existed  for  "several 
months  "  in  two  cases,  four  months  in  one  case, 
nine  months  in  one,  eighteen  months  in  one, 
and  three  years  in  one.  Not  much  importance 
can,  however,  be  attached  to  the  statements  of 
patients. 

The  disease  was  situated  in  the  body  of  the 
uterus  in  three,  in  the  cervix  in  two,  and  on  the 
vaginal  portion  in  one.  In  the  last  it  tended  to 
spread  in  the  post  vaginal  wall,  and  in  the  two 
instances  in  which  it  originated  in  the  cervix  it 
extended  towards  the  parametrium,  and  up  along 
the  canal  towards  the  uterine  body. 

As  regards  the  operative  technique,  the  ligature 
was  used  in  five  and  the  clamps  in  one,  in  which, 
owing  to  fixation  of  the  uterus,  ligatures  could 
not  be  applied. 

A  gauze  drain  was  used  in  four. 

The  peritoneal  and  vaginal  flaps  were  brought 
together  by  sutures  in  all  except  that  in  which 
the  clamps  were  used. 

The  disease  recurred,  or  rather  continued,  and 
killed  two  patients,  one  in  four  and  one  in 
11  months.  Of  the  others,  at  the  present  time, 
one  is  27  months  without  .recurrence,  one  23 
months,  one  21  months,  and  one  12  months. 

To  give  a  patient  even  only  six  months'  immu- 
nity from  a  disease  like  cancer  is,  in  my  opinion, 
sufficient  justification  for  an  operation,  the  imme- 
diate mortality  of  which  in  competent  hands  is  of 
from  fi?e  to  ten  per  cent.  Many  cases  of  3,  4,  5, 
and  even  10  years*  immunity  are  on  record. 
Some  eight  years  ago  in  bringing  before  this 
branch  a  case  of  vaginal  hysterectomy  for  cancer, 
I  said:  **  I  hoped  in  the  near  future,  by  early 
diagnosis  and  improved  methods,  we  should  so 
diminish  the  mortality  of  this  operation,  and  im- 
prove its  results,  as  to  raise  it  to  a  foremost 
place  in  the  iriumphf  of  Burgery."    We  have 


already  the  improved  methods  and  diminished 
mortality,  but  the  early  diagnosis  is  not  yet. 
During  the  last  eight  or  nine  years'  I  have  seen 
scores  of  cases  of  Cfetncer  uteri,  all  with  the  excep- 
tion of  these  six,  and  three  others  in  which  opera- 
tion was  refused,  at  a  stage  which  put  radical 
treatment  out  of  the  question.  I  should  say  not 
more  than  %.y^  or  ten  per  cent,  of  the  cases  which 
come  under  notice  are  suitable  for  operation. 
Public,  and  indeed  professional  opinion,  must  be 
further  educated  before  we  can  expect  an  improve- 
ment in  this  respect.  It  cannot  come  as  long  as 
the  term  "  change  of  life  "  is  held  to  be  an  ade- 
quate explanation  for  all  hsemorrhages  in  elderly 
women.  In  my  opinion,  whatever  be  the  age  or 
condition  of  the  patient,  increased  menstruation, 
irregular  haemorrhages,  or  unusual  discharge, make 
local  examination  not  only  justifiable,  but  an 
imperative  duty.  The  condition  of  these  patients 
is  so  pitiable  that  we  should  allow  no  consideration 
whatever  to  interfere  with  the  discovery  of  the 
disease,  at  a  stage  when  we  can  deal  with  it 
effectually. 

One  more  point.  All  will  admit  that  the  con- 
stant irritation  to  the  everted  lips  of  a  lacerated 
cervix,  by  friction  against  the  vaginal  walls  and 
during  coition,  is  a  potent  exciting  caUse  of  cancer 
when  the  predisposition  to  the  disease  exists,  and 
it  therefore  becomes  our  duty  to  advocate  the 
restoration  of  the  part  to  its  natural  condition 
directly  the  lesion  is  discovered. 


SHORT  EXTBACTS  FKOM  CURRBNT   FOREIGN 
MEDICAL  LITERATURE. 

Bt  0.  A.  Altmanh,  M.B.,  F.R.C.S.B.,  PobtLinoolk, 

South  Austbalia. 

» 

A  SPBOIAL  VOKM  OF  STPHILITIO  ANKUBISM  OF  THE 

AOBTA. 

Pbofbssobs  Babks  and  Ealind^ro  (Za  Boumanie 
MidicalBt  September  and  October,  1894),  from  three 
observations  of  their  own,  and  from  cases  recorded  by 
others,  claim  to  have  demonstrated  the  existence  of  a 
special  form  of  aneurism  of  the  aorta  occurring  in 
young  subjects  tainted  with  syphilis,  but  otherwise 
healthy.  These  writers  say  that,  beside  the  well-Tcnown 
syphilitic  arteritis  and  the  aortic  aneurism  due  to  this 
sclerotic  arteritis,  there  exists  a  circumscribed  aortic 
aneurism  produced  by  the  development  of  syphilitic 
gummata  in  the  walls  of  the  aorta,  which  liave  softened 
and  become  points  of  diminished  resistance.  Sometimes 
these  gummata  maj  cause  ulceration  of  the  internal 
tunic,  and  secondary  infection  by  means  of  the 
microbes  of  suppuration.  The  aneurisms  are  small, 
spherical,  and  develop  close  to  the  origin  of  the  aorta — 
generally  on  its  concave  side.  They  are  sometimes 
accompanied  by  manifestly  syphilitic  lesions- -of  the 
aorta  and  of  the  neighbouring  organs.  They  have  a 
tendency  to  early  perforation.  A  histological  examina- 
tion of  the  walls  of  the  aneurism  shows  the  character- 
istic lesions  of  the  small  vessels. 

ICHTHTOL  IN  QONOBBHCBA. 

P.  Colombini  (^Les  Aouffeauw  EemedeSf  October  24th, 
1894),  looks  upon  Ichthyol  as  the  best  remedy  for  the 
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treatment  of  genito-urinary  affections  due  to  blenn- 
orrbagia.  He  has  employed  it  in  110  cases  (80  males 
and  30  females).  The  males  were  treated  with  injec- 
tions of  an  aqueous  solution,  Tarying  in  strength  from 
one  to  four  per  cent.,  and  the  women  by  means  of 
cotton  tampons  soaked  in  a  ten-per-cent.  solution  of 
glycerole  of  ichthyol,  and  introduced  into  the  vagina. 
The  results  were  excellent.  Of  the  men,  73  left  the 
hospital  completely  cured,  after  periods  of  treatment 
varying  from  fifteen  to  thirty  days.  In  only  seven  was 
the  cure  partial.  All  the  women  were  cured,  without 
exception.  Before  declaring  his  patients  cured,  the 
author  confirmed  the  result  by  microscopic  examina- 
tion and  by  cultures,  made  after  Wertbeim's  method. 

Viletti  (Boll.  d.  B.  Acad.  Med.  d.  Roma,  1884)  also 
speaks  favourably  of  the  injection  of  a  3  per  cent' 
solution  (in  gonorrhoea.  He  says  the  gonococci  perish 
rapidly,  and  inflammatory  symptoms  subside.  Ichthyol 
does  not  cauterise  the  mucous  membrane,  and,  conse- 
quently, there  is  no  danger  of  subsequent  stricture  from 
its  use.    It,  moreover,  possesses  analgeric  properties. 

THB  TRBATMBNT  OF   HiGMORKHOIDS   B7  THB  INJBG- 
HOK  OF  A  SOLUTION  OF  IODOFORM  IN  BTHBB. 

Beck  {Oaz^te  de  Gynicologidy  November  Ist,  1894), 
having  noticed  the  rapid  retrogression  of  cystic  tumours, 
&c.,  when  injected  with  iodoform  dissolved  in  ether, 
was  induced  to  try  its  effects  on  eight  cases  of  hpemorr- 
hoids,  and  the  results  were  excellent.  The  following  is 
his  method : — 

The  rectum  having  been  rendered  thoroughly  aseptic 
by  repeated  irrigations  with  a  solution  of  salicylic  acid, 
a  suppository  containing  ten  centigrs.  of  cocaine,  and 
one  ctgr.  of  morphia  is  introduced  about  a  quarter  of 
an  hour  before  the  operation.  If  this  fails  to  render 
the  parts  sufficiently  anaesthetic,  a  few  drop«  of  a  one- 
per-cent.  solution  of  cocaine  may  be  injected  at  dif- 
ferent points  into  the  mucous  membrane ;  but  this  is 
not  desirable,  and  rarely  necessary.  A  tampon  of 
iodoform  gause  is  now  introduced  rather  high  up  by 
means  of  a  small  speculum,  and  the  haemorrhoids  are 
brought  down  and  exposed — but  not  by  means  of 
forceps.  Two  drops  of  a  saturated  solution  of  iodoform 
in  ether  are  then  injected  into  the  cellular  tissue  sur- 
rounding each  nodule.  As  the  result  of  this  injection, 
cicatricial  tissue  forms,  and  the  perivenous  tissue 
retracts.  If  the  cocaine  sunpository  above-mentioned 
is  used,  the  pain  caused  by  the  injection  is  very  slight, 
and  quickly  disappears.  After  the  operation,  the 
tampon  of  gauze  is  replaced  by  a  suppository  contain- 
ing one  decigramme  of  salicylic  acid,  and  opium  and 
bismuth  are  given  to  keep  the  bowels  closed. 

On  the  third  day  an  enema  is  given,  as  well  as  a 
purgative  by  the  mouth,  and  constipation  must  be 
carefully  guarded  against  for  the  next  few  weeks.  The 
operation  does  not  prevent  the  patient  from  following 
his  usual  occupation.  The  author  has  never  observed 
any  bad  after-effects,  such  as  abscess,  ulceration, 
embolism,  haemorrhage,  stricture,  or  fistula,  and  in  his 
Cases  the  relief  was  permanent.  If  the  haemorrhoids 
do  not  completely  disappear  after  one  operation,  a 
second  injection  is  sufficient  to  complete  the  cure.  The 
following  are  the  advantages  of  this  operation  : — 

1.  It  canbe  performed  without  the  aid  of  an  assistant. 

2.  Iodoform,  being  an  energetic  antiseptic,  prevents 
suppuration  and  infection,  and  its  action  is  diffcrens 
from  that  of  carbolic  acid,  which,  being  in  these  caset 
employed  only  in  a  concentrated  form,  acts  as  a  caustic. 

3.  The  nodules  themselves  not  being  interfered  with, 
but  only  the  tissue  surrounding  them,  embolism,  which 
is  so  apt  to  follow  carbolic  acid  injections,  need  not  be 
feared  here. 


4.  No  retraction  occurs,  as  in  cases  of  exterpation  by 
the  thermo-cautery. 

5.  The  patient  can  go  back  to  his  occupation  imme- 
diately after  the  operation. 

Thb  Hypnotic  Action  of  Tbional. 
M.  Vogt  (Ze*  Nouveaum  B6mede$t  Nov.  8,  '94)  has 
arrived  at  the  following  conclusions  concerning  the 
action  of  trional  as  a  hypnotic. 

1.  Trional  is  preferable  to  its  congener  sulfonal ;  it 
acts  more  promptly,  and  produces  a  calm  sleep,  and 
normal  awakening. 

2.  A  single  dose  of  1  gramme  to  1'50  grms.  is  taken 
at  bedtime  dissolved  in  a  hot  drink.  If  the  drug  taken 
for  two  nights  in  succession  produces  only  a  slight  effect 
it  is  useless  to  continue  it. 

3.  Its  administration  should  be  stopped  after  five  or 
six  days,  and  thus  all  danger  of  poisoning  is  avoided. 
This  period  is,  moreover,  usually  sufficient  to  cure  the 
patient  from  his  insomnia. 

4.  During  the  treatment  it  is  always  expedient  to 
reduce  the  acidity  of  the  urine  by  giving  two  or  three 
daily  doses  of  bi-carb.  of  soda, 

5.  Constipation,  which  is  apt  to  occur,  must  be  guarded 
against,  in  order  to  avoid  accumulation  due  to  defective 
elimination.  

PROCEEDINGS  OF  BRANCHES. 


Special  Notice  to  Mehbebs  of  the  New  South 
Wales,  South  Australian,  ako  Victorian 
Branches. 

The  Auetrala»um  Medical  Gazette  is  supplied  to  all 
M&mhers  vf  the  above  Branches  Free  of  Cost,  After  the 
delivery  of  the  March  Issue^  horoever,  no  member  whose 
subscription  to  hie  branch  for  the  current  year  remains 
unpaid  shall  be  supplied  with  any  further  copies  of  the 
Gazette  until  the  said  subscription  shall  have  been  paid. 
The  respective  councils  do  not  hold  themselves  respon- 
siblefor  the  supply  of  back  numbers  which  under  this 
rule  may  have  been  undelivered. 

Subscriptions  sivould  be  forwarded  te  the  respective 
branch  treasurers  as  below  — 

New  South  Wales^  Dr,  Clubbe,  Chllege-st,  Hyde  Park, 

Sydney  ;  South  Australia ^   Dr,  T,    W,  CorHn,  King 

WUliam'Stf    Adelaidfl  ;  Victoria^  Dr,  MoAdam^  St. 

Kilda,  Melbourne,  

NEW  SOUTH  WALBS  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  124th  general  meeting  of  the  branch  was  held  on 
Friday,  7th  December,  1894,  at  the  Royal  Society's  Room. 
Present :  Dr.  Crago  (President),  Drs.  Worrall,  Fiaschi, 
Chisholm,  Thring,  J.  A.  Dick,  Tidswell,  Olubbe,  Jenkins, 
Hankins,  Angel  Money,  B.  Fairfax  Ross,  Mullins, 
Thomas,  Barkas,  G.  A.  Marshall,  Schrader,  Furnival, 
Stuart,  Sydney  Jones,  Quaife,  Jas.  McLeod,  M.  A.  Gill, 
Todd,  Harrison,  Chambers,  Langhorne,  Collins,  Jamie- 
son,  Wright,  Abbott,  Ncill,  Lloyd,  Bennet,  McCulloch, 
Armstrong,  Pockley,  Gordon  McLeod,  Cummings,  Scot 
Skirving,  Clay,  Cummings- Smith,  Huxtable,  Morgan- 
Martin,  Leitchfleld,  Collingwood,  Blackwood. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  new  members  were  announced  by  the 
President : — 

Dre.  A.  Andrews,  Albury  ;  J.  Colpe,  Sydney  ;  F.  G. 
Connor,  Lismore  ;  A.  E.  Cox,  Forbes  ;  R.  F,  Ferguson, 
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Newcastle ;  W.  Fox,  Narandera  ;  T.  A.  Green,  Mar- 
rickville ;  H.  B.  Lee,  Ganoedah  ;  H.  L.  Maitland, 
Sydney ;  ThoB.  Matthews,  Nowra ;  John  Morton, 
Camden ;  R.  McKillop,  Goulbum ;  Chas.  Patrick, 
Marrickville ;  H.  B.  H.  Peare,  Leichhardt ;  Walter 
Spencer,  Bnmore;  G.  P.  Stanley,  Blackheath ;  8.  H. 
Schrader,  SansSouci ;  W.  H.  Tibbitts,  Gunning  ;  Harry 
Tresidder,  Dubbo  ;  Caleb  Terry,  Eiama  ;  T.  Wood  Lee, 
WoUongong  ;  J.  Ashbnrton  Thompson,  Sydney  ;  Chas. 
U.Maher,  Burwood  ;  W.  Gordon  Camming  Smith,  Ryde. 

The  hon.  secretary  read  letters  from  Dr.  Odillo 
Maher,  Dr.  Sydney  Jones,  and  Dr.  C.  J.  Weekes 
acknowledging  letters  of  sympathy  from  the  Branch. 

The  following  correspondence  concerning  Dr.  T,  A. 
Green  was  read  relative  to  a  certain  paragraph  appear- 
ingin  the  Weekly  Bevien  — 

Noyember)  2th,  1894. 

Dr.  T.  A.  Green,  Dulwich  Hill. 
Sir, — The  attention  of  the  Council  of  this  branch  of 
the  B.  M.  Association  has  been  drawn  to  a  paragraph 
appearing  in  the  Weekly  /Review,  published  at  Marrick- 
ville, on  Saturday,  20th  October,  1894.  As  the  Council 
have  decided  to  bring  under  the  notice  of  the  branch 
all  medical  advertisements  and  laudatory  notices  of  an 
unprofessional  character,  I  have  been  directed  to  write 
to  you  on  the  subject,  and  to  request  that  you  will  be 
so  good  as  to  forward,  for  Ihe  information  of  the  Coun- 
cil, any  explanation  you  may  wish  to  make  in  connec- 
tion with  the  matter. — Yours,  etc., 

L.   R.    HUXTABLB, 

Hon.  Secretary, 

*  Canonbury,"  Marrickville  Road. 

Dulwich  Hill,  15th  Nov.,  1894. 
Dr.  L.  Ralston  Huxtable, 

Hon.  Secretary  B.M.  Association. 
Dear  Sir, — Yours  of  1 2th  inst.  to  hand.  The  explan- 
ation I  have  to  offer  regarding  the  very  unprofessional 
notice  in  which  my  name  appears,  is  that  the  whole 
thing  was  put  in  by  some  ignorant  quasi  friend  without 
my  knowlojge.  I  notified  this  in  the  next  issue  of  the 
paper  in  which  it  appeared.  The  first  I  knew  of  it  was 
when  I  read  it,  and  no  one  could  have  been  more 
annoyed  than  I  was.  I  did  not  even  know  who  had 
been  so  officious  in  using  my  own  as  well  as  other 
members'  names  without  permission  until  three  days 
after  the  paper  was  issued.  Then  I  found  out  by  chance. 
I  very  deeply  regret  such  an  occurrence,  as  it  can  do 
nothing  but  harm  to  a  professional  man.  1  am,  myself, 
'  a  man  who  looks  down  upon  anything  unprofessional. 
I  sincerely  trust  that  this  letter  will  somewhat  undo 
the  harm  that  the  paragraph  must  have  done  me  pro- 
fessionally. .  I  am,  yours  faithfully, 

TBRENCB  A.  GR£I£N. 

Letter  from  the  Secretary  of  the  Faculty  of  Phyn- 
cians  and  Surgeons  of  Glasgow  re  Dr.  Blmslie's  adver- 
tisements was  read. 

Letter  of  apology  from  Dr.  W.  C.  Wilkinson  for  his 
absence  from  the  meeting  and  his  inability  to  read  his 
paper. 

Dr.  Clubbe  read  some  notes  on  a  case  of  operation 
'  for  abscess  of  brain.    The  patient  was  exhibited. 

Incorporation  of  the  Branch. 

Dr.  Huxtable  proposed  that  the  council  be  em- 
powered to  take  all  the  necessary  steps  to  registration 
of  the  branch  under  the  Companies  Act.  He  said  :  I 
rise  to  move  on  behalf  of  the  council  that,  *<  The 
council  be  empowered  to  take  all  steps  necessary  to  the 
incorporation  of  the  branch  under  the  Companies  Act." 
.Daring  the  five  months  which  have  elapsed  since  I 
had,  in  June,  the  honour  to  move  the  adoption  of  the 


report  of  the  council  on  the  question  of  the  purchase 
of  the  A,Af,G.f  very  important  developments  have 
occurred,  to  which  it  is  necessary  that  I  should  allude, 
in  attempting  to  explain,  as  I  am  now  called  upon  to 
do,  our  present  position  with  respect  to  this  important 
matter— developments  which  have  culminated  in  the 
resolution  whicn  I  have  now  to  submit  to  this  meeting. 

It  may  perhaps  be  remembered  that  in  moving 
the  adoption  of  that  report  I  made  it  my  first  duty  t^ 
point  out  certain  risks,  which  in  the  opinion  of  the 
council  were  inseparable  from  any  such  undertaking  as 
the  proposed  purchase,  and  it  may  further  be  within 
the  recollection,  of  members  that  the  first  risk  insisted 
upon  was  the  financial  one. 

Now,  one  of  the  most  important  and  gratifying 
developments  which  have  occurred  since  that  period  in 
connection  with  this  matter,  and  which  has  resulted  in 
the  remoyal,  or  at  any  rate  the  minimising  of  this 
primary  risk,  has  been  the  growth  of  a  fund  which  was 
originated  at  the  time  of  that  meeting,  and  for  which 
we  are  indebt^  to  the  prudence  and  foresight  of  Dr. 
Faithfnll— a  fund  which  has  come  to  be  called  the 
'*  Gazette  Fu^d,"  but  which,  it  seems  to  me,  we  might 
very  appropriately  term  the  **  Faithfull  Fund."  From 
small  beginnings  this  fund  has  now,  I  am  happy  to  say, 
reached  beyond  our  most  sanguine  expectations  when 
it  was  instituted,  and  has  now  attained  the  very  hand- 
some total  of  £350.  The  importance  of  this  announce- 
ment will  be  realised  when  it  is  added  that  this  sum 
will  enable  us  to  make  the  first  payment,  on  account 
of  ihe  purchase,  of  4i760  to  Mr.  Bruck  without  incurring 
one  penny  of  debt,  and  will,  moreover,  leave  us  a  sub- 
stantial balance  to  our  credit  wherewith  to  begin  the 
new  year.  And  this  fund  has  a  value  beyond  even  that 
of  its  component  pounds,  shillings,  and  pence.  It  has  a 
special  value  as  being  a  substantial  and  undeniable 
expression  of  the  genuine  sympathy  and  interest  felt  in 
our  branch  and  its  work  by  so  large  a  number  of  oar 
members,  and  it  has,  moreover,  that  value  which  is 
always  associated  with  good  example. 

It  is  a  fund  in  connection  with  which  I  hope  the 
name  of  its  founder,  our  excellent  friend  Dr.  Faithfull, 
will  always  be  remembered  by  this  branch  with  grateful 
feelings. 

The  creation  of  this  fund,  which  is  to  be  regarded  as 
a  loan  to  the  branch  on  interminable  debenture  without 
interest,  has  not  only  relieved  us  of  the  necessity  of 
incurring  a  debt  to  the  bank,  but  it  has  relieved  the 
branch  of  interest  which  would  have  been  payable  for 
an  overdraft  and  which  we  estimated  in  our  report  at 
£28  per  annum. 

But  since  the  date  of  that  report,  developments  of  an 
equally  gratifying  character  have  been  going  on  in  yet 
another  direction.  The  stream  of  new  members  which 
set  in  in  the  earlier  part  of  the  year,  the  result  as  we 
believe  of  the  adoption  of  a  more  active  policy  than 
hitherto  on  the  part  of  the  council,  has  continued  Our 
membership  at  that  time  numbered  240  ;  it  to  day  num- 
bers 280.  And  thus  our  financial  position  to-day  is 
stronger  than  it  was  at  that  time  (end  of  June)  to  the 
extent  of  no  less  than  £70  per  annum,  viz.,  £28  of 
,  interest  saved,  and  £42  subscriptions  of  new  members. 

But  developments  of  a  still  more  significant  and 
almost  unhoped-for  character  have  been  going  on  out- 
side the  immediate  circle  of  our  own  branch  with 
respect  to  this  matter  of  the  ffazette.  When  moving 
the  adoption  of  the  report,  I  had  the  opportunity  on 
behalf  of  the  council  of  stating  that  we  had  good  grounds 
for  believing  that  two  of  the  other  colonial  branches — 
South  Australia  and  Queensland — would  join  us  in  making 
the  Gazette  the  journal  of  the  Australian  branches  c3 
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the  6.H.  A.,  but  we  were  obliged  to  confess  that  we  had 
bat  small  hopes  of  Victoria  co-operating.  Well,  it  is  a 
matter  of  cong^talation  for  ns  all  that  our  elder  sister 
branch,  Victoria,  has  shown  a  disposition  to  treat  as  in 
this  business  with  a  "  sweet  reasonableness  *'  which  few 
of  as  were  generous  enough  to  give  her  credit  for.  It 
gives  me  the  greatest  pleasure  to  be  able  to  announce 
that  the  council  of  that  branch  appears  to  be  willing 
to  waive  its  long  claim  to  have  the  publication  of  any 
federal  journal  of  the  Australasian  branches  fixed  in 
Melbourne,  and  to  recommend,  with  a  view  to  the  general 
good,  that  the  Victoria  branch  will  join  as  in  the  ffasette. 

There  seems  every  probability,  therefore,  that  the 
QasetU,  from  the  time  it  comes  into  our  possession,  will 
be  issued  as  the  journal  of  the  Australasian  branches  of 
the  B.M.A.,  and  this  is  the  nearest  approach  to  medical 
federation  of  the  colonies  that  has  yet  been  dreamed  of, 
and  the  importance  of  it  to  the  profession  at  large  has, 
I  think,  been  as  yet  realised  by  but  few  of  os. 

And  so  by  the  generosity  of  members  we  have  got 
the  needful  money.  We  have  got  all  we  dared  to  hope 
for  in  attracting  new  members  to  our  branch.  We  have 
got  more  than  the  most  sangaine  of  us  ventured  to 
think  of  as  possible  in  the  co-operation  of  the  sister 
branches,  and  there  now  remains  the  final  and  formal 
step  to  be  made,  in  order  to  put  us  in  a  position  to  take 
possession  of  the  Gaaette — a  step  which  may  be  justly 
regarded  as  a  fitting  conclusion  to  our  year's  work. 

It  is  hardly  necessary  to  explain  that  such  incorpor- 
ation is  essential  in  order  to  limit  the  liability  of 
individual  members  of  the  branch  in  a  manner  impos- 
sible by  any  other  means. 

Now,  in  view  of  the  facts  which  I  have  just  laid 
before  the  meeting,  it  does  not  appear  necessary  to  enter 
into  any  arguments  in  support  of  the  general  policy  of 
the  council,- nor  of  this  special  portion  of  its  policy. 
These  facts  speak,  and  speak  eloquently,  for  themselves 
as  to  the  general  soandness  of  that  progressive  policy. 
The  striking  progress  which  was  maae  duriag  the  year 
we  are  now  closing,  may  well  be  a  matter  for  congrat- 
ulation for  the  council,  as  well  as  for  members  generally. 
But  we  would  not  have  it  supposed  that  the  council 
arrogates  to  itself  an  undue  share  of  credit  on  account 
of  this  advancement.  The  Council  feels  that  this  ad- 
vancement has  been  possible  only  by  the  existence  of 
proper  etiprit  amongst  the  profession  at  large,  the 
reality  of  which  has  long  been  doubted  and  even  scoffed 
at.  There  has  been  a  cnrloos  heresy  within  our  own 
ranks  as  to  our  progression  in  Australasia.  It  has  oon- 
sisted  in  the  fallacy  of  r^parding  the  profession  here  as 
an  inanimate,  soulless,  unresponsive  thing — a  being 
from  which  it  was  hopeless  to  expect  any  approach  to  in- 
telligent co-operationy  even  in  its  own  obvioas  interests. 
The  result  of  the  past  year's  developments  have  been 
to  utterly  expose  the  fallacy  of  this  view.  The  result 
has  been  to  prove  beyond  all  shadow  of  a  doubt  that 
oar  profesinon,  in  this  colony  at  least,  is,  on  the  contrary, 
a  body  sensible  and  intelligent,  capable  of  generous 
feelings  and  possessed  of  a  soul  capable,  when  properly 
appealed  to,  of  nobly  responding.  I  trust,  sir,  that  the 
resolution  will  be  adopted,  and  adopted  with  absolnte 
unanimity. 

Dr.  F1A8OU1  seconded  the  resolution. 

Drs.  QUAIFK,  K.  Fairfax  Robs,  Kendall,  and 
Professor  Stuabt,  discussed  the  question  of  the 
liability  of  individual  members. 

Dr.  HvxTABLB  replied  that  a  legal  opinion  had 
been  obtained  to  the  effect  that  the  only  liability  of 
the  members  was  the  same  as  the  Home  Association, 
namely,  one  guinea  for  each  member.  This  opinion  had 
also  been  repeated  by  the  solicitor  to  Dr.  Grago  and 
himadl 


The  resolution  was  then  put.  by  the  President,  and 
carried. 
Dr.  Olubbb  read  the  following  paper  :— 

ON  THE  DIAGNOSIS  OF  DIPHTHERIA. 

By  C.  p.  B.  Clubbk,  I*R.C.P.,  Lokb., 
M.R.O.S.E.,  HoH.  ASBT.  Subo.  Pbinob 
Alfbkd  Hospital,  and  Hon.  Surgbon 
Stdnet  Ohildrbn'b  Hospital. 

I  THINK  I  had  better  premise  by  saying  that 
all  tJiose  who  have  given  any  attention  to  the 
subject  and  are  entitled  to  speak  with  authority 
on  it,  agree  that  the  bacillus  called  the  Klebs- 
Loeffler*  bacillus  is  the  cause  and  origin  of  all 
true  diphtheria. 

Sternberg,  in  his  '*  Manual  of  Bacteriology," 
with  reference  to  this  bacillus,  says : — 

•*  1  St.  It  is  found  in  all  undoubted  cases  of 
diphtheria.  In  support  of  this  we  have  the  re- 
sults of  the  researches  made  by  Loeffler,  Wyaso- 
kowitsch,  D'Eapine,  Kolisko,  Paltaof,  Zarinko, 
and  Sorensen,  who  in  nearly  every  case  have  de- 
monstrated without  diflBculty  the  presence  of 
this  bacillus. 

"  2ndly.  The  Klebs-Loeffler  bacillus  is  found- 
only  in  Diphtheria. 

"Srdly.  As  shown  in  Loeffler*searlier  researches, 
pure  cultures  of  this  bacillus  induce  characteristic 
diphtheric  inflammation." 

Dillon  Brown,  of  New  York,  in  his  article  on 
diphtheria  in  *'  Stnrr's  American  Text-Book  of 
the  Diseases  of  Children,"  says  : — 

*'  True  Diphtheria  is:  Uie  product  of  the  Klebs- 
Loeffler  bacillus  either  alotie  or  associated  with 
other  bacteria.  The  characteristic  feature  of  the 
disease  is  the  pseudo  membrane.  There  are 
psendo  membranous  inflammations  that  are  not 
diphtheria ;  but^  excluding  the  chronic  cases,  and 
those  due  to  great  heat,  as  a  scald  and  the  impli- 
cation of  an  intense  irritant,  it  is  often  impos- 
sible to  distinguish  between  true  and  false  diph- 
theria, except  by  a  bacteriological  examination. 
The  only  positive  test  is  tJie  presence  of  the 
Klehs-Loeffler  bacillus,  either  alone  or  associated 
with  staphylococci  or  other  bacteria.  Clinically 
cases  of  follicular  amygdalitis  are  frequently 
diagnosed  as  cases  of  simple  catarrhal  or  puru- 
lent inflammations  when  they  are  really  diph- 
theritic." 

Formerly  the  presence  of  a  fibrinous 
exudation  or  fiftlse  membrane  in  the  throat  was 
considered  proof  positive  of  diphtheria,  and  the 
absence  of  such  membrane  was  also  considered  a 
proof  that  there  was  no  diphtheria.  Now  we 
know  that  it  is  quite  possible  to  have  a 
fibrinous  exudation  in  the  throat  without  any 
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Klebs-Loeffler  bacilli  being  in  it,  and  therefore 
without  diphtheria.  There  are  cases,  on  the 
other  hand,  in  which  there  is  no  true  membrane 
to  be  seen,  and  yet  in  a  cultivation  made  from  a 
swabbing  from  the  throat  we  may  possibly  get 
an  almost  pure  culture  of  the  Klebs-Loeffler 
bacilli,  and  these  cases,  therefore,  in  spite  of  the 
absence  of  the  classical  signs,  must  be  considered  | 
diphtheria.  It  is  only  since  bacteriology  came 
to  our  aid  that  it  has  been  possible  in  all  cases 
to  accurately  diagnose  diphtheria. 

Jonathan  Hutchinson,  when  visiting  the 
Hampstead  Fever  Hospital  in  1891,  asked 
Dr.  Oayton  if  he  had  made  any  distinction  be- 
tween croup  and  diphtheria.  "  None  whatever," 
was  his  reply, ''  it  seems  impo^ible  to  diagnose 
them." 

The  following  occurs  in  the  "  Catechism  of 
Surgery,"  in  Vol.  IV.  of  Hutchinson's  "  Ai'chives 
of  Surgery  ": — "  Do  you  regard  the  production  of 
membranes  as  essential  to  the  diagnosis  of  diph- 
theria or  croup  ?'* 

'^  By  no  means.  The  free  production  of  mem- 
branes or  casts  depends  u}>on  the  proclivities  of 
the  individual  patient.  Age,  for  instance,  may 
influ ence  it.  During  epidemics  of  croup  different 
cases  vary  exceedingly  as  regards  the  abundance 
of  membranous  effusion,  and  a  certain  number 
of  even  fatal  cases  are  always  witnessed  in 
which  no  membrane  whatever  is  found.  Diph- 
theritis,  or  pellicular  inflammation,  although  a 
common  and  conspicuous  feature  in  most  cases 
of  diphtheria  or  croup,  is  not  an  essential  one.*' 

And  further  on  he  says : 

^  The  simple  flAct  is  that  you  cannot,  by  a 
single  symptom,  nor  by  any  group  of  symptoms, 
distinguish  croup  from  diphtheria,  or  either  or 
both  ofthem  from  catarrhal  sore  tluroat^  or  from 
hospital  sore  throat.  It  is  absurd  to  allow  the 
severity  of  the  case  to  become  an  element  in  its 
diagnosis.  Infantile  laryngitis  may  at  any  time 
run  on  into  the  most  typical  croup  ;  in  fact,  the 
latter  is  usually  preceded  by  a  stage  which  takes 
rank  under  the  former  name.  The  difference  is 
one  mainly  of  degree  of  severity.  It  is  the 
same  with  hospital  sore  throat  and  the  patchy  ton- 
sil. You  cannot  diagnose  them  from  diphtheria 
because  they  are  simply  its  minor  forms." 

By  the  word  croup  I  fancy  Mr.  Hutchinson 
means  a  membranous  laryngitis.  It  would 
be  very  much  better,  and  would  sim- 
plify matters  very  much,  if  we  as  medical  men 
could  discard  the  word  croup  altogether.  Of 
course,  the  word  will  continue  to  be  used  by  the 
laitv. 

Very  little  help  is  afforded  by  reference  to 
the  various  text-books  on  the  subject  of  diagnosis. 
Nearly  all  authorities  tell  you  that  in  all  marked 


cases  there  ought  to  be  no  difficulty  in  coming  to  a 
correct  diagnosis  at  once,  but  there  are  cases  in 
which  a  diagnosis  is  often  impossible. 

Ashby  and  Wright,  in  the  article  on  diphtheria 
in  their  "  Diseases  of  Children,"  say  :— : 

'^  In  many  cases  clinical  distinctions  may  en- 
tirely fail  us,  it  being  uncertain  whether  the  case 
in  question  is  one  of  mild  diphtheria  or  not.  We 
may  be  entirely  dependent  for  a  diagnosis  on  the 
detection  of  D.  bacillus  in  the  membrane  or 
secretions." 

In  order  that  you  may  not  think  that  lam  ex- 
aggerating the  difficulties  of  diagnosis,  let  us  for 
a  moment  consider  the  differential  diagnosis  be- 
tween follicular  or  membranous  tonsillitis  and 
diphtheria. 

In  each  there  may  be  an  initial  rigor, 
followed  by  a  rise  of  temperature  from  102  to  104. 
In  each  there  may  be  pain  and  difficulty  in  swal- 
lowing, and  the  lymphatics  at  angles  of  jaw  may  be 
swollen  and  tender.  The  tonsils  may  be  found 
red  and  swollen. 

Then  in  the  exudation  stage  of  tonsilUtis  we 
see  whitish  or  yellowish  points  projecting,  or 
liquid  oozing  from  one  or  more  lacunal  orifices 
on  the  tonsils.  This  alone  might  make  some  men 
certain  that  they  were  dealing  with  tonsillitis, 
especially  if  these  points  could  be  easily  brushed 
off  with  a  swab. 

But  what  if  these  grayish,  white,  pultaceous 
masses  which  block  the  mouths  of  the  overloaded 
crypts  coalese,  and  form  distinct  patches  of  false ' 
membrane,  as  they  often  do  in  tonsillitis.  Sup- 
pose you  see  the  patient  for  the  first  time  at  this 
stage,  how  are  you,  without  a  bacteriological 
examination,  to  say  tlie  patches  of  membrane  that 
you  see  on  the  tonsil  are  not  true  diphtheria  ? 

Then,  again,  even  if  the  little  points  on  the. 
tonsil  remain  distinct,  you  must  bear  in  mind  that 
you  may  be  dealing  with  a  case  of  Lacunar  Diph- 
theria, which  is  described  by  Koplik  in  the  New 
York  Afedical  Journal,  March  10th,  1894.  He 
gives  a  detailed  account  of  several  cases  ;  I  will 
read  you  one. 

'^Tonsils  are  swollen  and  red,  there  is  no 
membrane,  the  lacunse  contains  a  soft  yellow 
substance,  which  can  be  removed  like  a  plug. 
The  whole  picture  is  one  of  common  amygdalitis. 
Temperature  is  so  slight  that  it  was  not  taken. 
No  glandular  enlargements.  Child  in  the  best 
of  spirits  and  condition.  The  examination  of  the 
plag  from  the  lacuna  showed  Loeffler  bacillus 
virulent  in  bouillon  culture  48  hours  old,  in  dose  of 
0'5  c  c,  to  guinea-pigs." 

Follicular  tonsillitis,  it  is  true,  generally  clears 
up  in  a  few  days,  and  so  may  a  mild  case  of  diph- 
theria. What  may  help  us,  and  what  I  suppose 
does  generally  guide  most  of  us,  is  the  severity  of 
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the  onset  in  tonsillitis  and  the  quick  cessation  of 
all  acute  symptoms.  But  when  it  is  necessary 
to  make  an  absolutely  certain  diagnosis  we  must 
obtain  a  cnltiTation  from  the  throat  and  see  if 
there  are  any  Klebs-Loeffler  bacillL 

Cases  of  diphtheria  that  began  in  the  trachea 
and  larynx  are  not  infrequent,  and  these  cases 
are  often  mistaken  for  simple  croup.  By  croup 
I  mean  a  laryngitis,  in  children,  with  or  without 
a  certain  amount  of  swelling  and  spasm.  In 
such  cases  there  is  absolutely  nothing  to  be  seen 
in  the  throat.  The  child  is  ''  croupy/*  and  gets 
attacks  of  dyspnoea  lasting  for  various  periods. 
How  is  a  diagnosis  to  be  made  without  a  cultiva- 
tion? A  swabbing  taken  from  the  fauces,  on 
which  there  is  no  membrane  to  be  seen,  will,  in 
cases  of  laryngeal  diphtheriayield  a  typical  growth 
in  twelre  hours. 

Nasal  Diphthxbia.— ^This  is  often  over* 
looked,  because  in  these  cases,  also  in  the  initial 
stage,  the  throat  is  often  free  from  membrane. 
The  discharge  &om  the  nose  is  thin,  and  often 
there  is  very  little  membi'ane  to  be  seen  even  on 
careful  inspection  of  the  fauces.  I  feel  sure  that 
such  cases  are  a  fertile  source  of  the  spread  of 
the  disease.  The  cases  are  always  serious  and 
often  fatal  Their  early  recognition  is  most  im- 
portantb 

Diphtheria  may,  and  often  does,  follow  scarlet 
ferec  It  is  sometimes  not  recognised 
at  once,  because  after  the  first  few  days 
in  .  scarlet  fever  there  may  not  be  any  great 
attention  paid  to  the  throat.  These  cases 
are  very  difficult  to  deal  with,  because  they 
cannot  be  treated  at  a  diphtheria  hospital  unless 
there  happens  to  be  a  separate  ward  for  them. 
Diphtheria  occasionally  follows  Measles, 
^e  condition  of  the  throat  in  this  dis- 
ease, as  in  scarlet  fever,  favoring  the 
growth  of  the  Klebs-Loeffler  bacillus. 
The  laryngitis  that  sometimes  ushers  in  an 
attack  of  measles  is  sometimes  mistaken  for  diph- 
theria, and  the  children  are  sent  off  in  hot 
haste  to  the  Diphtheria  Hospital,  at  gi'eat  risk  to 
their  lives. .  In  all  these  conditions  the  only  way 
of  making  a  certain  diagnosis  is  to  examine 
bacteriologically. 

There  are  cases  of  sore  throat  which  are  not 
really  diphtheria,  in  which  there  is  distinct  mem- 
brane to  be  seen  on  the  tonsils  and  soft  palate. 
In  some  of  them  the  constitutional  disturbance  is 
slight,  but  the  symptoms  may  be  very  severe  at 
the  onset. 

In  America  these  cases  seem  to  be  much  more 
common  than  they  are  here,  and  they  are  called 
by  Parke  and  others  pseudo-diphtheria.  In  cul- 
tivations strepto  and  other  cocci  were  found,  but 


not  Klebs-Loeffler  bacilli.     Parke  reports  117 
such  cases  with  one  death. 

Henoch,  referring  probably  to  the  same  cl^ss 
of  cases,  says  :  ''  That  white  or  gray  fragments  of 
false  membrane  consisting  of  amorphous  fibrin 
pus  corpuscles  and  epithelium  occasionally  occur 
on  the  tonsils  or  on  the  arch  of  the  palate  even  in 
simple  sore  throat.  In  several  children  suffering 
from  this  kind  of  sore  throat  he  has  seen  the  apex 
or  one  border  of  the  uvula  covered  with  a  greyish 
white  coating.  *'  These,''  he  says,  ^'  are  cases 
of  regular  croup  of  the  mucous  mem- 
brane of  the  pharynx.  They  have  noth- 
ing in  common  with  diphtheria  excepting 
the  mere  superficial  appearance  and  are  of 
purely  inflammatory  origin,  and  as  he  has 
frequently  observed  to  be  the  case  in  adults,  they 
may  be  with  abscesses  of  the  tonsils.  Under 
these  circumstances  you  will  always  do  well . 
to  defer  your  judgment  as  to  the  nature  of  the 
disease  for  24  to'  36  hours,  to  isolate  the  patient 
for  a  time  from  other  children,  and  to  observe 
the  further  course  of  the  case  carefully.  At  any 
rate,  very  many  cases  are  put  down  off-hand  by 
superficial  observers  as  diphtheria,  which  are 
nothing  but  severe  cases  of  catarrhal  sore  throat.'' 
And  he  adds  :  ^'  The  wonderful  results  of  many 
physicians  who  say  they  have  cured  almost  every 
case  of  diphtheria  with  chlorate  of  potash  and 
other  drugs  are  really  to  be  explained  in  this  wi^y." 

These,  too,  doubtless,  are  the  class  of  cases  re- 
ferred to  by  Roux  and  G^rsin  when  they  say  : — 
''  Doctors  skilled  in  the  diseases  of  children 
often  now  regard  as  diphtheritic  and  send  to  the 
special  (diphtheria)  ward  childrai  who  have 
not  that  disease.  There  is  no  need  to  insist  on 
the  danger  to  which  one  exposes  their  children 
in  placing  them  with  their  sore  throats  in  a  diph- 
theria ward.  In  relying  on  the  classical  signs 
alone  such  mistakes  cannot  be  avoided.  One. 
will  continue  to  fail  to  recognise  true  diphtheritic 
sore  throat,  and  take  for  such  sore  throats  that 
are  not  diphtheritic.  The  introduction  into  prac- 
tice of  the  means  we  advocate  (bacteriological 
diagnosis)  will  greatly  lessen  the  number  of  such 
errors.  To-day  every  medical  man  ought  to  be 
as  firmly  convinced  that  the  presence  of  the 
bacillus  of  Klebs  and  Loeffler  in  the  felse  mem- 
branes is  characteristic  of  diphtheria,  even  as 
the  bacillus  of  Koch  in  the  sputum  is  charac- 
teristic of  Pulmonary  Tuberculosis. 

Loeffler,  in  his  original  communication,  1884, 
pointed  out  the  necessity  of  bacteriological  ob- 
servation in  order  to  deferentiate  diphtheria  from 
other  throat  affections  which  are  clinically  indis- 
tinguishable from  it. 

In  his  report  to  the  recent  Buda  Pest  Congress, 
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1894,  after  remarking  "  that  there  is  no  longer 
any  dispute  as  to  the  etiological  relation  of  &e 
bacillus  to  diphtheria,"  he  again  emphasises  the 
necessity  of  bacteriological  diagnosis  :  '^  Not  in- 
frequently," he  says,  "  cases  appear  in  the  early 
stages  to  the  clinical  observer  as  true  diphtheria, 
which,  however,  are  caused  by  other  micro- 
organisms. The  differential  diagnosis  can  be 
established  by  bacteriological  research.  Every 
case  suspected  to  be  diphtheria  must  be  bacterio- 
logical ly  investigated." 

At  the  same  Congress  Professor  Konz  stated 
^^  that  at  least  a  quarter  of  the  children  admitted 
to  the  diphtheria  wards  of  the  Paris  Hospital  are 
not  suffering  from  diphtheria.  Of  a  series  of  448 
cases  which  he  examined,  1 28  had  not  diphtheria ; 
in  another  series  of  80, 19  had  no  diphtheria." 

From  all  this  evidence,  then,  it  is  quite  clear 
that  the  diagnosis  of  diphtheria  in  a  large  number 
of  cases  is  quite  impossible  without  the  aid  of 
bacteriology. 

The  well-marked  cases  there  is  no  difficulty 
about^  but  the  majority  of  cases  are  not  well- 
marked  in  the  first  instance.  It  is  wrong  and 
does  much  harm,  and  causes  a  great  amount  of  un- 
necessary alarm  and  anxiety  to  call  a  simple  sore 
throat  diphtheria,  when  it  is  not  so.  And  it  is 
very  wrong  indeed,  and  may  cause  loss  of  life,  to 
overlook  a  case  of  diphtheria.  Oar  only  safe- 
guard is  to  look  for  the  Klebs-Loeffler  bacillus 
in  all  doubtful  cases. 

It  was  because  we  recognised  the  immense  im- 
portance of  accurate  diagnosis  in  all  these  cases 
that  we  arranged  for  a  bacteriological  laboratory 
when  the  new  Diphtheria  Cottage  was  being  estab- 
lished. This  has  recently  been  enlarged.  The 
method  we  pursue  (and  have  been  pursuing  since 
July,  1 893)  is  this  :  A  swabbing  is  taken  and  a 
cultivation  made  from  the  throats  of  all  children 
that  are  brought  to  the  Diphtheria  Hospital,  and 
this  is  done  before  they  are  admitted  to  the  ward 
in  order  to  eliminate  the  possible  error  of  the 
serum  being  innoculated  from  the  air  of  the  ward. 
I  will  not  detain  you  with  a  description  of  the 
preparation  of  the  serum  tubes  and  the  sterilised 
swabs,  or  with  the  method  of  staining,  mount- 
ing, and  examining  under  the  microscope  the 
growth  that  is  found  in  these  tubes  after  they 
have  been  in  the  incubator  for  twelve  hours.  All 
those  interested  in  the  matter,  if  they  do  not 
already  know  all  about  it,  can  find  full  details 
in  any  text-book  on  bacteriology. 

At  various  times  complaints  have  been  made 
because  occasionally  children  who  have  been  sent 
to  the  diphtheria  ward  with  a  certificate  from  a 
medical  man  stating  that  they  were  suffering  from 
Diphtheria  have  been  refused  admission. 

From  the  facts  I  have  placed  before  you  I  think 


you  will  see  how  necessary  it  is  to  be  extremely 
cautious  about  admitting  doubtful  cases.  Before 
a  case  is  admitted  we  wantix)  make  quite  sure  that 
it  really  is  Diphtheria.  This  is  most  important 
for  the  child^s  sake.  And  secondly,  we  want  to 
make  quite  sure  that  it  is  not  suffering  from  any 
other  infectious  disease,  such  as  Measles,  Scarlet 
Fever  or  Whooping  Cough,  for  the  sake  of  the  chil- 
dren that  are  in  the  hospital.  These  diseases  are 
apt  to  do  a  great  deal  of  harm  if  contracted  by 
children  already  weakened  by  diphtheria.  In- 
deed, when  the  ward  was  first  opened  we  had  a 
very  sad  experience  in  this  respect.  Several 
children  who  were  getting  better  after  tracheo- 
tomy got  Scarlet  Fever  and  died. 

If  the  case  is  not  urgent  and  we  are  doubtful  as 
to  its  nature,  we  make  a  cultivation  and  send  the 
child  home  again,  telling  the  relatives  to  enquire 
the  next  day  the  result  of  the  bacteriological 
examination.  If  Kiebs-Loeffler  is  foand,  the  child 
is  admitted ;  if  not,  it  must  remain  at  home. 

It  would  simplify  matters  and  save  children 
being  taken  about  in  public  vehicles  if  medical 
men  in  doubtful  cases  would  send  to  the  hospital 
for  two  tabes.  One  containing  the  sterilised 
swab,  tbe  other  the  solidified  serum.  They  could 
then  make  a  cultivation,  send  the  tubes  back  to 
the  hospital  with  the  name  of  the  child,  and  in 
twelve  hours'  time  they  would  get  a  report  by 
telephone  if  they  made  enquiry.  In  maJcing  these 
cultivations  it  is  necessary  not  to  take  a  swab- 
bing soon  after  the  application  of  an  antiseptic  to 
the  throat)  or  the  result  may  be  n^ative. 

It  behoves  medical  men  to  be  very  careful  in- 
deed, for  their  own  sakes,  before  certifying  that  a 
child  has  diphtheria  and  recommending  its  admis- 
sion to  the  Diphtheria  hospital  j  and  this  was 
brought  home  to  one  medical  man  in  a  very  un- 
pleasant manner.  This  gentleman  was  asked  to 
see  a  child.  It  had  croup  with  urgent  dyspnoea, 
and  he  diagnosed  it  as  diphtheria,  and  sent  it  to 
the  diphtheria  hospital.  (This  was  soon  after 
the  hospital  was  opened,  and  the  House  Surgeon 
admitted  the  child  on  the  doctor's  recommenda- 
tion.) 

It  was  subsequently  discovered  that  the  child 
was  not  suffering  from  diphtheria,  so  it  was  dis- 
chaiged  in  a  few  days.  The  father  of  the  child,  I 
believe,  threatened  the  doctor  with  an  action  for 
damages  for  exposing  his  child  to  the  risk  of  Diph- 
theria. 

Many  of  you,  no  doubt^  noticed  in  the 
British  Medical  Journal  for  August  18 
of  this  year,  an  important  communication 
from  Dr.  H.  Biggs,  of  New  Tork,  at  the  annual 
meeting  of  the  British  Medical  Association,  on 
the  subject  of  Diphtheria.  He  explained  that  the 
bacteriological  division  of  the  Health  Department 
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in  New  York  supplied  all  medical  men  as 
ihey  required  them  with  two  tabes  (exactly 
like  those  yoa  see  here  now).  After  the  medical 
man  has  made  the  cultivation  in  the  usual  way, 
the  tubes  are  sent  back  to  the  central  laboratory 
and  put  into  the  incubator,  and  in  twelve  hours  a 
written  report  of  the  result  of  the  microscopical 
examination  of  the  growth  is  sent  to  the  medical 
practitioner,  and  if  the  case  proves  to  be  Diph- 
theria, to  the  health  officer  of  the  district.  When 
we  have  in  Sydney— as  I  believe  and  hope  we  shall 
have  in  the  near  ftiture — a  bacteriological  labora- 
tory in  connection  with  the  Health  Department, 
no  doubt  a  somewhat  similar  plan  will  be  pur- 
sued here ;  and  then,  if  there  u  a  compulsory  noti- 
fication €»f  infectious  diseases  in  force,  all 
suspicious  cases  of  sore  throat  will  have  to  be  re- 
ported and  a  swabbing  firom  the  throat  examined 
by  the  Cknremment  Bacteriologist.  One  effect 
will  be  to  very  much  lessen  the  spread  of  diph- 
theria. Another  will  be  to  very  much  lessen  the 
number  of  casesof  Diphtheria  that  are  now  said  to 
occur  in  the  practices  of  some  medical  men. 

I  do  not  wish  to  convey,  by  anything  I  have  said 
in  this  paper,  that  it  is  impossible  to  diagnose 
Diphtheria  without  the  aid  of  bacteriology.  In 
malignant  and  well-marked  cases  tbe  diagnosis  is 
simple  to  any  one  who  is  acqiudnted  with  the 
disease.  £ven  in  doubtful  cases,  if  it  is  not  im- 
portant to  make  a  diagnosis  at  once,  as  tbe  case 
progresses  symptoms  may  arise  that  will  dispel 
all  doubt 

What  I  wish  to  convey  is  this :  That  in  a  very 
large  number  of  casee  no  aheoluUly  accurate  ding- 
naU  can  be  arrived  at  ufUeee  a  cultivation  i$  made. 
Then,  of  course,  for  statistics,  if  the  records  are 
to  be  of  any  value  at  all  for  the  purposes  of 
comparison,  and  especially  in  cases  treated  with 
the  anti-toxine  serum,  it  will  be  necessary  that 
in  every  case  the  diagnosb  shall  be  confirmed 
by  a  bacteriological  examination. 

Dr.  Chago  said  his  experience  was  that  diphtheria 
was  not  10  oommon  in  general  practice  as  it  used  to  be. 
He  desired  to  mention  a  case  woich  had  been  spoken  of 
at  one  of  the  branch  meetings  by  Dr.  Chenhall,  so  that 
Dr.  Olnbbe  ooald  explain  the  matter.  It  appeared 
that  a  child  bad  been  taken  to  the  hospital,  and 
had  not  been  seen  by  the  Medical  Saperintendent. 
The  matron  had  taken  a  swabbing,  and  the  child  was 
sent  home.  Two  days  after,  the  child  was  again  pre- 
sented and  admitted.  There  was  no  doabt  it  was  a 
▼ery  great  difficalty  at  times  to  diagnose  these  cases. 

Dr.  QUAIFB  said  he  had  only  a  few  words  to  say. 
He  qnite  agreed  with  Dr.  Clnbbe's  remarks  on  the 
difficnlties  of  diagnosia  (le  remembered  a  very  severe 
epidemio  of  diphtheria  in  the  Woollahra  district.  One 
particular  case  had  a  very  bad  sore  throat,  but  no 
signs  of  diphtheria ;  but  as  diphtheria  was  preyalcnt 
at  the  time  he  (Dr.  Qoaife)  treated  the  case  as  one  of 
diphtheria.  The  importance  of  taking  the  steps  fore- 
■todowed  by  Dti  Ohibbe  cannot  too  strongly  be  stated. 


If  the  Board  of  Health  could  not  do  anything  in  this 
matter,  the  Government  should  be  approached  and 
should  be  asked  to  take  up  tbe  matter  of  dealing  with 
this  question  of  having  a  laboratory  under  the  Board 
of  Health  for  the  purpose  of  diagnosing  infections 
diseases,  and  so  save  a  great  deal  of  trouble  and  an- 
noyance to  both  patient  and  practitioner. 

Professor  Stuabt  said  that  every  step  had  been 
taken  to  bring  about  all  that  could  be  desired  in  this 
matter,  and  a  report  on  infectious  diseases  was  at  the 
present  time  in  the  hands  of  Mr.  Beid,  and  a  bill  is 
now  being  prepared  by  the  Parliamentary  draftsman 
with  this  end  in  view.  At  the  present  time  there  was 
the  nucleus  of  a  laboratoiy  at  tiie  Board  of  Health, 
and  he  sincerely  hoped  that  it  would  soon  be  in  proper 
working  order. 

Dr.  Scot-Skiryino  said  there  were  two  questions  he 
would  like  to  ask  Dr.  Clubbe :  first,  whether  it  was 
easy  and  certain  to  find  the  diphthiritic  membrane ; 
and  secondly,  whether  or  not  a  condition  known  as 
herpes  of  the  throat  did  not  simulate  diphtheria. 

Dr.  Clubbb,  in  reply,  said  that  in  the  case  men- 
tioned by  the  President,  he  had  made  inquiries  about 
it,  and  found  that  the  child  was  presented  at  the 
hospital,  and,  as  the  Medical  Superintendent  was 
absent  in  town,  ho  was  telephoned  to  and  asked  what 
should  be  done.  He  instructed  the  matron  to  take  a 
swabbing  and  send  the  child  home.  This  was  done, 
and  upon  examination  it  was  found  that  there  was  no 
membrane  apparent.  Two  days  afterwards  the  child 
was  again  presented  and  admitted.  It  was  discharged 
from  the  hospital,  and  died  a  fortnight  afterwards  in  a 
fit  of  convulsions.  It  will  be  seen  that  we  must  be 
very  careful  in  admitting  children,  as  there  are  only 
two  wards,  and  these  are  always  full  of  acute  cases.  If 
there  is  any  doubt,  we  must  send  the  child  home,  as  we 
have  no  observation  ward.  With  reference  to  Dr. 
Scot-Skirving*s  question,  as  to  whether  it  was  easy  or 
certain  to  identify  the  diphtheritic  membrane,  he 
(Dr.  Clubbe)  thought  that  a  certain  amount  of  skill 
was  requisite  in  examining  the  bacilli,  and  it  was  by 
no  means  an  easy  matter.  He  had  seen  eases  of  herpes 
of  the  throat,  as  mentioned  by  Dr.  Scot-Skirving,  and 
would  always  advise  a  proper  examination  in  every 
case  before  deciding  finally  apon  the  diagnosis.  He 
(Dr.  Clubbe)  could  not  sit  down  without  thanking  Dr. 
Tidswell  for  his  work  at  the  diphtheria  wards.  He 
had  taught  more  accurate  riiethods  in  dealing  with 
these  examinations,  and  certainly  deserved  the  hearty 
thanks  of  the  profession. 

VICTOBIAN       BBANCH      OF      THE      BBITI8H 
MEDICAL  ASSOCIATION. 


Thb  annual  general  meeting  of  the  branch  was  held 
in  the  Austral  Salon  on  Wednesday,  December  19th,  at 
8  p  m.  The  President  (Dr.  F.  Meyer)  occupied  the 
chair,  and  there  were  also  present :  Drs.  Harbinson, 
Hamilton,  Miller,  McAdam,  Henry,  Gresswell,  Noyes, 
Bosenblum,  Molloy,  Thomson  (J.B.M.),  Kent-Hughes, 
Cntts,  Fishboume,  Hooper,  Sawrey,  Martell,  O'Snlli- 
van,  Joske,  Snowball,  Springthorpe,  Kenny,  Hamilton- 
Kenny,  Mullen,  Neild,  Gray,  Stawell,  Lynch,  Syme,  and 

Scantlebury. 

The  HONORABT  Secbbtabt,  Dr.  Mullen,  read  a 
letter  received  that  day  from  the  hon.  secretary  of  the 
Sydney  branch  in  respect  to  the  proposed  union  of  the 
branches  in  the  Justrala*ian  Afedical  Oazette,  and 
practically  oonoedins  what  the  Branch  had  conceived 
as  conditions  precedent  to  such  amalgamation.    He 
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stated  that  the  Coancil,  acting  upon  the  resolutions 
agreed  upon  at  the  special  general  meeting  held  on 
December  12th,  (at  which  more  than  forty  members  of 
the  branch  were  present),  had  joined  the  other  branches 
upon  the  terms  already  announced.  The  announcement 
was  received  with  applause. 

The  minutes  of  tne  last  annual  meeting  were  read 
and  confirmed. 

The  H0NOBA.RT  Sbcristabt  next  read  the  Ck>unc{rs 
report. 

Council's  Bepobt. 

The  Council  for  the  year  1 894  has  the  honour  to  report 
as  follows  to  the  members  of  the  branch: — 

During  the  year  fifteen  new  members  have  been 
elected,  but  resignations,  deaths,  and  erasures  under 
the  rules  exceed  that  number  by  ten,  so  that  the  mem- 
bership now  stands  at  194.  The  Council  has  followed 
its  predecessors  in  determining  upon  having  as  financial 
a  list  as  possible.  There  are  also  seven  honorary  members. 

The  (youncil  has  to  record  with  regret  the  decease  of 
Dr.  James  Anderson,  and  Dr.  Waldemar  Roeckel. 

During  the  year  there  have  been  eleven  ordinary 
meetings  of  the  branch  and  one  special  meeting  to 
consider  proposals  from  the  Sydney  branch  re  the 
AutirdltiHan  Jfedical  Gazette, 

The  Council  has  met  fourteen  times.  The  atten- 
dances were  as  follow : — 

The  President,  13  ;  the  Vice-President  (sometimes 
residing  out  of  town),  6  ;  Dr.  GressweU,  7  ;  Dr.  Neild, 
6  ;  Dr.  Springthorpe,  10 ;  Dr.  Henry,  12  ;  Dr.  McAdam, 
11  ;  Mr.  A.  L.  Kenny  (Hon.  Treas.),  10  ;  Dr.  Molloy, 
8  J  Dr.  Mullen  (Hon.  Sec),  14. 

During  the  year  the  honorary  secretary  has  been  in 
communication  with  Dr.  McWilliams,  of  Perth,  and  has 
assisted  him  in  the  preliminary  steps  necessary  to  ensure 
the  formation  of  a  branch  of  the  Association  In  Western 
Australia.  Your  Council  hopes  that  their  succeKsors 
will  be  able  to  announce  next  year  that  every  colony 
possesses  a  branch  of  the  British  Medical  Association, 
Western  Australia  being  the  only  colony  unattached  at 
present 

The  Council  has  continued  its  attitude  towards 
unregistered  practitioners.  During  the  year  £100  was 
received  for  penalties  and  costs,  but  the  expenses  came 
to  £17  over  that  sum.  When  it  is  remembered  that 
the  Medical  Defence  Union  of  Great  Britain  expended 
last  year  £247  in  prosecutions,  and  got  in  only  £62,  it 
will  be  seen  that  the  results  are  very  satisfactory.  The 
branch  will  be  strengthened  in  its  attitude  to  quackery, 
by  the  position  into  which  the  Home  Association  is 
being  placed  by  the  English  members.  Many  papers 
have  been  published  on  the  matter  in  the  Brituh  Medi- 
cal Journai'  The  Parliamentary  Bills  Committee  has 
gone  fully  into  the  question  ;  several  branches  have  by 
resolution  called  on  the  Association  to  suppress  unquali- 
fied practice,  declaring  that  they  want  practical  benefits, 
as  much  as,  or  more  than  scientific,  and  the  (General 
Council  of  the  Association  has  gone  so  far  as  to  publish 
a  special  request  to  members  to  send  in  certain  details 
with  regard  to  any  quacks  in  their  districts.  In  Great 
Britain  and  her  colonies,  the  Government  have  never 
sought  to  enforce  the  Medical  Actu,  but  have  always 
left  them  to  the  profession,  so  that  any  hope  of  Govern- 
ment action  is  visionary.  The  question  of  unqualified 
practice  in  legal  matters  is  left  entirely  to  the  Law 
Institute  as  representing  the  legal  profession,  which, 
instead  of  apathetically  standing  by  and  calling  in  vain 
for  Government  aid,  is  quietly  and  continuously  at 
work.  An  evil  such  as  unqualified  practice  which  has 
been  the  unhindered  growth  of  years  cannot  be  sud- 
denly suppressed  ;  continuous  action  is  necessary  if  the 
present  good  results  are  to  be  of  any  benefit.    As  an 


instance  of  the  work  done,  one  noted  quack  left  Mel- 
bourne immediately  he  found  the  Act  would  be  enforced 
against  him.  All  the  so-called  Chinese  doctors  have 
altered  their  titles ;  one  of  them  who  was  fined  £20 
has  not  set  foot  in  Melbourne  since.  In  one  case — the 
question  of  the  title  of  certificated  midwife— the  deci- 
don  of  the  Court  was  against  the  views  of  your 
Council's  barrister,  on  the  ground  that  a  midwife  was 
merely  a  monthly  nurse.  The  judge  held  that  the  title 
was  no  offence.  Inasmuch  as  every  dictionary  defines 
a  midwife  as  an  accoucheur,  as  one  who  attends  con- 
finements, or  as  one  who  assists  a  woman  in  childbirth, 
it  is  difficult  to  understand  the  decision,  but  the  law 
allowed  no  appeal.  Further  steps  may  be  taken  in  a 
similar  matter.  The  question  is  one  of  very  great 
importance.  In  Bngland,  so  powerful  have  the  midwives 
become,  that  they  are  demanding  registration  with  a 
right  to  practice,  and  members  may  have  noted  some 
six  months  ago  repeated  references  to  the  registration 
of  midwives  in  the  BritUh  Medical  Journal,  But  the 
most  important  case  was  one  in  which  the  Supreme 
Court  decided  that  the  Medical  Act  prohibited  any 
person  practising  medicine  unless  he  is  restored.  It 
is  well  not  to  hurriedly  follow  up  the  results  of  this.' 
decision. 

The  Council,  in  conjunction  with  the  Pharmacy 
Board  and  the  Pharmaceutical  Society  of  Australasia, 
devoted  considerable  attention  to  the  invitation  of  the ' 
Gen^nfd  Medical  Council  of  Bducationand  Registratimi 
in  respect  to  the  proposals  for  the  revision  of'  the ' 
British  PharmacopGaia,  and  as  a  result  made  a  series  of 
recommendations  which  have  been  favourably  com- 
mented upon  by  the  Home  authorities. 

A  proposal  made  by  the  Melboome  Medical  Associa- 
tion to  form  a  Medical  Defence  Association,  to  defend^ 
members  from  blackmailing  actions  for  alleged  mal- 
practice, was  taken  up  by  your  Council  after  the  branch 
had  expressed  approval  thereon.  A  few  weeks  time, 
jdiould  see  the  Association  duly  formed  and  registered. 
The  Medical  Society  of  Victoria  also  acted  ^n  the  joint 
committee. 

During  the  year  the  question  of  more  satisfactory 
arrangements  in  regard  to  the  publication,  etc.,  of  th^ 
transactions  of  the  branch,  has  been  under  the  consi- 
deration of  the  Council.  At  the  invitation  of  the  Sydney 
branch,  negotiations  were  entered  upon,  which  had  for 
their  aim  the  practical  federation  of  all  the  Australian 
branches,  and  their  official  representation  in  the 
Atuiralatian  Medical  Oazette  upon  terms  of  equality. 
The  sanction  of  the  branch  was  subject  to  certain 
conditions,  obtained  at  a  special  general  meeting  held 
on  Dec.  12,  and  the  Council  have  now  the  pleasure  of 
announcing  the  acceptance  of  these  conditions,  and 
the  consequert  entrance  of  this  branch  into  the  now 
accomplished  federation.  The  Council  congratulate 
the  Branch,  and  the  profession  upon  the  successful 
consummation  of  this  most  desirable  project,  which 
they  regard  as  at  once  the  necessary  antecedent  to 
adequate  infiuence  and  prosperity,  and  the  proof  that 
Australian  medicine  is  now  worthy  of  national,  rather 
than  provincial  recognition.  They  cong^tnlate,  also, 
the  Sydney  branch  upon  the  enterprise,  the  fairness, 
and  the  conciliatory  attitude  which  have  characterised 
their  communications,  and  which  have  indeed  precipi- 
tated the  union  that  all  desired,  but  none  hoped  to  see 
so  soon  accomplished.  Following  on  the  completion  of 
the  above  arrangements,  the  Council  at  its  last  meeting 
elected  Dr.  Springthorpe  as  local  editor  for  the  ensuing 
twelve  months. 

The  Council  records  with  regret  the  retirement  from 
their  numbers  of  Drs.  Neild  and  Henry.  This  voluntary 
withdrawal  on  their  part  after  long  years  of  valued 
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service  to  the  branch  is  made  by  them  with  the  object 
of  promoting  the  admission  of  new  members  into  the 
gOTeming  body. 

0pon  the  motion  of  Dr.  Fishboubnb,  seconded  by 
Dr.    0*SdllI7AN,  the  Beport  was   adopted.      Both 


speakers  specially  congratulated  the  Branch  npon  the 
practical  federation  of  the  branches  under  the  new 
publishing  arrangements. 

The  Honorary  Treasurer  (Dr.  Kenny)  then  read  his 
Financial  Statement. 


Statement  of  Beceipts  and  Expenditure,  19th  December,  1893,  to  19th  December,  1894,  indusiTe  :— 

1893.                       1894. 

1893 

1894. 

Balance  in  Bank  as  per 

Deposit  in  Union  Bank 

last  statement         ...    £118    9    5     ...      £11     8 

8 

of   Australia,    Ltd., 

Subscriptions  to  date ...       894    4    0    ...      219    2 

6 

one  year, at  4%    ... 
Bemittance  to  British 

— 

... 

£156  11 

9 

Melbourne  SaTings  Bank             —          ...      156  11 

9 

M^edif^Rl  AflftAp{ft.tinn 

^y 

with  charges  for  same 

£247    5 

0 

... 

103    9 

6 

^^ 

Law  charges    .. 

25    0 

0 

••» 

17  13 

6 

^.^'^ 

Still  well  and  Co.,  SU- 

^^-^^ 

tionery        

51    4 

7 

... 

22    8 

6 

^ 

Accountant,     Auditor 

— 

... 

2    2 

0 

^"^ 

Honorary     Secretary, 

- 

^^ 

expenses     

F.  Tate  and  Co.,  ear- 

8 12 

0 

... 

2    2 

0 

^y^ 

^y^ 

ners            ...        ... 

— 

... 

4  17 

0 

^^y'^^ 

Balance  in  Bank,  Cur- 

^..^^ 

rent  Account  *      ... 

12  18 

8 

... 

77  18 

8 

£386    2  11 

£386    2 

11 

Some  figures  are  introduced  from  Beport  for  1893  for 
comparison .  Beport  for  1 893  shewed  receipt  of  £1  lOs. 
interest  on  deposit  in  Melbourne  Savings  Bank.  This 
was  not  drawn,  and  should  not  have  been  so  entered. 
Further,  the  Union  Bank  pass-book  at  date  of  that 
Beport  shews  a  credit  balance  of  £11  8s.  8d.,  and  not 
£12  188.  8d.  as  entered.  In  preparing  the  Beport  for 
1894,  the  correct  amount  at  current  account  credit  for 
1893  is  shewn.  The  amount  deposited  at  the  Mel- 
bourne Savings  Bank  was  £150,  which,  with  accumu- 
lated interest  (£6  lis.  9d.),  was  withdrawn  when  the 
Government  reduced  the  rate  of  interest,  and  was 
invested  as  a  fixed  deposit  for  one  year  at  £4  per 
centum  per  annum  with  the  Union  Bank  of  Australia, 
Limited,  Melbourne.  This  will  be  available  on  April 
4th,  1896. 

A  large  number  of  arrears  of  subecription  were  col- 
lected in  1893.  A  number  of  members  have  not  yet 
paid  their  subscriptions  for  1894,  hence  the  marked 
difference  in  the  amounts  opposite  subscriptions. 

Re  Law  charges.  A  cheque  for  128.  6d.  was  drawn 
and  paid  on  2lBt  December,  *93,  but  has  not  been  pre- 
sented to  the  bank.  This  amount  has  not  been  entered 
in  above  statement. 

Stillwell  and  Company's  account  for  the  latter  half 
of  the  year  1894  had  not  reached  me  when  preparing 
this  statement. 

Of  the  balance  to  credit  of  current  account  in  the 
Union    Bank  of  Australia,    £45  38.  is   due    to   the 
Britiiih  Medical  Association,   £32  168.  8d.  being  the 
amount  actually  at  the  disposal  of  the  Branch. 
Subscriptions  received  to  date  : — 


For  the  year  1892  ...      1 
„            1893 ...      4 
„            1894  ...  132 
„            1895 ...      2 

£     8. 

...      1  11 
•M      6    6 
...  208    2 
..3    3 

d. 
6 
0 
0 
0 

219    2 

6 

Subscriptions  due  at  date  : — 

Fortheyear  1891  ...      1    ...  1  11  6 

„            1892  ...      6(  ...  10    4  9 

„            1893 ...    19     ...  29  18  6 

„            1894  ...    67}  ...  106  16  9 


£148  11     6 


Of  these,  the  following  are  bad  :— 

For  the  year  1891  ...      1    ...      Ill  6 

1892  ...      8     ...      4  14  6 

1893  ...      6    ...      7  17  6 
1894 ...      6    ...      7  17  6 


i\ 


£22    10 


Good  debts      £126  10    6 

Due  to  British  Medical  Association 

(on  these  debts)  84    0    0 


Balance 


£42  10    6 


Outstanding  Liabilities'— Accounts  not  presented  : — 
By  Honorary  Treasurer— 
„  Exchimge  on  Cheques  ...   £0  14    0 

,,  Petty  Postage      0  11    4 

£16    4 

By  Hon.  Secretary's  Expenses—Latter 
half  1894       ...        ...        ...        ... 

„  Rent  of  Salon  ...        ...        ••• 

„  Stillwell  and  Co 


1 

10 

0 

9 

0 

0 

33  17 

6 

£45 

12 

10 

Statement  of  Assets  and  Liabilities,  19th  December, 

1894. 

Fixed  Deposit  Union  Bank  £155  11  9 
Interest    at  4  per  cent., 

April,  *96  6    4  6i 

Credit     Balance   Current 

Account,  Union  Bank  ...        77  18  8 

Good  Debts— Subscriptions     126  10  6 

£366    6    4i 


24 


THE  AUSTRALASfAN  MEDICAL   GAZETTE.      [January  15, 1895. 


Liabilities — 

Ab  per  list  

British  Medical  Associa- 
tion 

British  Medical  Associa- 
tion, on  good  debts 


45  12  10 

46  3    0 


84    0    0 


£174  15  10 


Excess  of  Assets  over  Liabilities  ...  £191     9    6| 

Certain  articles  of  office  farnitare,  &c.,  not  incladed. 
AUGUSTUS  LEO  KENNY,  M.B.,B.S., 

Honorary  Treasurer. 

Upon  the  motion  of  Dr.  Hooprr,  seconded  by  Dr. 
Hamilton,  the  Report  was  adopted. 

Dr.  HooPBB  noted  the  ability  of  the  Treasurer's 
Statement,  and  the  modest  sam  for  which  so  much 
anti-quackery  work  had  been  accomplished. 

Dr.  Hamilton  suggested  that  it  would  be  interesting 
and  useful  if,  in  future,  the  balance-sheet  could  be 
circulated  prior  to  the  meeting. 

Dr.  Henbt  thought  that  it  would  be  appropriate  to 
acknowledge  the  valuable  work  done  by  the  Secretary 
and  Treasurer  during  the  year.  Dr.  Kenny  was  an 
ideal  Treasurer,  and  Dr.  Mullen  possessed  not  only  the 
ability  and  energy  of  former  secretaries,  but  had,  in 
addition,  the  legal  knowledge  which  had  proved  of  so 
much  value  in  minimising  quackery.  He  proposed, 
accordingly,  a  special  vote  of  thanks  to  the  retiring 
Secretary  and  Treasurer. 

Dr.  QBB88WSLL  seconded,  with  much  pleasure. 
Their  serrioes  were  clearly  shewn  in  the  reports  just 
read. 

The  motion  was  carried  with  acclaim. 

The  Pbbsidxnt  then  declared  the  following  to  be 
the  Council  for  the  year  1895  : — Drs.  Meyer,  Snowball, 
Gresswell,  Bpringthorpe,  Kenny,  Mullen,  McAdam, 
Molloy,  O'Sullivan,  and  Stirling. 

The  new  Council  retired  to  elect  its  office-bearers. 
On  returning,  the  retiring  President  announced  that 
Dr.  Snowball  had  been  elected  President,  Dr.  O'Sulli- 
van  Vice-President,  Dr.  McAdam  Treasurer,  and  Dr. 
Mullen  Secretary.  In  introducing  toe  President  elect, 
he  congratulated  the  Branch  upon  having  obtained  as 
President  one  so  well-known  and  respected  as  Dr. 
Snowball.         

Dr.  Snowball  took  the  chair,  amidst  cheers.  He 
warmly  thanked  the  Branch  upon  the  honor  done  him, 
and  promised  to  do  his  best  to  live  up  to  the  standard 
set  by  his  esteemed  predecessor.  He  called  upon  Dr. 
Meyer  to  read  his  address. 

Dr.  Mbtbb,  who  was  received  with  applause,  spoke 
as  follows: — 

PBE8IDSKT*B  Addbbss. 

Mb.  Pbbsidbnt  and  Gbntlemen,— In  bringing  to 
a  conclusion  my  term  of  office,  permit  me  to  express  my 
grateful  thanks  for  the  privilege  I  have  enjoyed  at  your 
hands  duriUig  the  past  twelve  months,  a  privilege  ren- 
dered all  the  more  pleasurable  by  the  kindly  considera- 
tion that  yon  have  throughout  that  period  extended  to 
me. 

To  the  members  of  the  Council  I  feel  gratefully 
indebted  for  the  courteous  support  they  have  always 
accorded  me,  and  to  our  invaluable  Secretary,  Dr. 
Mullen,  I  am  sincerely  thankful  for  the  many  ways  in 
which  his  untiring  energy  and  ever-ready  assistance 
have  combined  to  make  my  office  as  President  a  very 
light  burden  to  carry.  Outside  of  the  Council,  the 
members  of  a  large  branch  like  ours  can  hardly  realise 


how  much  the  welfare  of  their  Society  depends  on 
the  capability  and  willingness  of  the  Secreta^,  and  it 
seems  here  both  fair  and  fitting  to  acknowledge,  in 
terms  of  the  highest  appreciation,  the  enthusiasm, 
ability,  and  tact  which  Dr.  Mullen  has  brought  to  bear 
on  what  has  been  to  him  a  year  of  very  arduous  hon- 
orary duty. 

The  report  of  the  Hon.  Treasurer  is  the  best  comment 
that  can  be  offered  on  the  text  of  his  quality,  and  Dr. 
Kenny  is  to  be  congratulated  on  being  in  a  position  to 
give  such  an  excellent  account  of  the  genuinely  flourish- 
ing state  of  the  Branch. 

The  report  of  the  Council  shows  that  the  work  done 
at  our  monthly  meetings  has  been  of  a  particularly 
useful  and  instructive  nature.  The  discussions  on  the 
various  papers  read  have  been  keen,  and  if  criticism 
has  at  times  been  trenchant,  our  proceedings  have  ever 
been  harmonious,  and  I  think  it  will  be  conceded  that 
we  have  conserved  both  our  ethics  and  our  ambition 
that  a  high-water  mark  should  be  maintained  in  the 
interchange  of  our  medical  ideas. 

During  the  year,  I  regret  to  say,  death  has  removed 
two  of  our  members — Dr.  James  Anderson  and  Dr. 
Waldemar  Roeckel.  The  former  was  not  often  seen 
at  our  meetings  ;  he  belonged  to  the  type  of  the  hard- 
working, duty-loving,  general  practitioner,  and  was 
much  esteemed  and  respected  in  his  own  district.  Dr. 
Roeckel  was  a  gentleman  of  sound  scientific  attain- 
ments. An  able  exponent  of  orthopssdic  surgery,  he 
was  for  several  years  Surgeon  to  the  National 
Orthopsddic  Hospital  in  London.  He. was  an  enthusiast 
in  his  speciality,  and  his  untimely  loss  will  be  felt,  not 
only  by  those  members  of  the  Branch  who  found 
interest  and  instruction  in  his  contributions  to  our 
meetings,  but  by  another  circle  who,  outside  of  his 
professional  character,  knew  him  as  a  man  of  varied 
and  brilliant  qualities  and  amiable  disposition. 

The  decision  of  Dr.  Neild  to  withdraw  from  the 
Council  at  the  end  of  the  year  was  taken  advantage  of 
by  the  Branch  some  time  back,  as  you  are  aware,  to 
make  him  the  recipient  of  a  testimonial,  embodying  the 
deep  feeling  of  esteem  in  which  he  has  so  long  been 
held  by  us.  Identified*  as  he  has  been  with  the  Branch 
from  its  inception,  keenly  alive  and  loyal  as  he  has 
ever  shown  himself  to  its  interests,  his  absence  from 
the  Council  table  will  be  genuinely*  felt ;  but  in  taking 
his  well-earned  rest,  he  will  have  the  satisfaction  of 
knowing  that  his  experience  and  mature  judgment 
have  ha^  a  valuable  influence  in  fostering  the  objects 
for  which  this  Branch  was  originally  founded. 

For  reasons  similar  to  those  of  Dr.  Neild,  Dr.  Henry 
has  also  voluntarily  withdrawn  from  candidature  for 
the  Council.  Practically  the  founder  of  the  Branch, 
he  has  watched  with  unswerving  devotion  its  passage 
over  the  shoals  and  shallows  of  infantile  life  to  the 
development  of  its  present  healthy  and  vigorous  adult- 
age  ;  and,  with  a  natural  feeling  of  pleasure  and  'pride, 
is  content  to  sail  along  with  it  on  what  promises  to  be 
a  calm  sea  and  a  prosperous  voyage. 

In  our  President-elect,  the  Branch  is  to  be  congratu- 
lated on  its  choice  of  a  gentleman  whose  name  is  a 
household  word  among  the  profession  for  eminence  in 
special  and  general  luiowledgc,  and  under  the  Presi- 
dency of  Dr.  Snowball,  I  safely  augur  for  our  Society 
a  continuance  of  its  prosperity  and  sphere  of  use- 
fulness. 

In  taking  a  brief  glance  at  the  progress  of  medical 
knowledge  during  the  past  year,  the  continued  advance 
of  Bacteriology  stands  out  as  a  prominent  feature. 
Alike  in  the  physiological  and  pathological  processes  of 
natural  phenomena,  we  recognise  the  agency  of  micro- 
Boopic  germs.    To  their  activity  on  the  one  hand  are 
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dne  tbe  saooeesion  of  crops,  the  prodnction  of  beer, 
wine,  alcohol,  even  the  flavoDring  01  tea  and  coffee,  and 
tbe  aroma  of  tobacco ;  while  on  the  other,  cholera, 
inflaenza,  and  plagae,  at  one  time  inscratable  mysteries, 
are  now  established  beyond  a  doubt  as  microbic  in  their 
origin.  Following  in  this  trend  of  thought,  it  would 
seem  that  the  bacteriologist  will,  in  the  near  future, 
find  almost  every  form  of  disease  associated  with,  if  not 
directly  attributable  to,  some  kind  of  germ  activity. 
Under  what  circumstances  reducible  to  exact  law  the 
normal  germ-life  of  the  healthy  human  nrganism 
becomes  the  abnormal  germ  activity  of  disease,  and 
how  far  the  pendulum  may  in  time  swing  back  in  the 
direction  of  regarding  what  we  now  call  causes  as 
effects,  are  problems  of  speculation,  which,  for  their 
answer,  may  be  left  to  the  evolution  of  bacteriology. 
It  is  something  indeed  that,  in  the  present  day,  bacteri- 
ology has  not  only  a  practical  application  in  the  pre- 
vention of  many  infectious  disease^,  but  a  recognised 
place  also  in  the  field  of  therapeutics.  Omitting  pneu- 
monia, tetanus,  typhoid  and  other  diseases  in  which 
results  90  far  have  been  confined  to  a  small  number  of 
experimentalists,  let  me  briefly  direct  your  attention 
to  the  influence  of  bacteriology  upon  two  diseases, 
more  feared  perhaps  by  us  than  any  other — tuberculosis 
and  diphtheria. 

It  is  now  foar  years  since  Koch's  sensational  discovery 
of  tuberculin.  As  a  curative  agent  it  has  not  come  up 
to  expectation,  though  there  is  much  in  the  contention 
that  expectations  were  absurdly  high,  and  that  the 
drug  itsielf  was  used  generally  in  excessdve  doses,  and 
in  unsuitable  cases ;  and  there  is  an  increasing  body  of 
evidence  that,  when  confined  to  early  cases,  and  given 
in  small  doses,  it  is  not  only  free  from  risk,  but  of  very 
great  value.  But,  as  a  diagnostic  agent,  much  more 
can  be  said  of  it.  Thus,  to  quote  from  a  recent  utter- 
ance of  Sims  Woodhead,  Director  of  the  Laboratories 
of  the  Royal  College  of  Physicians  and  Surgeons, 
hemcet,  Oct  27,  1894,  p.  960  :— *'  If  Eocha  tuberculin 
had  done  far  more  harm  than  it  ever  has  done,  the 
saving  of  human  life  indirectly  through  its  efficacy  as  a 
diagnostic  agent  will  be  so  enormous  that  t^e  account 
to  the  credit  side  of  the  balance  will  have  to  be 
reckoned,  not  as  hundreds  to  units,  but  as  thousands." 
In  this  connection,  it  is  only  fair  to  mention  with  high 
approval  the  continued  efforts  of  one  of  our  own  mem- 
bers to  place  this  important  question  upon  its  proper 
footing.  His  series  of  six  papers,  flve  of  which  were 
written  during  the  period  of  public  distrust  and  pro- 
fessional abandonment,  embody  an  amount  of  observa- 
tion and  research  rare  in  our  local  experience,  and  form 
a  very  satisfactory  Australian  contribution  to  the  liter- 
ature of  this  great  subject. 

As  regards  diphtheria,  the  immediate  outlook  is  even 
more  promising,  because  we  have  to  deal  with  a  sharp 
crisis  in  a  person  otherwise  healthy,  and  attacked  by 
one  pathogenic  organism  only.  The  steps  in  the  dis- 
covery of  the  present  antidote  are  suggestive.  First, 
Loeffler  and  Klebs  isolated  the  bacillus,  and  showed  it 
to  be  the  cause  of  the  disease  ;  then  Ronx  and  Yersin 
separated  the  toxin  which  caused  the  symptoms  and 
constituted  the  danger ;  next,  Bchring  found  that  he 
could  give  immunity  to  certain  animals  against  this 
toxin ;  and  finally,  tiie  same  observer  showed  that  the 
blood-serum  from  such  immune  animal  is  the  antidote 
to  the  disease  even  in  man.  The  crucial  test  of  actual 
trial  has  already  shown  a  remarkable  reduction  in  the 
mortality  from  diphtheria  under  the  antitoxin  treat- 
ment* Successful  cases,  admitting  of  no  doubt,  are 
being  numerously  reported  in  the  English  and  foreign 
medical  journals,  and  as  a  result  of  the  wide-spreading 
wave  of  enthniBftflm  in  England  9sA  on  the  Ck>ntinent, 


funds  are  being  actively  raised  for  the  acquiring  or 
the  manufacture  of  this  valuable  therapeutic  agent,  the 
British  Institute  of  Preventive  Medicine  alone,  through 
the  appeal  of  Sir  Joseph  Lister,  having  already  received 
£500  of  the  £2,000  it  requires  for  the  adequate  prepar- 
ation of  the  antitoxin  serum.  On  the  Continent,  special 
laboratories  are  being  endowed  for  this  purpose,  and  in 
view  of  such  a  gain  as  this  and  similar  ones  almost 
incalculable,  it  may  well  be  asked,  "  how  much  longer 
will  this  community  have  to  wait  for  the  appointment 
of  a  Government  bacteriologist,  competent  to  deal  with 
these  matters  of  life  and  death,  and  provided  with  the 
means  necessary  for  effective  action  7  " 

The  results  of  '*  serum  therapeutics  "  throw  a  sugges- 
tive light  upon  the  ro/tiofuiXt  of  that  universally 
successful  inoculation — ^vaccination.  Cow-pox  is  but 
small-pox  modified  by  passage  through  the  cow,  just  as 
diphtheria  antitoxin  is  the  modified  product  of  the 
diphtheria  bacillus  passed  through  the  horse,  and  teta- 
nus antitoxin  that  which  has  b^n  passed  through  the 
dog.  It  seems  almost  as  if  science  had  decided  to  offer 
to  those  enthusiastic  mal-observers  who  will  not  be 
convinced  by  the  statistics  and  facts  of  vaccination,  the 
additional  argument  of  scientific  basis  and  analogy. 

Coming  nearer  home,  our  interest  in  another  deadly 
enemy,  snake-poison,  has  been  recently  revived  by  the 
publication  of  Professor  Halford*s  little  book  on 
"Thoughts,  Observations,  and  Experiments  on  the 
Action  of  Snake  Venom  on  the  Blood."  Professor 
Halford  is  to  be  heartily  congratulated  on  the  confir- 
mation which  his  results  of  thirty  years  ago  have  re- 
ceived at  the  hands  of  such  an  able  investigator  as  Dr. 
C.  J.  Martin,  Demonstrator  of  Physiology  in  the  Univer- 
sity of  Sydney,  vis.,  that  snake  venom  U  a  blood  poison, 
and  acts  primarily  on  the  blood  corpuscles,  destroying 
their  normal  physiological  action.  The  astonishing 
results  which  have  been  obtained  by  Dr.  Calmette,  of 
the  Pasteur  Institute,  from  experiments  on  the  action 
of  chloride  of  lime  in  the  case  of  rabbits  and  other 
animals  inoculated  with  snake  venom,  may  be  taken  as 
an  indication  of  the  possibility  that  this  dreaded  poison 
has  at  last  found  its  antidote.  So  far,  Dr.  Calmette*s 
experiments  have  been  confined  to  the  lower  animals  ; 
but  quite  recently,  a  case  has  been  reported  in  our  midst 
of  the  successful  application  of  the  chloride  of  lime 
treatment  to  a  human  being.  In  this  snake-infested 
country,  as  indeed  universally,  such  an  antidote  will  be 
hailed  as  a  priceless  blessing.  The  further  development 
of  the  subject  will  be  watched  with  keen  interest,  and 
in  the  meantime  it  will  be  noted  with  satisfaction  that 
Professor  Halford  is  continuing  his  investigations 
towa^s  the  confirmation  of  Dr.  Calmette's  results,  and 
in  the  determination  of  the  minimum  lethal  doses  of 
the  venom,  aud  the  quantification  of  the  antidote. 

The  present  aspect  of  Qynsecology,  compared  with 
that  of  some  thirty  or  forty  years  ago,  offers  such  a 
striking  contrast  as  must  give  deep  satisfaction,  not 
only  to  him  who  practises  this  branch  of  the  profession 
as  a  legitimate  speciality,  but  also  to  the  general  practi- 
tioner who  must  often  have  trusting  recourse  to  the 
specialist  in  those  cases  where  something  more  than 
general  measures  is  indicated  as  indispensable  to  the 
restoration  of  the  balance  of  health.  And  the  gynasool- 
ogist,  if  he  is  to  be  successful,  must  be  also  a  physician 
in  the  true  sense  of  the  term.  If  he  make  a  virtue  of 
his  ignorance  of  the  general  laws  of  pathology,  he  is 
liable  to  find  in  the  abnormal  condition  of  a  woman's 
special  organs,  the  font  et  origo  of  a  woman's  total 
unhealthiness,  to  the  exclusion  of  the  consideration  of 
general  pathological  conditions,  which  may  be,  as  they 
so  very  often  are,  primary  causes  of  which  the  unhealthy 
generative  system  of  a  woman  is  a  natural   eflEect 
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Following  on  this  disregaid  of  general  consideiationsy  a 
misguided  enthusiasm  for  the  surgical  attack  of  women's 
ailments  has  from  time  to  time  not  only  caused  a 
depreciation  of  the  value  of  the  gjnsocologist  in  the 
eyes  of  the  general  practitioner,  but  has  constituted  him 
in  the  lay  mind — ^that  of  suffering  womanhood — a  mtm- 
strum  et  horrendvm,  with  the  result  that  not  infre- 
quently the  conscientious  suggestion  of  operatiye 
measures  as  absolutely  necessary  is  received  by  the 
patient  with  coldness  and  distrust,  if  not  altogether 
rejected.  And  no  wonder  1  when  so  many  oophorecto- 
mies, curettages,  and  operations  on  the  cervix  have  been 
followed  by  so  many  negative  results.  The  failure  in 
many  cases  to  relieve  pain  and  other  neuroses  by  these 
and  kindred  operations  is  due,  not  so  much  to  want  of 
care  in  the  performance  of  the  so-called  special  opera- 
tion, as  to  the  fact  that  the  primary  causes  are  in  many 
instances  to  be  found  in  the  cerebro-splnal  system,  or, 
as  before  stated,  in  general  pathologic  conditions  of  the 
system  other  than  uterine.  But  conversely,  it  must  be 
remembered  that  uterine  or  ovarian  disease  is  often  the 
primary  cause  of  grave  nervous  disorder — the  "  long- 
ings "  of  pregnancy,  the  puerperal  mania  that  is  often 
contingent  on  puerperal  tozsemia,  the  neuroses  asso- 
-ciated  with  menstruation,  the  disturbance  of  mental 
equilibrium  that  is  a  common  accompaniment  of  the 
climacteric  period — all  these  and  many  others  are 
evidence  of  the  wonderful  interdependence  that  exists 
between  the  special  organs  of  woman  and  her  nervous 
system,  a  relation  so  complex  as  to  more  than  justify 
the  epigrammatic  statement,  "that  a  woman  is  an 
organism  round  about  a  uterus."  It  is  this  very  com- 
plexity which  leads  the  best  of  us  into  mistaking  cause 
for  effect,  or  vioe  versa.  Still,  seeing  what  remarkable 
changes  are  effected  in  the  nervous  functions  of  woman 
by  changes  in  her  special  organs,  it  would  perhaps  lead 
to  much  light  being  thrown  on  many  cases  of  female 
lunacy,  if  the  observations  of  the  resident  medical 
officers  of  our  asylums  were  supplemented  by  the  re- 
sults of  carefully-conducted  examinations  at  the  hands 
of  recognised  aiuthorities  on  the  diseases  of  women. 
Moreover,  gynaecological  rest  has  long  become  hopefully 
recognised  as  a  potent  factor  in  the  curative  treatmentof 
many  of  the  special  diseases  of  women — a  luxury  to  be 
indulged  in  by  the  woman  in  easy  circumstances— un- 
fortunately denied  to  her  poorer  hard-working  sister. 

Happily  the  gynasoology  of  to-day,  while  widening  in 
its  scope,  is  becoming  more  and  more  conservative  in 
its  application.  Modem  gynsBcology  may  be  said  to 
have  dated  from  the  invention  of  Marion  Sims'  specu- 
lum, of  which  it  has  been  justly  remarked—**  that  it 
has-  been  to  diseases  of  the  womb,  what  the  printing 
press  is  to  civilisation,  what  the  compass  is  to  the 
mariner,  what  steam  is  to  navigation,  what  the  tele- 
scope is  to  astronomy." 

In  proof  of  the  statement  that  the  field  of  gynasco- 
logy  is  growing  wider,  it  is  sufficient  to  mention  the 
teachings  of  Bmmett  and  Lawson  Tait.  It  is  now 
twenty  years  since  Emmett  introduced  his  operation  for 
laceration  and  ectropium  of  the  cervix,  a  distinct  stim- 
ulus to  the  surgery  of  this  part,  which  has  developed 
valuable  modifications  of  technique  in  the  operations  of 
Schroeder,  Simon- Markwald,  Sanger,  and  others.  That 
Bmmett's  operation  is  one  of  the  most  valuable  in 
gynaecological  practice  has  been  abundantly  proved,  but 
unfortunately  its  excessive  mis-application  and  incor- 
rect method  of  performance  have  done  much  to  bring 
it  into  disrepute.  If  Emmett  has  stimulated  the  surgery 
of  the  cer?ix,  so  also  in  a  great  degree  has  Lawson  Tait 
advanced  our  knowledge  of  the  surgery  of  the  uterine 
appendages,  and  placed  the  pathology  of  pelvic  inflam- 
mations on  a  mncn  more  satisfactory  footing. 


In  the  direction  of  conservatism,  one  must  hail  with 
satisfaction  such  a  paper  (which  it  was  my  privilege  to 
listen  to)  as  was  resbd  by  Professor  Pozzi,  of  Paris,  to  the 
Q-ynsecological  Section  of  the  Annual  Congress  of  the 
British  Medical  Association,  held  at  NewcasUe-on-Tyne 
last  year,  on  '*The  Conservative  Treatment  of  the 
Uterine  Appendages.'*  Though  the  number  of  cases 
which  he  has  brought  forward  as  successful  results  of 
resection  and  ignipuncture  of  the  unhealthy  ovary  are, 
as  he  himself  admits,  hardly  yet  sufficient  to  establish 
this  method  of  treatment  on  a  firm  basis,  he  has  shown 
indisputably  that  it  is  not  necessary  to  remove  the 
whole  of  an  ovary  partially  diseased,  as  has  hitherto 
been  the  practice,  and  the  fact  that  pregnancy  has 
followed  in  the  case  of  a  woman  whose  ovaries  were 
''conservatively"  treated  by  him,  demands  that  this 
novel  and  delicate  surgery,  supported  as  it  has  been  by 
the  happy  results  of  Martin,  of  Berlin,  and  others, 
should  claim  the  earnest  attention  of  gynaecologists. 

The  treatment  of  certain  forms  of  uterine  deviation 
has  been,  during  the  last  ten  years,  completely  revolu- 
tionised by  the  surgery  of  the  round  ligaments,  and  the 
operation  of  hysteropexy.  The  fame  and  glory  of  the 
gynaecologist  must,  in  the  present  day,  l^  cradled  in 
something  more  convincing  than  his  name-bearing 
pessary,  and  while  in  certain  shapes  pessaries  will  con- 
tinue to  be  useful  adjuncts  to  these  radical  forms  of 
treatment,  it  is  not  too  much  to  say  that  the  funeral 
pyre,  for  the  greater  part  of  them  at  least,  is  being 
slowly  but  surely  heaped. 

The  surgical  treatment  of  the  graver  forms  of  uterine 
disease,  malignant  and  fibroid  growths,  is  undergoing 
an  evolution  that  makes  for  definiteness  and  safety. 
Having  regard  to  the  rapid  growth  of  cancer  of  the 
uterus,  the  consensus  of  opinion  is  now  in  favour  of 
complete  hysterectomy  at  the  earliest  declaration  of 
the  disease  in  any  part  of  the  organ,  doubtful  clinical 
evidence  on  this  point  being  set  at  rest  by  the  microscope. 

While  the  etiology  of  the  great  bulk  of  the  special 
ailments  of  women  is  only  too  dear,  the  methods  best 
adapted  to  their  prevention  are,  unfortunately,  not  so 
easily  brought  within  our  grasp.  It  is  safe,  I  think,  to  say 
that  women  suffer  more,  or  more  readily  lapse  into  ill 
health,  than  men ;  and  it  is  equally  safe  to  say  that  habit 
and  fashion,  with  their  unnaturalising  and  enervating 
effects,  the  product  of  our  nineteenth  century  civilisa- 
tion, have  in  certain  classes  largely  to  do  with  this  con- 
dition of  things.  Not  that  man  does  not  pay  the  penalty 
under  the  same  influences,  but  he  is  not  subject  to  them 
in  the  same  degree,  and  to  him  abused  nature  grants 
a  later  day  of  reckoning.  This  is  no  pessimism,  but 
in  truth,  the  experience  of  every  medical  man  who  has 
to  deal  with  the  ailments  of  women. 

For  this  part  at  least  of  the  etiology  of  women's 
disease  there  can  be  much  prevention.  The  growing 
girl,  educated  in  the  simple  elements  of  anatomy, 
physiology,  and  hygiene,  can  be  taught  to  emancipate 
herself  from  the  hurtful  slavery  of  much  that  is  fashion- 
able in  dress  and  custom,  without  the  possible  dangler 
of  developing  a  three-volume  novel,  or  a  fibroid 
tumour ;  and  the  "  newer  woman,"  like  the  music  of 
the  future,  may,  not  by  revolution,  but  by  nataral  evo- 
lution, eqaal,  if  not  excel,  the  best  type  of  the  past,  and 
so  become 

"  A  perfect  woman,  nobly  plann'd 
To  warn,  to  comfort,  and  command," 

The  newer  woman,  however  tempting  as  the  subject 
of  a  disquisition,  is  one  that  I  cannot  here  allow  myself 
the  privilege  of  discussing.  Indeed,  at  the  outset,  I 
Bhoiild  find  a  difficulty  in  accurately  defining  the 
species.  But  all  curiosities  in  Nature  attract  for  the 
time  being  more  notice  than  the  normal  types,  and  the 
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newer  woman  is  no  exception.  If  her  leading  character- 
isUc  is  to  be  her  *' mannishness,"  then  by  the  law  of 
compensation  we  maj  expect  the  "newer  man"  to 
become,  paripassUj  "  womanish."  To  those  who  desire 
the  welfare  of  woman  and  her  share  in  "  the  higher 
education,"  whateyer  that  may  mean,  it  may  be  pointed 
out  that,  when  all  the  eTidence  is  taken,  the  process  of 
reprodnction  is  foand  to  be  almost  antagonistic  to  the 
development  of  nervons  tissae.  The  structural  differ- 
ences between  the  sexes  hare  been  intensified  with  suc- 
ceeding ages,  the  most  important  being  the  larger 
brain  capacity  of  man  than  woman,  especially  his 
superior  development  of  the  frontal  lobes — the  seat  of 
the  highest  intellectual  faculties,  and  his  inferior  deve- 
lopment of  the  occipital  lobes,  the  seat  of  sentiment, 
which  are  much  more  developed  in  woman  ;  and  that 
being  so,  if  the  idea  that  mental  development  is  of  more 
importance  than  physical  were  to  spread,  so  as  to 
include  woman  as  well  as  man,  there  would  be  reason 

,for  fearing  that  the  human  race  would  degenerate. 
With  a  healthy  nervons  system,  and  either  as  a  cause  or 
consequence,  a  healthy  bodily  function,  women  may  be 
safely  left  to  determine  for  themselves  the  limits  of  their 
''sphere,"  and  the  solntion  of  the  involved  problems 
of  their  higher  education,  the  female  franchise,  and 
the  mayoral  potentialities  of  their  sisters  in  Maoriland. 
Before  leaving  the  subject  of  the  etiology  of  the 
diseases  of  women,  here  very  briefly  outlined,  there 
should  be  mentioned  one  element  in  the  production  of 
the  physical  troubles  of  women  which  cannot  be  too 
strongly  emphasised  as  largely  preventible.  It  is  bad 
enough  that  so  many  women  should  have  to  pass  through 
the  ordeal  of  childbirth,  handicapped  by  hereditary 
disadvantages,  faulty  development  and  general  unpre- 
paredness  of  the  system  for  the  storm  of  parturition. 
But  how  much  greater  the  evil  when,  as  is  too  often  the 
case,  meddlesome  midwifery  comes  in  to  increase  the 
terrible  price  that  so  many  women  have  to  pay  for 
their  motherdom.  The  out-patients  of  our  Women's 
Hospital,  as  well  as  our  private  ones,  furnish  numerous 
examples  of  invalidism  due  to  faulty  obstetrics.  Some- 
times the  cause  is  an  ignorant  self-styled  midwife,  at 
others  the  hasty  or  indiscriminate  use  of  forceps,  or  the 
indecent  hurry  to  get  rid  of  the  placenta,  rerinseor- 
raphy,  which  should  be  among  the  least  common  neces- 
sities of  the  sequelae  of  childbirth,  is  to-day  one  of  its 
commonest  opprobria,  and^  many  other  instances  could 
be  adduced  of  the  obligations  of  gynaecology  to  ob8tetric& 
The  greatly  diminished  mortality  in  lying-in  hospitals 
throughout  the  world  has  been  largely  brought  about 
by  the  introduction  of  a  rigoi-ous  antisepsis,  and  an 
increase  of  cubic  space  for  the  individual  patient.  In 
this  country,  the  vital  statistics  of  the  maternity  depart- 
ment of  the  Melbourne  Women's  Hospital  bear  con- 

,  vincing  testimony  to  the  value  of  these  Important  intro- 
ductions. During  the  five  years,  1889  to  1893,  which 
have  elapsed  since  the  opening  of  the  new.  midwifery 
department,  4,678  women  have  been  confined  therein, 
with  41  deaths,  and  when  it  is  remembered  how  many 
of  these  women  enter  the  institution  in  a  low  state  of 
health,  it  must  be  admitted  that  '89  per  cent,  is  a  rate 
of  mortality  that  compares  with  great  advantage  with 
that  which  for  many  years  previously  had  obtained  in 
the  old  building, 

Enough  has  been  said  to  show  that  in  these  days  of 
advanced  science,  the  mal-administration  of  obstetrics 
is  inexcusable,  and  in  this  connection  it  may  be  added, 
that  any  State  which  affords  facilities  for  this  mal- 
administration by  unregistered  or  unqualified  so-called 
midwives,  isdirectly  responsible  for  the  evil  lesults  which 
their  want  of  knowledge  entails  on  those  women  who 
are  unfortunate  enough  to  come  under  their  treatment. 


The  element  of  sexual  psychopathy,  for  it  can 
scarcely  be  termed  anything  else,  which  has  been  a 
marked  feature  of  some  recent  English  novels,  which  it 
is  not  proposed  here  to  advertise,  beyond  the  mention  of 
the  fact  that  they  are  in  several  instances  the  works  of 
women,  is  a  thing  to  be  deprecated  by  all  thinking 
medical  men.  Tortured  theories  of  morbid  heredity, 
exemplified  by  undesirable  or  impossible  men,  women, 
and  children,  singly  or  in  pairs,  who,  if  they  have  not 
died  previously  in  the  story,  become  possible  and  occa- 
sionally healthy  in  the  last  chapter,  can  serve  no  good 
purpose,  and  may  give  rise  to  harmful  impressions.  It 
may  be  retorted  that  "  to  the  pure  all  things  are  pure,'* 
and  that  the  end  justifies  the  means  ;  but  it  is  very 
doubtful  if  the  average  mind  can  rise  to  heights  of 
purity  on  stepping-stones  of  nastiness ;  and  allowing  for 
earnestness  01  purpose  on  the  part  of  the  writer,  no 
amount  of  artistic  skill  and  dramatic  situation  can  con- 
ceal the  strong  vein  of  nastiness  that  runs  through  this 
type  of  novel.  The  lesson  of  self-reverence,  self-know- 
ledge, and  self-control,  will  be  better  inculcated  by  the 
inclusion  of  elementary  physiology  and  anatomy,  as 
essentials  in  the  education  of  the  youth  of  both  sexes. 
In  our  chief  colleges  and  schools  an  attempt  in  this 
direction  has  already  been  made,  but  in  a  very  large  per- 
centage of  growing  boys  and  girls,  that  which  they  should 
be  taught  early  in  life  they  either  learn  late  or  not  at  all. 

Much  good  work,  however,  deserving  of  both  public 
and  professional  recognition,  is  being  done  here  by 
the  Australian  Health  Society  in  furthering  the  spread 
of  sanitary  knowledge.  By  its  yearly  course  of 
lectures,  its  publications  and  wall-sheets  (among  the 
latter,  the  most  recent  being  an  excellent  one  upon 
consumption,  and  the  prevention  of  the  spread  of  that 
national  scourge),  it  becomes  a  power  in  the  education 
of  the  people  ;  and  it  is  particularly  gratifying  to  find 
the  Society  undertaking  the  examinations  of  our  State 
School  scholars  in  the  "Health  and  Temperance 
Manual,"  which  has  for  some  years  past  formed  part^of 
the  recognised  curriculum,  but  which  has  hitherto  been 
without  the  stimulus  of  examination  and  recognition 
by  certificate  to  those  who  succeed  in  passing  such  ex- 
amination. 

To  the  beneficial  results  of  these  theoretical  teach- 
ings must  be  added  the  great  amount  of  good  in 
matters  sanitary  effected  by  the  Board  of  Health.  The 
appointment  of  Dr.  Gresswell  to  the  position  of  its 
chairman  is  heartily  welcomed  by  the  profession,  and 
the  public  is  to  be  congratulated  on  having  at  the  head 
of  such  an  important  department  a  gentleman  who 
combines  so  much  energy  and  conscientiousness  with  so 
much  practical  expert  knowledge.  In  the  few  short 
years  during  which  Dr.  Gresswell  has  been  the  medical 
adviser  to  the  Board  of  Health,  his  energy  and  per- 
severance have  brought  about  a  number  of  sanitary 
reforms  which  were  ^dly  needed.  To  these  in  a  large 
measure  must  be  attributed  the  remarkable  diminution 
in  the  mortality  from  typhoid  fever  and  diphtheria 
during  the  last  five  years,  as  shown  by  some  interesting 
vital  statistics  published  in  the  November  number  of 
the  Avatralian  Medical  Journal^  p.  567.  Thus,  in 
Greater  Melbourne,  in  1889,  there  were  669  deaths 
from  typhoid  fever;  in  1890,  403;  1891,192;  1892, 
164  ;  1893,  120.  The  returns  for  1894  are  not  yet 
complete,  but  they  will  be  but  slightly  in  excess  of 
those  of  last  year.  Again,  in  1889,  there  were  329 
deaths  from  diphtheria  ;  in  1890, 400  ;  1891, 145  ;  1892, 
88  ;  1893,  33.    These  figures  are  eloquent,  indeed. 

Reference  has  been  made,  in  the  report  of  the 
Council,  to  the  prosecutions  instituted  during  the  year 
against  persons  of  both  sexes  practising  under 
unregistered  titles.     Such  an  important  step  as  the 
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Initiation  of  these  pTosecntions  was  not  determined  on  by 
the  Council  without  careful  deliberation.  It  was  felt 
that,  as  a  body  of  medical  men,  our  duty  is  not  alone  to 
that  part  of  the  public  brought  immediately  under  our 
care,  but  to  that  other  part  also,  whose  gullibility 
renders  it  an  easy  prey  to  well-advertised  charlatanism. 
In  the  absence  of  **  State "  prosecutions,  the  un- 
pleasant duty  of  expounding  our  Medical  Act  devolyes 
on  the  profession,  who  are  not  always  credited  with 
disinterested  motives  by  the  prejudiced  or  the  lightly- 
thinking  portion  of  the  community.  Nevertheless,  the 
Branch  has,  with  the  assistance  of  the  forensic  know- 
ledge and  legal  acumen  of  Dr.  Mullen,  carried  on 
various  prosecutions  during  the  past  year  with  such 
suooeps  as  you  have  heard.  In  our  days,  it  would  seem 
that  the  age  of  brass  finds  its  historic  analogue,  in  one 
respect  at  least,  for  that  shining  and  useful  metal,  on 
the  principle  of  om%e  ignotwnpro  magnifieot  continues 
to  point  a  moral  or  adorn  a  tale  for  the  ever-increasing 
army  of  pseudo-scientific  philanthropists,  whose  brazen 
growth  is  fostered  by  the  credulity  of  that  portion  of 
the  public  which  gives  its  confidence  and  its  ailments 
to  these  displayers  of  brass  plates  of  large  superficial 
area,  bearing  legends  which  vary  from  such  nobly- 
sounding  classic  gems  as  '*  psychiatrist,"  "somnilo- 
quist,*'  and  "  psychomist,"  down  to  the  simple  and 
surely  honourable  degree  of  "  C.8. "  which,  m  neat 
black  letters,  has  been  perpetuated  on  resplendent 
brass  on  a  suburban  door,  outshining  by  its  superior  moral 
lustre  the  lesser  lights  of  adjacent  palmists,  futurists, 
and  clairvoyants.  For  these  and  all  such  there  is  but 
one  prayer — **  Ood  help  them,  and  their  readers,  too." 

In  looking  out  upon  the  broad  domain  of  the  medical 
science  of  to-day,  and  observing  the  restless  activity 
with  which  the  scientific  mind  is  impelled  to  tiie  ex- 
ploration of  its  minutest  by-paths,  wnether  we  have 
regard  to  the  enormous  advances  made  in  surgery — 
now  such  an  all-embracing  science  that  there  is  scarcely 
a  comer  of  the  anatomy  that  can  offer  a  bar  to  its 
technique — or  whether  we  survey  the  many  remarkable 
mechanical  aids  to  diagnosis,  or  the  ever-swelling  store- 
house of  pharmacology,  which  presses  into  its  service 
bird,  beast,  and  fish,  most  things  that  grow  above  the 
earth's  surface,  and  much  that  lies  beneath,  till  almost 
everything,  except  man  himself,  has  become  **  a  drug  in 
the  market,"  in  looking  from  a  medical  aspect  at  this 
development  of  human  knowledge,  we  may  well  pause 
for  a  moment  and  s^—Quo  usque  tandem  ?  What  is 
to  be  the  outcome  of  this  increasing  sum  of  knowledge 
for  the  health  of  the  race  ?  And,  although  short  of 
the  gift  of  prophecy,  no  man  can  say,  yet  the  future  is 
in  a  way  dimly  revealed  by  the  facts  which  I  have, 
however  imperfectly,  tried  to  put  before  you  this  even- 
ing. It  is  perhaps  too  much  to  say,  as  has  been  opti- 
mistically asserted,  that  within  a  hundred  years  there 
will  be  no  disease  that  is  not  curable.  Human  nature 
will  have  to  be  completely  re-modelled  before  such  a 
consummation  is  attained,  if  it  is  to  live  according  to 
what,  for  want  of  a  better  phrase,  wc  call  "  the  law  of 
Nature."  But  medical  science  is,  in  the  best  sense  of 
the  term,  evolutionary,  and  will  continue  to  do  in  the 
future  what  it  is  doing  in  the  present — its  great  work 
towards  the  prevention  of  the  spread  of  disease. 

And  the  individual,  better  educated  in  the  laws  which 
regulate  the  healthy  development  of  the  organism,  will 
in  the  future  be  a  Board  of  Health  unto  himself,  and 
will  ordain  his  life  in  a  way  that  will  better  enable 
him  to  withstand  the  influences  which  predispose  to 
ill-health.  The  transmission  of  hereditary  disease  will 
be  checked  by  the  voluntary  abstaining  from  marriage 
on  the  part  of  not  only  those  already  affected,  but  by 
those  i&so  whose  &mily  history  is  under  a  cloud   of 


'^ taint,"  without  the  necessity  of  making  the  preven- 
tion of  marriage  by  those  sa£fering  from  phthisis  and 
other  grave  diseases — ^as  was  recently  publicly  advo- 
cated by  a  member  of  our  Branch — a  question  of  State 
Law.  Long  before  the  '*  future  age  of  universal 
health  *'  is  reached,  pure  law  must  commeasure  perfect 
freedom,  and,  meanwhile,  disease  will  be  better  under- 
stood, and  consequently  better  treated.  Bven  now  it 
is  thought  by  some  tlutt  we  are  within  measurable 
distance  of  discovering  the  true  nature  of  that  fell 
destroyer,  cancer,  and,  if  so,  its  antitoxin  cannot  be 
far  away. 

And  so  there  may  be  some  show  of  reason  for  in- 
dulging in  the  hope  that,  with  the  process  of  time,  the 
evi&  that  flesh  is  originally  heir  to,  or  has  since  ac- 
quired, will  have  become  a  matter  of  ancient  history, 
and  that  the  natural  decay  of  great  old  age  shall  re- 
main the  sole  disease,  and  that  medical  science,  having 
become  wisdom,  will  have  brought  human  nature,  as 
far  as  may  be,  to  the  realisation  of  the  poet's  mind, 

that 

**  D«ath  onoe  dead. 
There's  no  more  dying  then." 
— (Applause.) 

The  Pbbsidsnt  moved  a  hearty  vote  of  thanks  to 
Dr.  Meyer  for  his  able  and  interesting  address.  It 
evinced  the  enthusiasm  of  the  successful  specialist,  and 
showed  how  he  had  obtained  success  by  keeping  in 
touch  with  generid  considerations,  whilst  specially 
pursuing  the  work  of  his  choice. 

Dr.  Nkild  had  great  pleasure  in  seconding  the 
motion.  The  address  was  able,  philosophical,  scholarly, 
and  scientific.  He  had  followed  Dr.  Meyer  from  his 
student  days  up  to  his  present  high  position  in  the 
profession,  and  never  found  him  wanting.  He  specially 
congratulated  him  upon  his  fearless  condemnation  of 
unnecessary  surgery. 

The  motion  was  carried  with  acclaim*  Dr.  Meyer 
briefiy  returned  thanks. 

The  rest  of  the  evening  was  spent  by  members  as 
guests  of  Dr.  Meyer,  at  the  Vienna  Gaf  6. 

MBDIOAL  SOCIETY  OF  QUBENSLAND. 

The  96th  general  meeting  of  this  society  was  held  on 
December  11th,  at  8.S0  p.m.,  in  the  Society's  rooms, 
William-street,  Brisbane.  Present :  Drs.  Bancroft  (in 
the  chair),  Culpin,  Gibson,  Cooper,  Hardie,  Hoggan, 
Wheeler,  Byrne,  and  Love. 

Visitors :  Dr.  Ayres  (Sydney),  and  Dr.  Ashworth. 

Dr.  Cooper  showed  the  kidneys  from  a  case  of 
hydronephrosis,  there  being  only  one  ureter,  the  other 
being  unconnected  with  the  kidney,  and  ending 
blindly  in  the  peritoneal  cavity. 

The  following  gentlemen  were  unanimously  elected 
members  ol  the  society  :— Dr.  Feshney,  M.B.,  Ch.M. 
Syd.,  North  Quay ;  Alex.  J.  Fnllerton,  L.B.C.P,, 
M.B.C.S.,  Eng.,  Wickham  Terrace. 

Dr.  Gibson  read  notes  of  two  oases  of  foreign  body 
in  the  trachea  (maize  com)  and  showed  specimens. 

Dr.  Bancroft  read  notes  of  a  similar  case. 

Dr.  Wheeler  read  notes  of  a  case  of  ruptured  extra- 
uterine foetation,  with  recovery. 

Dr.  Love  read  notes  of  a  case  of  pelvic  abscess  treated 
by  vaginal  drainage,  with  rapid  cure. 

The  nominations  for  office-bearers  for  1896  were  re- 
ceived. 

Drs.  Bancroft,  Byrnes,  and  Love— the  deputation  ap- 
pointed at  the  last  meeting  to  wait  upon  the  Colonial 
Secretary  with  reference  to  procuring  a  supply  of  diph- 
theria anti-toxin — reported  that  the  Colonial  Secretary 
had  assented  to  their  request^  and  cabled  forthwith  to 
London,  guaranteeing  all  expenses. 
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NOTICES. 


All  the  Memben  of  the  New  South  Walet,  South 
AvMralian  and  Victorian  Branches  of  the  British 
Medical  Assooiaiion  reeeioe,  fo'-  an  annual  subscription 
of  two  gwiUMtj  both  **  The  British  Medical  Journal'*  and 
*'  The  Australasian  Medical  Gazette''  free  of  any  further 
charge.  Members  of  the  Queensland  branch  may  obtain 
**  Ttie  Australasian  Medical  GoMctte"  at  a  reduced  sub- 
Mcriptiim  on  applying  to  the  Hon,  Secretary,  pro  torn., 
of  their  branch  in  Brisbane. 

AU  communications  intendei  for  the  Editors  may  be 
addressed  direct  to  ^  The  Editors,  Medical  Gazette, 
23  Castlereagh  St.,  Sydney, *'  or  to  the  Branch  Editors 
Dr.  F.  G.Connolly,  South  Brisbane  ;  Dr.  J,  W.  Spring- 
thorpe,  CoUins-st,  Melbonrne  ;  Dr,  H.  Smft,  Franklin 
St.,  Adelaide. 

AU  business  e  mmunications  and  remittances  should 
be  addressed  to  Mr.  L.  Bruck,  Medical  Publisher,  13 
Castlcreagh-st,  Sydney.     Tslephone  No.  1770. 

THE    AUSTRALASIAN 

MEDICAL  Gazette. 

SYDNEY,  JANUARY  15,  1895. 

THE  NEW  YEAR  AND  THE  NEW 
PROPRIETARY. 


In  offering  our  readers  our  best  wishes  for  the 
new  year,  we  may  also  offer  them  our  hearty 
congratulations  on  the  achievements  of  the  year 
which  has  just  closed.  To  those  who  are  mem- 
bers of  the  various  Australasian  branches 
of  that  great  Association  to  which  we  belong,  it 
will  be  a  matter  of  no  little  interest  that  the 
beneficent  aims  of  the  Association,  the  accom- 
plishment of  which  throughout  these  colonies 
has  hitherto  been  so  greatly  hindered  by  the 
want  of  some  common  bond  of  union  between 
the  Association's  branches,  are,  for  the  future, 
to  be  furthered  by  the  practical  federation  of 
the  whole  of  the  Australasian  branches  in  the 
possession  of  a  journal  which  is  their  organ. 
This  important  object  has  been  accomplished  by 
the  purchase  by  the  New  ($outh  Wales  branch  of 
the  Australasian  Medical  Oazette,  and  the  con- 
cession of  righfaB  of  editorship  and  representation 
to  eaeh  of  the  sister  branches  on  terms  which 
have  been  in  each  case  acceptable  to  and  ac- 
cepted by  them.  This  transaction  has  crowned 
a  year  of  unprecedented  efifort  and  success  on  the 
part  of  the  New   South  Wales  branch.    The 


retiring  president  (Dr.  Worrall)  injhis  valedic- 
tory address  in  March  last,  alluded  to  the  need 
for  the  possession  of  such  a  paper.  The  Hon. 
Secretary,  in  a  paper  on  the  aims  and  policy  of 
the  New  South  Wales  branch,  read  at  the  April 
meeting,  made  the  purchase  of  the  Austrakuian 
Medical  Gazette  the  leading  point  in  his  pro- 
posed policy,  and  on  the  motion  of  Dr.  Sydney 
Jones  it  was  unanimously  resolved  that  the  ac- 
complishment of  the  objects  of  the  policy  enun- 
ciated by  Dr.  Huxtable  be  forthwith  under- 
taken. 

As  a  sequel  to  this  resolution,  a  report  of  the 
Council  on  the  question  of  the  proposed  pur- 
chase was  submitted  to  a  special  general  meet- 
ing of  the  branch  held  on  the  22nd  Jime,  and 
was  finally  adopted  by  a  large  majority  at  the 
adjourned  meeting  on  the  29th  June. 

It  is  not  necessary  to  detail  the  negotiations 
with  the  sister  branches  which  followed  this  step 
on  the  part  of  New  South  Wales.  It  is  suffi- 
cient to  say  that  the  ultimate  result  has  been  the 
satisfactory  inclusion  of  the  whole  of  the  sister 
branches  in  the  matter,  so  that  the  Gazette  to- 
day, and  for  the  future,  appears  as  the  "  Journal 
of  the  Australasian  Branches  of  the  British 
Medical  Association." 

It  is  needless  to  add  that  such  a  result  has  not 
been  arrived  at  without  the  exi)enditure  of  a 
large  amount  of  energy,  the  exercise  of  a  con- 
siderable degree  of  patience,  and  the  adoption  of 
a  tactful  and  generous  policy  of  conciliation  and 
concession  on  the  part  of  those  who  have  been 
actively  engaged  in  the  affair. 

And  in  this  connection  acknowledgments  are 
in  the  first  place  due  to  the  profession  within 
New  South  Wales,  whose  generosity,  not  re- 
stricted alone  to  members  of  the  branch,  has 
made  it  possible  for  the  Council  of  that  branch 
to  acquire  the  Gazette  on  so  favorable  a  finan- 
cial basis.  That  within  the  brief  space  of  a  few 
weeks  Dr.  FaithfulVs  suggestion  (for  to  him  be- 
longs the  credit  of  initiation  in  this  matter) 
should  have  resulted  in  the  growth  of  the  sub- 
stantial  sum  which  now  stands  to  the  credit  of 
the  **  Gatette  Fund "  to  upwards  of  ^6870,  is  a 
splendid  and  convincing  refutation  to  the  charge 
of  indifference  to  our  interests  which  has  fre- 
quently been-  permitted  to  pass  current  against 
us  as  a  profession  in  these  colonies. 

Acknowledgments  are  in  the  second  place 
due  to  the  Council  of  the  New  South  Wales 
branch  for  the  singleness  of  purpose  with  which 
they  have,  im  the  face  of  many  difficulties  and 
some  discouragement,  carried  the  matter  of  the 
purchase  of  the  Gazette  to  so  successful  an  issue. 
The  secret  of  the  success  of  the   Council  has,  no 
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doubt,  largely  lain  in  that  unanimity  which  has 
been  obvious  in  all  their  transactions  during  this 
notable  year. 

Nor  is  it  possible  to  pass  without  strong  com- 
mendation of  the  action  of  the  Victorian  branch 
in  agreeing  to  relinquish,  "in  view  of  the  general 
good/'  her  ancient  claim,  as  the  senior,  to  have 
the  publication  of  any  federal  journal  for  the 
Australasian  branches  fixed  in  Melbourne. 
Strong  as  that  claim,  no  doubt,  was  felt  to  be, 
insistance  upon  it  would  have  necessitated  the 
indefinite  postponement  of  the  object  in  view, 
and  by  this  graceful  and  timely  act  of  concession 
upon  the  part  of  the  Victorian  Branch,  the  im- 
mediate accomplishment  of  what  must  otherwise 
have  been  a  long  deferred-hope,  has  been  made 
possible,  and  the  Council  of  that  branch  is  to  be 
congratulated  upon  the  energy  as  well  as  the 
judgment  with  which  they  seconded  the  efforts 
of  the  New  South  Wales  Council,  and  recom- 
mended and  carried  through  a  policy  of  wise 
concession. 

Where  the  larger  interests  of  the  profession 
have  been  in  question,  South  Australia  has 
always  been  in  the  van.  It  was  amongst  them 
that  the  idea  of  the  great  carnivals  of  Australa- 
sian medicine  — the  triennial  Intercolonial  Con- 
gresses—originated, and  it  was  by  them  that  the 
first  Congress  was  organised  and  carried  out  in 
the  spring  of  1887,  with  a  method  and  com- 
pleteness which  have  proved  a  model  for  all  their 
successors  in  connection  with  the  Congresses 
which  h$ve  followed.  The  adhesion,  therefore, 
of  this  branch  to  such  an  important  step  towards 
the  federation  of  the  profession  in  Australasia  was 
a  matter  which  might  have  been  reckoned  upon 
from  the  outset,  and  South  Australia  was  the 
first  of  the  branches  to  join  with  New  South 
Wales  in  placing  the  Gazette  in  its  present  posi- 
tion. 

The  new-bom  Queensland  branch,  though 
handicapped  somewhat  by  its  youth,  and  the 
consequent  need  for  nursing  its  resources,  has 
been  enabled  to  come  in  on  terms  hardly  so 
favourable  as  those  of  the  older  branches,  and 
which  we  sincerely  hope  to  see  improved  by  the 
growth  and  expansion  of  that  branch  under 
judicious  manigement.  And  thus,  as  far  as  the 
existing  branches  of  the  Association  are  con- 
cerned, the  circle  is  complete.  But  we  hear 
that  negotiations  are  even  now  progressing  be- 
tween Melbourne  and  Perth,  which  will  pro- 
bab'y  result  in  the  formation  of  a  new  branch  for 
the  western  colony;  and  in  New  Zealand  a 
movement  was  initiated  some  time  ago,  with  the 
object  of  affiliating  the  various  branches  of  the 
New  Zealand  Medical  Association  with  the 
British  Medical  Association — a  project  which  has 


so  much  to  commend   it  that   we  have   small 
doubt  it  will,  ere  long,  be  accomplished, 

The  federation  of  these  new  branches  with  our 
present  circle  will  be  a  welcome  and  a  mutual 
advantage,  and  we  trust  that  some  strong  spirits 
amongst  them  may  undertake  and  carry  through 
the  work. 

We  cannot  close  without  endorsing  the  en- 
comiums contained  in  the  letter  of  the  New 
South  Wales  branch  to  Mr.  Bruck,  which  ap- 
pears in  another  pai-t  of  this  issue.  Such  appre- 
ciation as  is  therein  expressed  has  been  well 
earned  by  one  who  has  for  so  many  years  con- 
ducted this  paper,  and  who  has  made  it,  as  it  has 
proved  itself  to  be,  indispensable  to  the  profession 
at  large.  It  is  gratifying  to  know  that  the 
Gazette  and  its  new  proprietary  carries  with  it 
the  good  wishes  of  him  in  whose  hands  it 
attained  to  its  present  position. 

Nor  can  we  refrain  from  pointing  out  that  the 
suggestion  which  has  been  made  at  each  of  the 
three  Intercolonial  Congresses,  that  an  inclusive 
Australasian  medical  paper  should  be  secured  for 
the  whole  of  the  medical  profession  throughout 
these  colonies,  is,  by  the  present  change  of  pro- 
prietary, as  nearly  accomplished  as  is  perhaps 
possible. 

As  the  journal  of  a  Medical  Association,  mem- 
bership of  which  is  open  to  the  whole  profession 
— of  an  Association,  the  merit  of  whose  aims  and 
objects  has  stood  the  test  of  considerably  over 
half  a  century  of  experience '  in  the  old  world, 
and  which  has,  during  that  period,  performed 
such  a  vast  amount  of  useful  work  in  our  pro- 
fessional interests— of  an  Association  whose 
branches  exist  in  almost  every  colony  of  the 
group,  and  whose  membership  in  these  colonies 
numbers  close  upon  700, — as  the  journal  of  such 
an  Association  as  this,  the  Gazette  may  surely  be 
regarded  as  having  attained,  as  nearly  as  is  pos- 
sible, to  the  position  indicated  by  the  varions 
suggestions  and  resolutions  of  the  Intercolonial 
Congresses. 

Based  upon  so  wide  and  representative  a 
foundation  as  is  afforded  by  this  Association,  the 
special  danger  of  journalism  of  this  description— 
viz.  the  danger  of  becoming  the  exponent  of  nar- 
row and  illibeiul  views,  and  of  falling  into  the 
hands  of  a  set,  a  section,  or  a  clique  of  the  pro- 
fession— is  guarded  against  in  the  most  complete 
manner  possible;  and  were  any  further  guar- 
antee of  the  conservation  of  the  interests  of  the 
whole  profession  needed,  it  might  be  found  in 
the  title-page  notice  to  the  effect  that  **  The 
columns  of  the  Gazette  are  open  to  contributions 
from  all  legally  qualified  medical  practitioners  " 
— a  notice  which  has  stood  for  many  years  past, 
and  which  still  stands  there . 
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With  such  guarantees  of  fidelity  to  the  widest 
and  best  interests  of  our  profession,  the  future 
usefulness  and  success  of  the  Gazette  may  be 
regarded  as  assured.  Practically  the  property 
of  the  whole  profession,  the  responsibility 
of  its  future  will  remain  largely  with 
the  profession ;  and  in  view  of  the  repeated  ex- 
pressions of  the  need  for  the  existence  oi  a 
medical  paper,  occupying  the  representative 
position  now  held  by  the  Gazette^  we  feel  that,  in 
offering  our  readers  our  best  wishes  for  the  new 
year,  we  are  doing  so  with  a  well-founded  hope 
and  confidence  not  only  in  this  new  year,  but  in 
those  years  which  lie  beyond  the  one  upon 
which  we  are  thus  auspiciously  entering. 


BEH RING'S  ANTITOXIN  AND 
DIPHTHERIA. 


At  the  foot  of  this  we  reprint  the  latest  account 
of  Professor  Behring's  method  of  obtaining  his 
"  antitoxine,"  which  is  at  present  attracting  such 
attention  in  Europe.  The  lay  press  out  here  has 
calmly  assigned  the  discovery  of  this  valuable 
remedy  to  Roux,  of  PasteaPs  institute  in  Paris. 
The  actual  fact  is  that  Roux  has  been  using  the 
remedy  extensively  in  Paris,  and  the  populace, 
mad  with  enthusiasm  at  the  success  achieved, 
did  not  stop  to  ask  who  was  the  inventor  of  the 
'^  cure,"  but  at  once  assumed  that  Roux  was  the 
French  Koch  at  last.  Probably  it  never  occurred 
to  Roux  that  Beb ring's  discovery  was  not  as  well 
known  to  the  public  as  it  was  to  himself.  How- 
ever, in  his  writings  no  mention  is  made  of 
Behring  in  connection  with  *'  antitoxine."  The 
discussion  at  the  Congress  of  Hygiene  at  Buda- 
pest, September  2  to  8,  1894,  was  opened  by 
Loefiier,  the  discoverer  of  the  diphtheria  bacillus, 
who  concluded  his  speech  thus: — ''  The  most  effec- 
tive means  of  treating  diphtheria  is,  in  my  opinion, 
the  use  of  Behring's  an tidiphtheritic serum."  Later 
on  then,  M.  Roux  gave  his  statistics ;  from  Feb. 
1  to  July  24,  1894,  448  children  were  treated  at 
the  Hopital  des  Enfants,  Paris,  with  antitoxine, 
the  mortality  being  24*83  per  cent,  the  average 
mortality  being  51*71  per  cent.  At  the  Hopital 
Trousseau  within  the  same  period,  500  cases  of 
diphtheria  were  entered,  of  whom  68*20  per  cent 
died.  We  need  not  repeat  what  has  appeared  in 
the  daily  press.  Roux  was  not  the  author  of  the 
treatment,  and  only  one  in  a  discussion  where 
some  nine  or  ten  speakers  had  a  voice.  Heubner, 
of  Berlin,  also  read  a  paper  in  the  name  of  Pro- 
fessor Behring,  on  the  use  of  antitoxine  ;  and 
Aronson,  also  of  Berlin,  reported  that  he  treated 
192  cases  of  true  diphtheria  by  means  of  tiie 
serum,  with  a  mortality  of  only  11*2  per  cent, 


which  eclipses  even  the  results  of  Roux.  The 
serum  was  used  in  82  other  cases  at  various 
hospitals,  making  274  cases,  with  a  mortality  of 
15*3  per  cent.  There  is,  we  maintain,  no  necessity 
for  hysterical  excitement  about  the  new  treatment 
in  this  colony.  In  its  own  time,  a  stock  of  the 
serum  will  be  available,  no  doubt,  and  there  is  no 
reason  why  some  of  the  numerous  bacteriologists 
we  have  amongst  us  now  should  not  devote  their 
attention  to  the  immunizing  of  horses,  which  will 
take  some  time  to  perform,  so  that  the  colony 
could  be  independent  of  Europe.  There  is  also 
no  necessity  to  send  an  expensive  ambassador 
home  to  study  the  treatment  particularly.  This 
should  be  left  to  the  scientific  zeal  of  the  profes- 
sion. All  that  is  known  can  be  obtained  from 
the  columns  of  the  medical  literature  of  the  day, 
which  will  have  circulated  through  the  colonies 
months  before  anyone  could  reach  home  from 
here.  At  any  rate,  we  shall  not  fail  to  keep  our 
readers  well  posted  in  all  that  we  hear  by  means 
of  our  exchanges,  from  which  we  have  gathered 
the  facts  above  detailed.  Let  us  hope  that  no 
further  disappointment  awaits  the  world  which  is 
so  interested  in  this  new  departure. 

The  following  is  the  latest  account  of  Pro- 
fessor Behring's  method  : — ^A  small  quantity  of 
diphtheria  bacilli  being  placed  in  bouillon  which 
contains  certain  admixed  substances,  the  bacilli 
multiply  rapidly,  if  the  bouillon  be  sabjected  to 
gentle  heat  while  standing  ;  and  while  growing 
and  multiplying  by  consuming  certain  ingredients 
of  the  nutritive  bouillon,  in  return  they  secrete 
other  substances.  Among  the  latter  is  an  intense 
poison  soluble  in  water.  This  poison  is  the  cause 
of  the  disease,  to  the  extent  that  other  factors 
are  not  involved.  If  to  the  diphtheria  culture  be 
added  a  little  carbolic  acid  after  the  colony  has 
been  permitted  to  multiply  for  several  weeks,  the 
bacilli  are  exterminated,  though  the  poison  dis- 
solved in  the  liquid  remains  unmodified.  When 
a  proper  quantity  of  this  poison-solution  is  in- 
jected hypodermatically  into  animals — horses, 
etc. — mild  sickness  follows,  but  soon  passes  off. 
The  animal  thus  treated  will  now  bear  a  larger 
dose,  and  this  treatment  is  prolonged  for  several 
months  while  steadily  increasing  tbe  quantity  of 
poison  injected.  In  this  manner  the  animals  are 
more  and  more  ^'  immunized,"  which  means  that 
under  proper  treatment  they  will  bear  without 
noteworthy  injury  progressively  increased  quanti- 
ties of  poison — ^indeed,  many  times  the  dose  which 
would  at  once  kill  an  aniinal  not  previously 
treated. 

It  is  Behring*8  great  merit  to  have  discovered 
that  in  the  blood  of  the  animals  treated  there  is 
a  substance  (antitoxine)  which  is  capable  of 
quenching  the  action  of  the  poison.     If  blood  be 
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withdrawn  from  these  animals  and  permitted  to 
stand y  the  red-blood  corpuscles  gather  on  the 
bottom  of  the  yessel,  and  the  snperAatant  liquid 
(the  serum)  can  be  decanted.  The  serum,  which 
is  a  rather  yellowish  liquid  and  contains  the 
counter-poison  or  antitoxine,  is  "  Beh ring's 
Diphtheria  Remedy." 


MEDICAL    MEN   AND    FEES  FOR 
POLICE  ATTENDANCE. 

Thr  following  cutting  from  a  recent  number  of 
the  Ballarat  (Victoria)  Courier  is  of  great  im- 
portance, as  bearing  on  the  fees  earned  by  medi- 
cal men  when  called  in  by  the  police  : — 

"  A  case  of  interest  to  the  police  and  doctors  was 
heard  on  December  19th  at  the  Gordon  police  coart, 
when  Dr.  Alexander  Corry  proceeded  against  Constable 
John  Arthur  for  £2  28.,  for  medical  attenciance  on  Mrs. 
Oramarie,  who  was  assaulted  at  Egerton  on  the  29th 
July  last.  Mr.  McDermott  defended.  Dr.  Corry  de- 
poaed  that  Constable  Arthur,  in  company  with  Con- 
stable Cuthbert,  called  at  his  surgery  on  the  evening  in 
question  and  said,  '  I  wish  you  would  go  and  nee  Mrs. 
Uramarie.'  He  did  so,  and  examined  and  pre$;cribcd. 
Also,  at  the  constable^s  request,  he  examined  her  for 
a  criminal  assault.  The  defence  was  no  liability.  If 
there  was  any  liability  it  was  with  the  Crown  and  not 
by  the  policeman.  The  bench,  consisting  of  the  police 
magistrate  and  three  honorary  justices,  were  evenly 
divided,  but  Mr.  Leader  gave  his  casting  vote  for  a  dis- 
missal, with  four  gaineas  costs,  Mr.  M'Culloch,  one 
dissenting  justice,  stated  he  was  in  favor  of  giving  a 
verdict,  and  thought  that  when  policemen  go  for 
doctors  again  they  should  be  asked  to  put  down  the 
doctor's  fee  before  going  with  them." 

We  think  Dr.  Corry  should  have  forwarded 
his  account  to  the  Inspector-General  of  Police, 
who  would  hardly  have  failed  to  pass  it  ;  but  had 
he  done  so,  a  summons  should  have  been  taken 
out  against  the  Inspector-General  and  not  against 
the  calling-in  constable,  who  was  simply  carrying 
out  well-known  instructions  from  head-quarters. 
We  nerer  before  heard  of  the  services  of  a  medical 
man  not  being  promptly  paid  when  called  in  by 
the  police. 

Quite  apart,  however,  from  Dr.  Corr^'s  mis- 
take, the  injustice  to  him  is  evident,  and  it  is 
just  one  of  those  cases  where  a  little  common 
sense  on  the  part  of  the  magistrates  and  a  little 
leFs  law  would  have  met  the  case 

It  is  clearly  laid  down  in  New  South  Wales, 
and  surely  in  Victoria,  that  a  doctor  shall  be 
paid  when  called  in  by  the  police  ;  the  fees  are 
fixed,  and  never  before  have  we  heard  of  trouble 
in  recovering  them.  Perhaps  it  would  be  wise, 
after  the  decision  in  Dr.  Corry's  case,  to  follow 
out  the  custom  in  England,  and  that  a  certificate 
of  attendance  should  be  obtained  at  the  time 
from  the  inspector  or  constable  on  duty. 


TEE   REGISTRATION   OP   DEATHS   IN 
WESTERN  AUSTRALIA. 

Dr.  Haynes,  of  Perth,  W.A.,  has  kindly  fur- 
nished us  with  the  correspondence  that  has  taken 
place  between  himself,  the  Attorney-General  for 
W.A.,  and  the  Registrar-General  for  the  same 
colony,  on  the  subject  of  the  registration  of 
deaths,  which,  it  appears,  can  be  carried  out  by 
any  person,  lay  or  otherwise,  who  finds  it  neces- 
sary to  do  so  there.  The  following  extract  from 
the  Daify  News^  of  Perth,  will  show  what  led  up 
to  this  correspondence,  which  has  for  once  drawn 
the  attention  of  Government  officials  to  a  serious 
defect  in  the  laws  relating  to  registration  in 
W.A.,  and  will  no  doubt  produce  fruit  in  the 
near  future  : — 

*'An  application  was  made  on  Saturday  to  Mr. 
Cowan,  P.M.,  at  the  City  Court,  for  a  certificate  for 
the  burial  of  a  child  eight  months  old.  The  father, 
who  was  the  applicant,  said  that  the  infant  had  been 
treated  by  a  chemist,  and  that  Dr.  Haynes,  who  had 
been  unable  to  state  the  cause  of  death,  had  declined 
to  give  a  certificate.  *  That  is  the  danger  of  going  to 
a  chemist,^  remarked  Mr.  Cowan,  who  subsequently 
asked  the  parent  to  let  him  have  the  prescription  in 
order  that  the  component  parts  might  be  ascertained. 
The  chemist,  however,  had  not  given  any  prescription, 
and  the  request  could  not  be  complied  with.  Subse- 
quently a  burial  certificate  was  obtained.  The 
symptoms,  according  to  the  father,  were  those  of  con- 
vulsions." 

This  paragraph  was  followed  by  a  letter  from 
Dr.  Haynes,  fully  explaining  the  case,  and 
animadverting  upon  the  ridiculously  lax  state  of 
the  law  as  to  registration  of  deaths.  The  fol- 
lowing extract  is  from  Dr.  Haynes'  letter  to  the 
editor  of  the  Daily  News,  and  gives  the  facts 
very  concisely  : — 

"  The  child  was  i^rought  to  me  after  it  had  been 
treated  by  a  chemist.  Five  minutes  aftor  its  arrival  it 
died  in  my  surgery.  I  refused  the  death  certificate, 
and  referred  the  parent  to  the  Coroner,  and  the  action 
of  the  Coroner  is  so  unique  that  I  feel  constrained  to 
give  my  view  of  it.  He  asked  the  parent  what  he 
thought  the  child  died  from  ?  The  parent  replied, 
'convulsions.'  'Well,'  said  the  Coroner,  *go  to  the 
Registrar,  and  tell  him  your  child  died  from  con- 
vulsiona'  This  the  man  did,  and  the  child's  death  was 
registered  accordingly,  for  I  saw  the  burial  certificati*^ 
Now,  I  can  positively  state  that  the  child  did  not  die 
from  convulsions ;  and,  moreover,  I  saw  the  copy  of 
the  chemist's  prescription,  which  was  for  diarrhoea." 

Dr.  Haynes  is  to  be  congratulated  upon  his  public 
spirit  in  drawing  attention  to  this  matter,  and 
also  upon  the  results  he  has  already  obtained. 
But  we  cannot  allow  our  colony  to  be  made  oat 
more  virtuous  than  it  really  is,  and  therefore  we 
have  to  mention  here  what  is  apparently  un- 
known to  Dr.  Haynes,  and  that  is  that  there  is 
no  law  in  New  South  Wales  requiring  the  death 
certificate  of  a  duly  qualified  medical  man  before 
interment  is  allowed.    We  have  protested  against 
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this  laxity  for  years,  and  we  hare  been  in  part 
saccessfnl,  inasmach  as  it  is  not  now  generally 
known  that  anyone  may  certify  as  to  the  caase  of 
death,  and  registrars,  coroners,  and  police  asaally 
insist  upon  getting  a  proper  certificate,  so  that 
the  eyil  is  lessened  in  many  'ways.  Surely,  the 
letter  of  Dr.  Parry,  with  our  editorial  foot-note,  in 
the  issue  of  August  last,  cannot  have  escaped 
the  notice  of  Dr.  Haynes,  and  the  '*  Peculiar 
Action  of  a  Coroner,"  indicates  clearly  that  a 
medical  certificate  of  death  is  not  required  in 
New  South  Wales  at  any  rate.  We  append  the 
full  text  of  the  replies  which  Dr.  Haynes  has  re- 
ceired  to  hid  communications,  and  we  wish  that 
gentleman  success  in  his  new  crusade. 

Attorney-Generars  Office,  Perth, 

Perth,  29/11/1894. 
Dr.  Hajnes,  Howick-st.,  Perth, 
Dear  Sir, — I  thank  yoa  for  your  letter  of  the  23rd 
Inst.,  pointiDg  out  to  me  the  laxity  that  prevaiU  in 
respect  of  the  registration  of  a  death,  owing  to  the 
waot  of  a  medical  certificate  beiuj?  required.  I  think 
the  new  Act  that  will  come  into  force  on  Ist  January 
next  will  remedy  this  state  of  things,  as  the  certificate 
must,  under  these  new  provisions,  be  produced. 

Yours  obediently, 
SKF.  BUHT,  Atty.-Gnl. 


Registrar-Qenerars  Office, 
Perth,  6th  December,  1894. 
Sir, — I  have  the  honor  to  acknowledge  the  receipt  of 
your  letter  of  the  24th  ultimo,  for  which  I  thank  you, 
and  beg  to  state  that  it  has  been  duly  submitted  to 
the  Honorable  the  Colonial  Secretary,  with  a  suggestion 
that  it  be  referred  to  the  Coroner,  asking  for  an  ex- 
planation as  to  why,  under  the  circumstances,  he  did 
not  deem  it  necessary  to  hold  an  inquest  on  the  body 
of  the  deceased  infant  therein  referred  to. 
I  have  the  honor  to  be.  Sir, 
Your  obedient  servant, 

MALCOLM  A.  C.  KKASER, 

Kegistrar-General. 
Dr.  B.  A.  Haynes, 

Howick-street,  Perth. 


ITINERANT  QUACKS. 


"Pkopjsssor"  Richard,  •*  M  E.,"  has  at  last 
met  his  deserts  at  Capetown.  His  lectures  at  the 
Sydney  School  of  Ai'te  will  be  well  within  the  re- 
membrance of  our  readers,  who  are  not  pcrha|>s 
aware  that  one  of  his  first  appearances  was  in 
Melbourne  some  few  years  ago,  when  he  bore  an 
Italian  nom  de  guerre.  For  reasons  not  uncon- 
nected with  fiimnce,  he  departed  suddenly  for 
Tasmania,  where  he  flourished.  The  creditors 
left  lamenting  took  out  a  warrant  for  his  arrest, 
but  he  pacified  them  by  wiring  over  a  few  hun- 
dred pounds.  New  Zealand  was  then  success- 
fully exploited,  and,  finally,  Sydney  and  New- 
castle. At  Capetown  the  Medical  Council 
has  taken  action  agaiBst  him  for  contravening 


the  Medical  and  Pharmacy  Act  of  1891,  and  at 
the  criminal  sessions  last  month  he  was  fined 
X25,  or  in  default  one  month's  imprisonment 
with  hard  labor.  The  Chief  Justice,  in  remind- 
ing the  accused  that  he  had  made  himself  liable 
to  a  fine  of  £100,  said  that,  seeing  that  he  (the 
accused)  had  come  to  Cape  Colony  as  an  utter 
stranger,  and  had  been  practising  in  other  coun- 
tries without  being  stopped,  the  punishment  wiis 
mitigated.  It  was  most  regrettable  that  our 
forbearance  towards  such  unscrupulous  persons 
should  be  used  to  mitigate  a  well-deserved  sen- 
tence in  another  colony.  We  are,  however, 
greatly  pleased  that  such  a  useful  law  is 
in  existence  at  Capetown,  whereby  an  im- 
postor may  be  brought  to  justice.  In  New 
South  Wales  it  is  impossible  to  prevent  itinerant 
quacks  from  practising  as  they  list.  In  the 
United  States  of  America  they  manage  things 
better.  For  instance,  in  the  state  of  Illinois  itiner- 
ant quacks  have  to  take  out  a  license  for  every 
day  they  remain  in  the  State  and  this 
costs  them  75  dollars  per  diem.  What  a  valu- 
able source  of  revenue  is  here  lost  to  the 
country  for  want  of  a  little  useful  legislation  in 
this  direction.  The  Medical  Bill  introduced  or 
proposed  to  be  introduced  by  Mr.  G.  H.  Reid 
does  not  seem  to  be  any  quicker  in  appearing 
before  the  House  than  its  predecessors.  There 
seems  to  be  no  alternative  left  but  for  the  New 
South  Wales  branch  of  the  B.M.A.,  which  is 
now  so  very  strong,  to  form  a  Parliamentary  Bills 
Committee,  as  at  home,  and  to  press  .  upon  the 
Government  and  the  individual  members,  the 
claims  of  the  profession  in  New  South  Wales  to 
some  more  consideration  than  has  yet  been  shewn 
in  the  matter  of  legislation. 


SPECIMEN  OF  COUNTRY  ADVERTISING. 


We  reprint  the  notice  underneath  from  the  Qoirindi 
Arffits  for  the  benefit  of  our  readers.  There  have  been 
very  stirring  times  at  this  select  spot,  Quirindi,  and 
some  months  ago  matters  medical  were  very  mixed. 
They  are  not  likely  to  run  on  an  even  keel  now,  in  face 
of  the  advertisement  we  here  insert.  Let  us  hope  that 
a  grain  or  two  of  self-respect  is  left  in  the  breasts  of 
those  who  insert  such  disgraceful  announcements,  and 
that  they  will  go  and  sin  no  more. 

MEDICAL. 


DR.  SAMUEL  A.  CLINTON,  M.D.,  F.R.C.S.,  B.,  &c. 

(Registered  by  N.S.W.  Medical  Board), 

Late  Physician  to  Hospitals  for  Diseases  of  •Women, 
Cancer,  and  Consumption, 

HAYING  succeeded  Dr.  Yeates,  may  be  consulted 
at  that  gentleman's  late  residence,  Henry-street, 
Quirindi.  Latest  scientific  treatment,  including  Elec- 
tricity and  Massage.  Resident  patients  zeceiYed« 
Resident  Dental  Surgeon. 
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BA8TBRN    SUBURBS    MEDICAL    ASSOCIATION 

OP  SYDNEY. 

♦ 

We  are  in  receipt  of  a  copy  of  the  rules  of  this  young 
society,  and  wish  it  all  success.  A  circular  has  already 
been  issued  to  the  members,  inviting  their  co-operation 
in  drawing  up  a  series  of  statistics  on  the  diseases  pre- 
vailing in  the  Eastern  suburbs.  A  blank  schedule,  to  be 
filled  in  by  the  observers,  accompanies  the  circular, 
which  is  signed  by  Dr.  James  A.  Dick,  of  Bandwick,  as 
hon.  secretary.  The  subscription  to  the  society  is  only 
five  shillings  per  annum,  and  the  objects  aimed  at  are 
most  laudable.  It  is  a  very  healthy  sign  to  see  a  new 
society  like  this  coming  forward  with  such  a  well- 
defined  and  useful  programme  as  the  following : — 
Bule  3.  The  objects  of  the  Association  shall  be — 

a.  To  hold  periodical  meetings  for  the  discussion 
of  subjects  of  special  interest  to  members  and 
honorary  members  practising  in  the  Eastern  sub- 
urbs, to  urge  upon  the  various  Borough  Councils 
and   sanitary  authorities  the  necessity,  where 
such  exists,  for  constructing  sanitary  works,  &o. 
and  otherwise  to  prevent,  as  far  as  possible,  the 
spread  or  outbreak  of  disease  in  the  district. 
h.  To  advance  the  general  and  social  interests  of 
the  Profession.    To  promote  fair  and  honourable 
practice,  and  to  decide  questions  of  professional 
usage  and  courtesy. 
c.  The  consideration  of   all  matters  relating  to 
medical  science. 
The  districts  embraced  by  the  term  *'  Eastern  Sub- 
urbs'' are  held  to  be  :  Paddington,  WooUahra,  Waver- 
ley  and  Bandwick. 


THE    CHANGE   OF   PBOPBIETOESHIP  OF  THE 

AM.  GAZETTE. 


NEW  SOUTH  WALES  BRANCH. 

3th< 

\Z1 
Blj 

ETTB"  Fund. 

is  I 

^UE 

The  following  ii 

Lst  of  contributors  to  th 

Ld 

to  date: — 

£ 

8. 

d. 

£ 

8. 

d. 

Samuel  T.  Knaggs . . 

10 

0 

0 

&  Roberte-Smlth   .. 

6 

0 

0 

Thomas  flaachl 

10 

0 

0 

B.  H.  MaoColloch   .. 

ft 

0 

0 

J.  Porsman  .  • 

10 

0 

0 

T.  Chambers 

10 

0 

0 

L.B.Haztable 

10 

0 

0 

Alfred  Foster 

S 

s 

0 

a.  L.  Faithf  nil 

10 

0 

0 

C.  E.  Grommelin    . . 

8 

0 

0 

BalphWonall 

10 

0 

0 

H.J.H.Soott 

6 

0 

0 

Bdward  T.  Thriog  . . 

10 

0 

0 

D.  Qwynne-HugUes 

10 

0 

0 

Edward  J.  JenldiiB. . 

10 

0 

0 

0.  Lacy  Dawson 

1 

1 

0 

Wm.  H.Crago 

10 

0 

0 

Patxick  Blackall     .. 

S 

0 

0 

A.  MaoOormick 

10 

0 

0 

Herbert  Lee.. 

1 

1 

0 

Wm.  OhiBholm 

10 

0 

0 

W.C.Wilkinson     .. 

10 

0 

0 

A.  Money     ... 

10 

0 

0 

Sanderson  Lloyd    . . 

10 

0 

0 

J.J.Power  .. 

10 

0 

0 

Tlios.  Uachattie     . . 

6 

0 

0 

0.  Maher      .. 

10 

0 

0 

H.  H.Marshall       .. 

6 

6 

0 

O.P.B.Clubbe       .. 

10 

0 

0 

F.  G.  Stevenson 

5 

0 

0 

James  Kinntmry  .. 
F.  H.  Qnatro.. 

6 

6 

0 

B.  Scot  Skirving    . . 

6 

0 

0 

10 

0 

0 

T.  P.  A.  Stuart 

8 

8 

0 

W.  H.Coatle 

10 

0 

0 

0.  n.Roddall 

ft 

0 

0 

P.  Blade  Kendall    .. 

10 

0 

0 

Sir  Arthur  Renwiok 

6 

0 

0 

A.JarvieHood 

10 

0 

0 

A.K.Hoetfl.. 

1 

1 

0 

Bobt  T.  Paton       .. 

6 

0 

0 

F.  Norton  Manning 

5 

0 

0 

Frank  Tldswell 

6 

0 

0 

Arthur  Yanse 

6 

0 

0 

Jamas  A.  Dick 

6 

0 

0 

A.  Mnrray  Oram    . . 

10 

0 

0 

O.AManhall 

« 

0 

0 

Arthur  KMiUs      .. 

8 

3 

0 

Walter  Hall.. 

10 

0 

0 

P.  T.  Thane.. 

1 

1 

0 

G.  H.  Taylor 

5 

0 

0 

Joseph  English      m. 

1 

1 

0 

A.  J.  Brady  .. 

S 

0 

0 

*^* 

P.  Sydney-Joaes     . . 

10 

0 

0 

Total  £S7S 

8 

0 

The  Coancil  nnderstands  that,  in  conseqaenoe  of  a 
current  impression  that  smaller  contributions  than  the 
average  of  those  enumerated  above  would  not  be  suit- 
able, many  members  have  refrained  from  giving  small 
amounts.  The  Council  therefore  desire  to  inform 
members  that  contributions  of  any  amount,  however 
small,  will  be  welcome,  and  in  order  to  give  members 
an  opportunity  of  having  a  share  in  the  establishment 
of  this  important  fund,  it  has  been  decided  to  keep  the 
list  open  for  another  month. 

L.  RALSTON  HUXTABLB,  Hon.  Secretary. 


The  following  correspondence  is  published  by  direction 
of  the  Council  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  : — 

Sydney,  31st  December,  1894. 

LUDWIG  BrUCK,  Esq., 

Proprietor  and  Publisher  of  the 
Australasian  Medical  Qazette, 

Dear  Sir, — I  am  directed  by  the  Council  of  this 
Branch  to  forward  to  you  the  following  resolution, 
which  was  unanimously  passed  by  the  Council  at  its 
final  meeting  in  the  matter  of  the  purchase  of  the 
Oazette, 

"  That;  in  completing  the  purchase  of  the  Gazette  on 
account  of  the  Branch,  the  Council  desires  to  express 
its  sense  of  the  service  which  has  been  rendered  to  the 
medical  profession  in  these  colonies  by  the  energy, 
enterprise  and  ability  of  Mr.  Bruck,  in  the  publication 
of  the  Gazette  during  an  unbroken  period  of  upwards 
of  fourteen  years.  The  wide  circulation  of  the  Gazette 
throughout  the  colonies  is  an  undeniable  expression  of 
the  appreciation  of  the  profession  at  large,  and  the 
unanimity  of  the  Australasian  branches  of  our  Associa- 
tion in  desiring  to  make  it  for  the  future  the  special 
organ  of  these  branches  may  be  taken  as  conclusive 
evidence  of  the  value  placed  upon  the  Gazettehj  them. 
As  representing  this  branch,  the  Council  desires  to  con- 
vey to  Mr.  Bruck  its  thanks  for  the  important  services 
rendered  by  him  in  this  matter." 

In  conveying  this  resolution  to  you,  I  may  be  per- 
mitted to  add  my  personal  acknowledgment  of  the 
courtesy  and  generosity  which  you  have  shown  through- 
out the  whole  of  the  long  and  trying  negotiations 
relating  to  this  matter,  and  extending  over  the  greater 
part  of  the  past  year — ^negotiations  which  could  not 
have  ended  in  the  accomplishment  of  the  object  in 
view  had  it  not  been  for  repeated  concessions  upon  your 
part.  I  am,  faithfully  yours, 

L.  RALSTON  HUXTABLB, 

Hon.  Secretary. 


Sydney,  January  3rd,  1895. 

L.  Ralston  Huxtablb,  Bsq., 

Hon.  Secretary  of  the  New  South 
Wales  Branch  of  the  B.M.A. 

Dear  Sir, — It  is  my  pleasing  duty  to  acknowledge  the 
receipt  of  your  letter  of  the  31st  ult.,  which  reached  me 
to-day,  conveying  to  me  the  gracefully-worded,  and  to 
me  very  gratifying  resolution,  unanimously  passed  by 
your  Council,  and  I  need  not  say  that  it  is  highly  appre- 
ciated by  me.  I  take  this  opportunity  of  acknowl^g- 
ing  the  support  which  I  have  received  so  ungrudgingly 
during  a  period  of  upwards  of  thirteen  years  from  the 
profession,  and  especially  from  country  practitioners 
throughout  the  colonies,  as  well  as  the  invaluable  service 
rendered  to  the  Gazette  by  the  Hon.  Dr.  J.  M.  <>eed, 
M.L.C.,  for  eleven  years. 

I  further  desire  to  express  my  hearty  thanks  to  you 
for  your  uniform  courtesy  throughout  the  negotiations, 
the  satisfactory  result  of  which  is  principally  due  to 
your  indefatigable  exertions  in  the  matter. 

I  trust  that  all  those  subscribers  and  contributors  to 
the  Gazette  who  are  not  yet  members  of  any  of  the 
Branches  of  the  B.M.A.  will  continue  to  support  the 
journal  as  in  the  past,  and  wishing  the  new  proprietary 
every  success  in  their  undertaking, 

I  remain,  dear  sir,  yours  faithfully, 

LUDWIQ  BRUCE. 
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LETTERS  TO  THE  EDITORS- 


UNREGISTBRBD  PRACTITIONERS  AND  DEATH 

CERTIFICATES. 


(T*f  the  Editarg  of  the  AustraUuian  Medical  Gazette.) 

SiBS,— Will  you  oblige  me  with  some  information  upon 
the  following  points  1 

We  have  practising  here,  the  man  Rnssell,  who 
recently  represented  himself  to  be  Dr.  Ussher  Russelli 
of  Parramatta.  This  man  practises,  gives  evidence  in 
court,  swears  that  he  is  legally  qualified,  and  issues 
death  certificates.  A  chemist  here  also  attends  as  a 
medical  man,  and  Utue** death  certificates. 

I  wish  to  ask  you  : — 

1.  Can  an  unqualified  man  issue  certificates  in  this 
way,  and  even  go  into  the  box,  and  swear  that  be  is 
qualified,  without  rendering  himself  liable  to  any 
action. 

2.  What  steps,  if  any,  should  I  take  in  the  matter  ? 
I  have  said  openly  that  Russell  is  a  quack,  but  this  is 
attributed  by  many  to  "professional  jealousy." 

With  apologies  for  troubling  you  in  this  matter, 
Believe  me,  Sir,  yours  faithfully, 

ARTHUR  GRIEVES, 
L.R.C.P.  Lond.,  M.R.C.8.  Eng. 
Govt.  Medical  Officer,  Wyalong. 

[Elsewhere  in  this  issue  will  be  found  a  report  upon 
Dr.  Haynes'  case  of  burial  without  death  certificate 
from  a  properly  qualified  practitioner  in  W.A.    In 
New  South  Wales  such  is  not  required,  as  we  have  fre- 
quently pointed  out.    If  a  man  goes  into  the  witness 
box  and  swears  that  he  is  legally  qualified,  when  such 
ia  not  the  case,  he  commits  perjury,  and  the  police 
should  prosecute  him  for  so  doing.    This  they  cannot 
do  without  having  their  attention  drawn  thereto.     It 
may  be  within  some  of  our  readers'  recollection  that  a 
man   named  Rnisell    was  tried  in  Sydney  for  prac- 
tising with  a  forged   diploma  and  pereonating    Dr. 
Ussher  Russell,  but,  to  the  Judge's  amazement,  he  was 
found  guilty  of  uttering  the  forgery,  but  innocent  of 
the  intention  of  defrauding  anyone  thereby  I    Where- 
upon he  was  discharged.    The  man  has  had  the  acumen 
to  see  that   he  cannot   be  tried  again  on  the  same 
charge,  and  may  possibly  be  trying  it  on  for  someone 
else  to  nrosecute  him  again  on  a  fresh  charge. — Ed. 
AJf.  QJ\ 


A  DISCLAIMER. 


(To  the  Editare  of  The  Avetrdlaeian  Medical  Gazette.) 

Deab  Sibs,~A8  certain  paragraphs  of  an  advertising 
character  referring  to  me  have  appeared  in  the  daily 
lay  press,  I  wish  at  once,  through  the  medium  of  your 
journal,  to  state  that  I  disclaim  any  connection  with 
them.  They  were  published  unknown  to  me  and  were 
uninspired  by  me. 

I  very  much  regret  that  my  name  should  have  ap- 
peared in  them,  and  that  the  kindness  of  well-meaning 
friends  should  have  been  so  injudicious. 

Requesting  yon  to  kindly  publish  this  letter  in  your 
next  number, 

I  am,  yours  faithfully, 

DAGMAR  BERNE,  L.R.C.P.  &  S. 
"  QyruB,"  The  Avenue, 

Newtown,  Sydney,  Dec.  31,  1896. 


THE  WARIALDA  (N.S.W.)  HOSPITAL. 

{To  the  Editors  of  The  A.  M.  Q.) 
Gentlemen, — In  your  article  in  current  number  on 
the  Medical  Adviser's  report,  you  accuse  the  Warialda 
Hospital  and  others  in  adjacent  districts  of  "  robbery," 
*'  swindling  "  of  the  public  funds.  I  have  no  desire  to 
retort  in  similar  extravagant  terms,  but  request  you  to 
kindly  permit  me  to  say  a  few  words  to  show  that  the 
Warialda  Hospital  has  a  right  to  exist — the  said  right 
being  denied  by  you. 

First. — This  year  to  date  we  have  treated  fifty-three 
indoor  patients  and  seventeen  outdoor. 

Second. — Our  average  indoor  number  has  been  about 
four.  During  several  weeks  in  the  winter  all  our  seven 
beds  we:c  occupied,  and  we  had  no  spare  bed  if  an 
emergency  case  came  in. 

Third. — To  the  North  there  is  no  other  hospital  in 
N.S.W.,  and  it  is  about  a  hundreti  miles  to  the  border. 

Fourth. — There  is  no  railway  within  the  district,  and 
the  roflds  are  so  bad  that  twenty  miles  is  equal  to  over 
a  hundred  by  rail,  and,  with  a  sick  person,  takes  far 
longer  to  travel.  To  send  many  of  the  patients  we 
received  to  the  next  hospital,  (twenty-six  miles,)  would 
mean  death  to  them. 

Fifth. — As  to  the  Government  subsidy.  Does  not 
the  Government  subsidise  many  medical  men,  and  even 
send  them  on  costly  trips  for  the  public  benefit  ? 
Should  not,  therefore,  the  Government  assist  these 
remote  districts  to  pay  a  large  enough  salary  to  enable 
them  to  have  a  medical  man  of  repute  among  them, 
and  not  allow  them  to  be  the  prey  of  dead-beats  and 
quacks,  as  otherwise  they  would  be  7  Comparisons  with 
districts  like  Tarn  worth  are  irrelevant.  They  are  com- 
pact and  populous — we  are  vast  and  sparse. 
I  am.  Gentlemen,  yours,  etc., 

T.  J.  HENRY. 
Warialda,  December  22,  1894. 


HYDATIDS. 

{To  the  Editors  of  the  AustralaHan  Medical  Oazette.^ 
Gentlemen,— In  the  "editorial"  article  on  Hydatid 
disease  in  the  December  number  the  writer  states  that, 
if  the  envelopes  of  the  embryos  of  the  Tsonia  Echino- 
coccus,  after  they  have  entered  the  stomach  of  man, 
are  not  dissolved  by  the  gastric  juice,  "  they  (the 
embryos)  develop  in  the  upper  part  of  the  small  intes- 
tines into  taenia." 

I  was  not  aware  that  the  Tsenia  Echinococcus  had 
ever  been  found  in  the  human  intestine.  May  I  be 
permitted  to  ask  the  writer,  through  you,  for  further 
information  upon  this  interesting  subject, 

I  am,  gentlemen,  yours  obediently, 

ALFRED  LENDON,  M.D. 

Adelaide,  December  31st,  1894. 


To  Cobrespondents.— A  Country  Doctor :  We  can- 
not insert  your  letter,  as  on  hearsay  evidence  yon  have 
no  right  to  impute  such  dishonorable  action  to  a  duly- 
qualified  professional  brother. — Ed.  A,  M,  O, 

Advebtiseb,  with  many  years  experience  in  leading 
London  Hospital,  seeks  engagement  as  NUB8E  OB 
valet  to  invalid  ;  travel  or  otherwise ;  good  re- 
ferences.   Address  Geobge  Downeb,  G.P.O.,  Sydney. 

Accountancy. — Mr.  S.  B.  Richardson  is  open  to  en- 
gagement. Recommended  by  city  physician.  Attend- 
ance as  desired.  Terms  moderate.  Books  posted  and 
accounts  issued.  Address  "Hill  Crest,"  Parramatta- 
road,  Ashfield. 
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REVIEWS. 

BSSENTIALS  OF  THB  DISEASES  OF  THE  EAS.     By  B. 

B.  Gleason,  S.B.,  M.D.,  Clinical  Professor  of 
Otology,  Medico-chirurgical  College,  Philadelphia, 
Surgeon  in  charge  of  the  Nose,  Throat  and  Ear 
Department  of  the  Northern  Dispensary,  Philadel- 
phia. Saunders'  Quiz  Compends.  No.  24.  Philadel- 
phia: W.  B.  Saunders,  925  Walnut-street,  1894. 
Sydney :  L.  Brack.  Price  :  4s.  6d.  ;  by  post,  4s. 
lOd. 

This  admirable  little  work  gives  in  a  concise,  bat  by 
no  means  crabbed  form,  the  whole  range  of  aaral 
surgery,  with  anatomy,  tests  for  bearing,  complete 
examinations  in  pathology,  operations  and  formula, 
arranged  in  the  form  of  questions  and  answers,  simt- 
larly  to  other  '*  Quiz  compends,^'  that  we  have  from 
time  to  time  reviewed  in  our  columns.  This  seems  to 
us  to  be  one  of  the  most  useful  of  the  whole  series,  and 
we  have  much  pleasure  in  recommending  it  to  practi- 
tioners who  have  not  the  leisure  to  con  over  larger  text- 
books on  this  most  important  branch  of  our  profession. 
The  illustrations  are  very  good,  many  of  them  being 
from  standard  works  not  always  accessible  to  the  busy 
practitioner.  The  book  is  well  got  up,  decidedly  cheap, 
and  handy  and  up  to  date. 


A  Manual  of  Hdman  Physiology:  Prepared 
with  special  reference  to  students  of  medicine.  By 
Joseph  H.  Raymond,  A.M.,  M.D.,  Professor  of 
Physiology  and  Hygiene  in  the  Long  Island  College 
Hospital,  and  Director  of  Phybiology  in  the  Hoag- 
land  Laboratory,  Philadelphia.  W.  B.  Saunders, 
925  Walnut-street,  1894.  Sydney:  L.  Brack. 
Price  :  68. ;  by  post,  6s.  6d. 

A  VERY  useful  manual,  containing  in  a  small  space  a 
perfect  resume  of  modern  physiology  without  that  com- 
prefsion  which  usually  renders  the  less  pretentious 
handbooks  so  unreadable.  The  author  has  presented 
nothing  but  accepted  facts,  and  enters  into  no  discus- 
sion as  to  the  merits  of  certain  theories,  the  struggling 
through  which  is  such  hard  work  to  the  student. 
Names  are  few  and  far  between,  and  in  every  case  of 
conflicting  opinion  the  author  gives  his  own  decision 
on  the  matter.  There  are  no  references  of  any  kind, 
and  all  notes  are  carefully  suppressed.  There  are  no 
superfluous  illustrations,  and  those  given  are  from  the 
best  of  the  larger  works  on  anatomy  and  physiology. 
The  work  is  got  up  with  the  usual  care  and  attention 
to  minutiae  that  characterises  all  work  issuing  from  the 
celebrated,  publisher's  firm  of  W.  B.  Saunders,  and  is 
moderate  in  price. 

The   Bbareb*s  Compajvion  :     First  aid  to  the 
Injured  and  Management  of  the  Sick.    An 
Ambulance     Handbook    and     Elementary 
Manual  of  Nubsinq  fob  Volunteer  BEARSRfi 
AND  Others  By  B.  J.  Lawless,  Surgeon-Captain, 
4th  Y.  B.  East  Surrey  Regiment.    Edinburgh  and 
London:  Young  J.  Pentland,  1894.  Sydney:  Angus 
and  Robertson,  Castlereagh-street. 
This  useful  work  will  come  as  a  boon  to  the  instruc- 
tors of  ambulance  classes,  as  well  as  to  those  in  charge 
of  bearer  detachmenta,  not  as  yet  very  numerous  in  the 
Australiap  ^mies.    The  exercises,  drill  &c.,   are  as 
issued  in  the  Medical  Staff  Corpt  Manual  far  1893.  The 
author  says,  and  we  cordially  agree  with  him,  **  that 
The  Manual,  replete  as  it  is  with  regulations  and  matter 
bearing  upon  the   administration  of   that   body,  is 
scarcely  adapted  to  the  more  limited  needs  of  a  regi- 
mental bearer  section,  or  of  a  volunteer  brigade  bearer 


company.'*  In  a  certain  defence  force,  which  shall  be 
nameless,  the  medical  staff  had  been  some  years  organ- 
ised before  it  was  discovered  where  the  stretcher  drill 
was  to  be  found,  so  religiously  had  the  C.  0.  of  the 
ambulance  and  his  seigeant-major  kept  the  secret.  It 
took  some  months  before  copies  of  the  Mamtal  could  be 
procured  for  all  hands.  The  work  now  before  us  is 
replete  with  every  detail  that  a  handbook  to  the  work 
of  the  St.  John's  Ambulance  Society  ought  to  have, 
plus  the  military  matter  that  will.make  it  almost  indis- 
pensable to  army  surgeons  and  ambulance  instructors. 
The  illustrations  are  good  and  most  intelligible.  Alto- 
gether we  can  congratulate  Dr.  Lawless  upon  the 
successful  manner  in  which  he  has  carried  out  his  self- 
imposed  task,  and  recommend  his  book  to  those  of  our 
'readers  who  take  an  interest  in  ambulance  work  and 
medical  staff  training. 

The  Dyspepsia  of  Phthisis  :  Its  Yakibtikb 
AND  Treatment,  including  a  Dbsceiftion 
OF  Certain  Forms  of  Dyspepsia  associated 
with  the  Tubbbculab  Diathesis.  By  W. 
Soltau  Fen  wick,  M.B.,  B.S.,  Lond.,  Member  of  the 
Royal  College  of  Physicians  ;  Assistant  Physician 
to  the  EveUna  Hospital  for  Sick  Children,  See 
London  :  H.  K.  Lewis,  186  Gower-st,  W.C,  1894. 

This  is  a  very  valuable  monograph  on  a  subject  of  the 
greatest  interest  to  those  practitioners  who  have  a  large 
medical  practice  to  work.  The  author  has  taken  an 
infinite  amount  of  care  in  putting  together  his  data, 
which,  owing  to  their  being  based  on  accurate  patholo- 
gical researches,  undertaken  by  himself,  amount  to  the 
significance  of  hard  facts,  and  will  have  to  be  con^idt- red 
by  all  future  writers.  Dr.  Fenwick  claims  to  have 
conclusively  established  that  a  certain  form  of 
dyspepsia  invariably  precedes  phthisis,  and  gives 
a  classical  description  of  the  condition  of  such 
doomed  patients.  It  is,  however,  just  possible 
that  the  reverse  obtains ;  in  other  words,  that  dys- 
pepsia predisposes  the  patient  to  impregnation  by  the 
tubercle  bacillus,  and  that  she  (it  is  usually  a  female  in 
such  cases)  would  not  have  become  phthisical  had  she 
not  been  dyspeptic.  Many  valuable  ruled  are  laid  down 
for  treatment,  and  the  references  are  numerous  and 
apposite.  The  reviewing  of  a  work  like  this  is  a  very  great 
pleasure,  and  we  heartily  recommend  it  to  our  readers 
as  an  indispensable  aid  to  the  study  of  phthisis. 


NOTICE  TO  MEMBERS  OF    THE   NEW    SOUTH 

WALES  BRANCH. 


The  New  South  Wales  Branch  having  taken  over  the 
Oatette  and  its  assets  from  Mr.  Bruck,  the  Council  de- 
sires to  intimate  to  members  that,  having  arranged  to 
supply  for  the  future  the  Gazette  to  all  members  of  the 
Branch  free  of  cost,  the  balance  of  subscriptions  which 
have  been  paid  to  Mr.  Bruck  for  the  Gazette  for  any 
period  on  and  after  the  Jst  January,  1895,  will  be  re- 
funded on  written  application  being  made  to  the  Hon. 
Treasurer  (Dr.  Clubbe),  College-street.  The  Council, 
however,  will  be  glad  to  accept  such  balances  as  con- 
tributions to  the  Oaattte  fund,  in  every  case  in  which 
members  so  situated  may  be  agreeable  to  such  an 
arrangement. 

L.  RALSTON  HUXTABLE,  Hon.  Sec. 
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CLINICAL  MEMORANDA. 


CASE  OP  A  CHILD    INJURED    BY 

A  BOAR. 

By  J.  H.  S.  F1KNI88,  M.B.,  Ch.  M.,   Edin.,  of 
Glbnblq,  South  Australia. 

Thb  following  case  may  prove  of  interest  to 

jour  readers  : — On  13th  of  September,  ult.,  at 

9  a.m.,  the  child   of  Mr.   J.   K.,   a  farmer   at 

Morphett  Vale,  was  attacked  by  a  boar,  which 

ran  loose  aboat  the  farm-yard.     On  my   arrival 

at  10.30  a.m,  one  hour  and   a  half  after  the 

event,  I  found  a  child  of  about  3^  years  of  age, 

lying  on  a  bed  in  a  state  of  collapse,  with  the 

eyeballs  turned  up,  eyelids  half  closed,  and  cold, 

clammy  perspiration,  pulse  scarcely  perceptible. 
He  was  covered  up  with  a  not  very  clean  blanket. 
On  lifting  this  up,  I  found  a  coil  of  small  intes- 
tines, about  two  feet  long,  protruding  from  an 
abdominal  wound,  midway  between  the  umbilicus 
and  crest  of  the  ilium.  There  was  a  flesh  wound 
about  two  inches  long,  but  the  perforating 
wound  was  not  more  than  half  an  inch 
long.  The  gut  was  almost  black  from 
strangulation  and  orer-distension  with  flatus, 
and  was  also  sprinkled  in  parts  with  dust. 
Finding  it  impossible  to  reduce  the  protruded 
part  through  such  a  small  opening,  I  gave  the 
boy  chloroform  and  enlarged  the  wound,  and  after 
washing  and  cleansing  the  intestines  with  warm 
solution  of  perchloride  of  mercury,  I  returned 
them  into  the  abdominal  canity,  stitched  the 
wound,  and  applied  proper  dressings.  I  gave  the 
child  an  opiate  and  some  stimulant.  On  calling 
in  the  evening  I  learnt  that  he  had  been  sick  all 
day  and  could  keep  nothing  on  his  stomach. 
Temperature  1 00. 5  deg.  F.  Gave  another  opiate, 
which  produced  refreshing  sleep  for  some  hours. 
Next  morning,  temperature  lOOdeg.,  sickness 
stopped,  abdominal  tenderness,  but  looking 
brighter  and  stronger.  Ordered  spoon  diet, 
etc.  On  the  third  day,  as  the  bowels  had  not 
acted,  I  administered  an  injection  of  about  one 
dram  of  glycerine.  This,  in  a  few  minutes, 
brought  out  a  copious  motion,  which  greatly  re- 
lieved the  patient.  From  that  time  the  improve- 
ment continued,  and  on  the  11th  day  I  removed 
the  last  SI  itch,  and  the  patient  was  out  of  bed  and 
is  now  perfectly  well. 

Qlenelg,  S.  Australia,  3ist  December,  1894. 


STRYCHNINE  IN  SNAKEBITE. 

Db.  0.  W.  J0NK8,  Civil  Burgeon,  Wun  District,  India, 

reports  in  the  Indian  Mtdioal  Gazette  for  November, 

1894,    the    follovring   case   of    viper-bite     {Cendeui 

Bunganu),  saccessfully  treated  with  strychnine.     Dr. 

Jones  says  :^ 

The  bite  of  a  venomous  snake  is  distingotshed  by 
the  panctures.  The  cobra  inflicts  two  small  panctured 
wounds  ;  vipers,  nsaally  four  small  wounds,  arranged 
in  two  rows.  The  amount  of  danger  from  the  bite  of 
a  snake  depends  on  the  amount  of  poison  injected.  The 
poison  acts  on  the  nervous  system  through  the  blood, 
and  thus  produces  death. 

Details  0/  Cote, — Radhi,  aged  13,  a  Gond  by  caste, 
left  her  home  in  company  with  her  mother  and  sister 
at  10  a.  m.  of  the  6th  instant,  and  while  gathering  bits 
of  dry  wood  in  the  adjoining  scrub  jangle,  the  girl  put 
her  foot  between  some  loose  stones  and  felt  that  she 
was  stung.  Her  mother,  who  was  behind  her,  saw 
that  it  was  a  snake  that  bit  her  child,  the  snake  being 
about  24  inches  long,  with  a  circumference  of  \\ 
inches,  dark  or  black  in  colour,  and  marked  by  white 
cross  streaks.  The  snake  escaped.  Fifteen  minutes 
after  being  bitten,  the  girl  had  a  slight  convulsive  fit, 
followed  by  dizziness,  vomiting,  and  dimness  of  sight ; 
the  body  at  this  period  being  covered  by  profuse 
perspiration.  The  vomited  matter  contained  blood. 
She  partly  walked  and  was  partly  carried  by  her 
people  to  the  hospital.  When  en  route  she  complained 
of  dryness  of  her  throat,  dimness  of  vision,  while  a 
small  quantity  of  blood  escaped  from  the  mucus 
membrane  lining  her  mouth,  a  stain  of  blood  being 
seen  on  her  tori.  The  girl  was  bitten  about  2  p.m. 
and  was  admitted  at  3.80  p.m.  On  admission,  10  ms. 
of  liquor  strychnise  were  at  once  injected  under  the 
skin  just  above  the  bite,  which  was  on  her  right  little 
toe.  On  examining  the  part  bitten,  four  minute  in- 
distinct punctured  wounds  were  seen.  The  foot  was 
swollen  and  the  part  bitten  discoloured  and  highly 
congested  ;  her  pulse  was  120  and  her  respiration  24  ; 
there  was  also  pnflSness  of  the  face  and  congestion  of 
both  eyes,  while  the  right  lower  extremity  felt 
paralysed. 

At  4  p.m.  6  ma  of  liquor  strychniie  and  5  ms.  of 
rain-water  were  injected  on  the  dorsum  of  the  affected 
foot. 

A.t  4.30  p.m.  the  respiration  was  20  and  her  pulse  100. 

At  6  p.m.  she  felt  better  and  took  a  good  drink  of 
wheat-flour  congee. 

At  5.30  p.m.  the  congested  state  of  the  eyes  disap- 
peared, and  the  girl  stated  that  she  felt  quite  well  and 
was  anxious  to  get  home. 

At  6  p.m.  she  was  allowed  to  go  home,  with  the 
promise  that  she  would  shoH'  herself  at  the  hospital 
next  morning. 

6th,  8  a.m. — The  girl  states  that  she  is  quite  well. 
The  affected  part  is  still  swollen  ;  diecoIoratioQ  in  little 
toe  less.    Pulse  and  respiration  normaL 

p.  P.  Jalapi  Co.  gr.  40 

St. 

7th,  8  a.m. — Discharged,  cured. 

Remarkt. — The  krait,  next  to  the  cobra,  is  most  de- 
structive to  human  life.  It  is  common  all  over  India, 
and  is  found  in  fields  and  among  dibria  of  wood,  its 
poison  is,  however,  less  active  than  that  of  the  cobra. 
The  therapeutic  action  of  strychnine  as  an  antidote  to 
the  poison  was  very  marked  in  this  case,  and  if  a 
similar  case  presented  itself  for  treatment  I  should 
ce-taialy  prefer  using  it  to  any  other  remedial  agent. 
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THE  MONTH, 


NEW  SOUTH  WALB8. 

Thk  proportion  of  births  registered  in  Sydney  and 
sabnrbs  daring  November  to  every  1,000  of  the  popala- 
tion  was  2*60,  and  of  deaths  1*38.  Sixty-one  deaths 
or  14*96  per  cent  of  the  total  deaths  occurred  in  public 
institntions.  The  deaths  of  children  under  five  years 
of  age  during  the  month  were  819,  or  61*90  per  cent,  of 
the  total,  282  being  under  the  age  of  1  year.  Eight 
deatiiB  of  child-bwing  women  took  place  daring  the 
month,  or  1  death  of  a  woman  to  every  137  births 
recorded. 

The  Qovemment  intend  to  instruct  the  Agent- 
Oeneral  to  dispatch  a  supply  of  anti-tozine  every  fort- 
night. 

Thb  following  gentlemen  have  been  appointed 
eaEaminers,  to  act  with  professors  and  lecturers  in  the 
oondnct  of  the  forthcoming  medical  examinations  at 
the  Sydney  University :— Anatomy,  Dr.  A.  E.  Mills ; 
phyBiology,  Professor  Stirling  ;  materia  medica,  Dr.  A. 
Watson  Monro ;  patholo^,  Dr.  G.  B.  Bennie ;  surgery, 
Sir  Alfred  Roberts  ;  medicine,  Dr.  Mackellar  ;  medical 
jurisprudence.  Dr.  Ashburton  Thompson  ;  psycholo- 
gical medicine.  Dr.  F.  Norton  Manning  ;  ophthalmic 
medicine  and  surgery.  Dr.  Murray  Oram  ;  clinical 
medicine.  Dr.  P.  ^dney  Jones  ;  clinical  surgery,  D^. 
Blaschi ;  midwifery,  ftc.,  Dr.  James  Graham. 

In  view  of  the  outbreak  of  typhoid  fever  at  Wil- 
eannia,  the  Government  has  dispatched  a  marquee  and 
a  quantity  of  bedding  for  the  fever  patients,  in  ad- 
dition to  granting  £100. 

Wb  are  informed  that  the  action  for  damages  against 
Dr.  Cooper,  of  Tamworth,  referred  to  in  our  September 
iflsne,  will  not  come  on  again  till  March. 

The  Balmain  United  Friendly  Societies*  Dispensary, 
which  had  2,200  members  in  November,  attended  to  by 
three  medical  men,  who  in  the  aggregate  receive  £900 
per  annum,  increased  on  December  1st  by  not  less  than 
660  new  members  from  the  Manchester  Union  and 
R.C.  Guild.  The  medical  officers,  however,  are  not  to 
receive  an  increased  salary,  as  the  committee  state  that 
they  have  to  engage  an  additional  dispenser  at  a  salary 
of  £160  per  annum,  and  it  is  calculated  that  the  new 
members  will  require  about  £60  worth  of  medicine  in 
the  year. 

Wb  deeply  regret  to  have  to  record  the  death  of 
James  Jarvie  Hood,  M.B.  et  Ch.M.  et  D.P.H.  Glas. 
1890,  who  died  suddenly  on  December  26th,  at  Grafton, 
where  he  had  practised  for  the  last  twelve  months  in 
conjunction  vnth  Dr.  Houison.  The  deceased  gentle- 
man, who  was  a  brother  of  Dr.  A.  Jarvie  Hood,  of 
Sydney,  arrived  in  the  colony  four  years  ago,  when  he 
commenced  practice  at  Wollongong ;  he  then  removed 
to  Maclean,  and  finally  to  Grafton.  Prior  to  his  de- 
parture for  Australia  he  held  the  appointment  of 
Assistant  Demonstrator  to  the  Practical  Physiology 
Class  at  the  Glasgow  University,  and  he  also  was  a 
surgeon  in  the  '*  State  "  line  of  steamers.  He  was  only 
29  years  and  11  months  of  age  at  the  time  of  his  death. 

Db.  Fblix  p.  Babtlbtt,  of  Cowra,  has  gone  to 
England  for  a  few  months,  leaving  his  two  nephews, 
Drs.  Frank  and  Ralph  Bartlett,  in  charge  of  his 
practice.* 

M1B8  Dagmab  Bbbnb  has  returned  to  Sydney,  after 
an  absence  of  over  four  years,  during  which  she  has 
qualified  as  L.B.C.P.  and  S.  Edin.,  and  L.S.A.  Lond. 


Miss  Berne  was  clinical  assistant  at  the  new  Hospital 
for  Women,  Buston-road,  London,  also  medical  officer 
to  the  Tottenham  B'ever  Hospital. 

Db.  Cabbuthbbs,  of  Balmain,  returned  to  the 
colony  by  the  R.M.S.  Ormuz,  after  twelve  months' 
absence  in  the  old  country. 

Db.  R.  G.  Cbaig,  late  of  the  P.A.  Hospital,  has 
succeeded  to  the  practice  of  Dr.  Service,  at  Newtown. 

Db.  R.  W.  Cbookb  has  succeeded  to  the  practice  of 
Dr.  W.  Finlay,  at  Young. 

Db.  S.  a.  Dowb,  late  of  Wilcannia,  is  now  prac- 
ticing at  Wyalong. 

Db.  P.  J.  Dbouoht  has  left  Crookwell. 

Db  R.  Fbbouson,  of  Newcastle,  has  been  elected 
President  of  the  Northern  Caledonian  Society. 

Db.  Sinolaib  Finlat,  of  Stroud,  has  gone  to 
Europe  for  six  months.  During  his  absence  his 
practice  will  be  carried  on  by  Dr.  W.  Irwin. 

Db.  W.  Lbaht,  a  recent  arrival,  has  settled  at 
Crookwell 

Dr.  G.  B  Milks,  the  senior  medical  officer  at  Oallan 
Park,  hfls  been  promoted  to  the  position  of  Medical 
Superintendent  of  the  Hospital  for  the  Insane,  at  New- 
castle. Dr.  Miles  has  also  been  appointed  Health 
Officer  for  the  Port  of  Newcastle,  in  the  place  of  Dr. 
Ross.  Dr.  Miles,  on  leaving  Callan  Park  Hospital,  was 
presented  by  the  officers  and  staff  with  a  hsjidsomely 
illuminated  complimeutary  address  in  book  form,  and 
a  beautiful  silver-mounted  inkstand. 

Db.  B.  J.  Millabd,  Junior  Medical  Officer  at  the 
Hospital  for  the  Insane,  at  Parramatta,  has  been  trans- 
ferred to  the  Hospital  for  the  Insane  at  Callan  Park. 

Db.  H.  C.  Moib,  formerly  of  Summer  Hill  and 
Taree,  has  started  practice  at  Armidale. 

Db.  a.  J.  O'Flanaoan,  of  Merriwa,  has  returned  to 
the  colony,  after  an  absence  of  twelve  months  in  the 
old  country. 

Dr.  W.  Pkibcb  has  been  gasetted  Assistant  Health 
Officer  at  Watson's  Bay,  vice  Dr.  Sibley,  retired. 

Dr.  R.  Pboudfoot  has  been  appointed  Resident 
Medical  Officer  at  the  Prince  Alfred  Hospital,  Sydney, 
in  the  place  of  Dr.  Craig,  resigned. 

Db.  G.  K.  Rbnnie  has  resigned  his  position  as 
Assistant  Physician  at  the  ^ydney  Hospital. 

Db.  Chisholm  Ross,  Medical  Superintendent  of  the 
Hospital  for  the  Insane  at  Newcastle,  has  been  ap- 
pointed to  the  same  position  at  the  new  Hospital  for 
the  Insane  at  Kenmore,  near  Goulbum. 

Db.  J.  F.  Soutbb,  formerly  of  Guyra,  has  started 

practice  at  Manilla. 

Db.  W.  C.  Spbbcb  has  returned  from  his  trip  to  the 
UniteKl  States,  and  resumed  practice  at  Cobar. 

Db.  G.  H.  Taylob  has  been  appointed  Medical 
Superintendent  of  the  Coast  Hospital  at  Little  Bay, 
near  Sydney,  as  foreshadowed  in  our  November  issue. 

NEW    ZEALAND. 

Thb  proportion  of  deaths  registered  during  November 
to  every  1,000  of  the  population  was  0*82  for  Auckland 
and  suburbs,  1'02  for  Wellington  with  suburbs,  0*77  for 
Christchurch  and  suburbs,  and  0'50  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  November  amounted  to  878,  against  400  in 
August.    The  deaths  in  November  were  130,  to  which 
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nudM  oontriboted  80  and  females  50.  Thirty-nine  of 
the  deaths  were  of  children  under  5  years  of  age,  being 
80-00  per  cent,  of  the  whole  number ;  27  of  these  were 
imder  1  year  of  age. 

Thb  auxiliary  lanatic  asylum  at  Ayondale,  near 
Auckland,  a  luge  wooden  building  near  the  main 
asylum,  which  was  built  of  stone,  was  burnt  down  on 
December  20.  There  were  about  100  patients  in  the 
auxiliary  asylum  at  the  Ume,  but  all  were  got  out  safe* 
The  dainage  done  is  estimated  at  £10,000. 

Thb  Qneenstown  District  Hospital  (20  beds)  at 
Prankton,  on  the  shores  of  Lake  Wakatipu  (Otago), 
was  last  month  destroyed  by  fire,  but  fortunately  no 
lives  were  lost. 

Thb  partnership  hitherto  existing  between  Drs.  John 
Guthrie  and  A.  L.  Derenish-M eares,  of  Ohristchuroh, 
has  been  diasolved  by  effluxion  of  time.  The  practice 
will  henceforth  be  carried  on  by  Dr.  DeTcnish-Meares 
on  bis  sole  account, 

Db.  L.  B.  BABiniTT,  of  Dnnedin,  has  been  appointed 
Lecturer  on  Surgery  at  the  Medical  School  of  the 
Otago  Univerdity,  f6r  two  years,  at  a  salary  of  £125  per 
aimum  and  fees. 

Db.  W.  F.  Bauohop  has  remoTcd  from  Port 
CSkalmers  to  Lnmsden,  60  miles  north  of  IhyercargilL 

Db.  a.  Bbohtb  has  commenced  practice  at  Ashurst, 
near  Palmerston  North. 

Db.  H.  0.  Davbnpobt  has  remoyed  from  Woodyille 
to  OhingaitL 

Db.  H.  W.  H.  Kbkdall,  of  Hokitika,  has  been  ap- 
pointed Honorary  Surgeon  to  the  First  Westland  Rifle 
volnnteeiB. 


QUBBNSLAND. 

A  S0B6BOK  is  wanted  for  the  Hodgkinson  District 
Hospital  at  Thomborough,  the  centre  of  a  declining 
gold-mining  distriot,  about  1,020  miles  north-west  of 
Brisbane,  yia  Port  Douglas  or  Cairns;  salary  £200  per 
annum,  with  right  of  private  practice.  Applications 
should  be  in  the  hands  of  the  secretary,  Mr.  W. 
WoUitencrof t,  not  later  than  6th  February. 

Db.  J.  T.  R.  Cook,  formerly  of  Parkyille  (Mel- 
bourne), has  commenced  practice  at  Mackay. 

Db.  M.  I.  F1TZ6BBALD  has  left  Isisford  for  Western 
Australia. 

Db.  B.  B.  Hoggan  has  left  Brisbane  for  Sydney. 

Db.  a.  Jack  has  remoyed  from  Montalbion  to 
Townsyille. 

Db.  a.  W.  Qbb  has  commenced  practice  as  a 
specialist  in  diseases  in  the  eye,  ear,  and  thixiat,  at  the 
A.M.P.  Buildings,  Bdward  and  Queen  streets,  Bris- 
bane. 

Db.  M.  W.  C.  Pbbcbval,  late  of  New  South  Walep, 
has  succeeded  to  Dr.  Ifitsgerald's  practice  at  Isisford. 

Db.  y.  J.  B.  Robin,  of  Brisbane,  and  formerly  of 
Hawthorn  (Vic),  has  been  appointed  surgeon  to  the 
Port  Douglas  Hospital  in  place  of  Dr.  Bowser.  The 
latter  has  senred  a  number  of  residents  with  Supreme 
Court  writs  for  all^^  defamation  of  character. 

Db.  W.  Routh,  late  of  Townsyille,  and  formerly  of 
Qeorgetown,  has  remoyed  to  Croydon,  where  he  intends 
to  start  practice. 

SOUTH   AUSTRALIA. 

Wb  regret  to  haye  to  record  the  death  of  Qeorge 
Mayo,  M.   1829,  F.  1861,  R.C.S.  Bng.,  L.8.A.  Lond* 


1828,  J. P.,  a  yery  old  colonist^  and  the  oldest  prac- 
titioner in  South  Australia,  who  died  at  his  residence  at 
Adelaide  on  the  16th  December,  at  the  ripe  old  age  of 
87.  .The deceased  gentleman  was  an  Honorary  Con- 
sulting Surgeon  of  the  Adelaide  Hospital,  Hon.  Colonel 
of  y.  M.  Force,  and  formerly  he  held  the  position  cSE 
President  of  the  8.  A.  Medical  Board. 

Db.  C.  a.  Habbuon  has  started  practice  at  Ren- 
mark. 

Db.  U.  O.  Ibwik,  of  the  Adelaide  Hospital,  has  been 
appointed  House  Surgeon  at  the  Adebiide  Children's 
Hospital,  in  succession  to  Dr.  H.  A.  Powell,  who  has 
resigned  this  position,  which  he  has  held  for  the  last 
two  years. 

TASMANIA. 

Thb  Hon.  Dr.  J.  W.  Agnew,  of  Hobart,  at  one  time 
Premier  of  the  colony,  hM  been  made  a  K.C.M.GI^. 

Db.  C.  B.  Dumblbtom  has  started  practice  at  St 
Helens. 

Dr.  B.  0.  Oiblin,  of  Hobart,  Surgeon-Captain  in 
the  Tasmanian  Rifle  Re^^ent,  has  been  promoted  to 
the  rank  of  Surgeon-Major. 

VICTORIA. 
Thb  proportion  of  births  registered  in  Melbourne 
and  suburbs  during  Noyember  to  eyery  1,000  of  the 
population  was  2*65,  and  of  deaths  1*14.  Males  con- 
tributed 56  per  cent  and  females  44  per  cent  to  the 
mortality  01  the  month.  Children  under  fiye  years  of 
age  contributed  33  per  cent,  to  that  mortality,  as 
against  38  per  cent  in  Noyember,  1893.  One  hundred 
and  eleven  deaths,  or  22  per  cent  of  the  whole,  took 
place  in  public  institutions. 

Thb  Medical  Board  of  Victoria  aimounce  that  a 
letter,  in  accordance  with  section  7  of  the  Act,  haying 
been  sent  to  the  last-named  address  of  each  of  the 
undermentioned  persons,  and  no  answer  haying  l)een 
returned  to  such  letter  within  the  period  of  six  months 
from  the  sending  thereof,  their  names  haye  been  erased 
from  the  Official  Register  accordingly  : — 860,  James 
Fisher  Anderson;  1,557,  Oeorge  Purcell  Atkins  ;  1,732, 
George  H.  H.  Bagot ;  1,602,  John  Barker  ;  1,600,  John 
Bdward  Barrett;  1,053,  Charles  P.  Bellamy;  1,155, 
Francis  Alexander  Bennet;  1,157,  Henry  Charles 
Bowser;  1,623,  Walter  H.  Bracewell ;  918,  Arthur 
Somers  Bradford ;  1,718,  Andrew  Seymour  Brewis  ; 
1,767,  Arthur  B.  N.  Browne  ;  1,693,  Matthias  Butler ; 
1,182,  Stephen  M.  Caffyn  ;  1,817,  Donald  Cameron  ; 
864,  Phillip  Forth  Casey;  921,  Matthew  Wardell 
Chambers;  1,865,  Robert  Cheyne ;  1,099,  Henry 
Bolton  Clarke ;  1,658,  William  Haghes  Clarke;  1,435, 
Cambridge  Cary  Cocks ;  1,527,  Michael  Joel  Cohn ; 
1,680,  John  T.  R.  Cook  ;  1,801,  Guy  C.  Cory  ;  175, 
John  A.  Creelman ;  1,119,  Herbert  M.  Curtayne ; 
1,199,  James  Dayison  ;  1,363,  Henry  O'Brien  Deck  ; 
1,570,  John  V.  C.  Denning ;  612,  Charles  Duret ;  1,733, 
Charles  C.  Bardly-Wilmot ;  1,123,  Nicholas  P.  Elliott ; 
1,523,  Bdward  Qeorge  Erson;  1,194,  Cadwallader  B. 
Eyans;  1,431,  John  H.  Byans  ;  919,  W.  Fetherston- 
haugh ;  142,  Frederick  I'.  W.  Ford ;  1,703,  Albert  B. 
Poster ;  1,624,  Arratoon  Gabriel ;  1,591,  Charles  Burke 
Gaffney;  1,587,  Rastanji  Dinshaji  Ghandy ;  1,200, 
Frank  Godfrey  ;  1,682,  Horace  Percy  Godfrey  ;  1,220, 
G.  B.  M.  Graham;  886,  Charles  Edward  Gray;  104, 
Richard  H.  Harrington ;  1,219,  Richard  Richards 
Haryey  ;  813,  William  Bdward  Le  Fanu  Heam ;  105, 
Thomas  Hillas  ;  616,  Henry  Benjamin  Hinton  ;  1.699, 
Edgar  Holecioft ;  843,  Arthur  C.  Hutchings  ;  1,740,  H. 
J.  D.  Innes ;  1,121,  William  Henry  Johnstone ;  1,245, 
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Alfred  James  William  Eeemin ;  1,742,  Patrick  John 
Kelly ;  1,460,  Robert  Vandeleur  Kelly  ;  1,519,  Thomas 
John  Moore  Kennedy ;  1,168,  William  Henry  Lang ; 
1,545,  Arthar  Septimas  Lawrence  ;  1,626,  Richard  J. 
Leeper ;  1,546,  Richardson  W.  Lewers  ;  1,719.  Edmond 
Henry  Lindsay  ;  1.650,  John  Peter  Long  ;  959,  Harry 
8.  Lyons;  1,487,  Lawrence  P.  Mahoney  ;  1156,  John 
Marchbank  ;  647,  Joseph  Bell  Marr ;  1,596,  Charles 
Mattel;  1,741,  Edward  Mattel;  1,857,  John  Allan 
Moffat;  1,387,  John  F.  MoUyneuz  ;  1,538,  Charles  P. 
Moreton  ;  1,210,  Robert  Morrow  ;  1,631,  James  M.  M. 
Muir ;  1,641,  Charles  D.  MacCarthy ;  1,358,  William 
George  McOlure ;  1,783,  Eliza  Foster  McDonogh ; 
1,765,  Lucius  G.  A.  MacDonnell ;  1,470,  John 
McQniness  ;  1,638,  Robert  D.  MacGregor ;  1,613,  John 
McTnemy  ;  393,  James  MacGregor  Maclntyre ;  1,816, 
William  Mackay;  1,211,  W.  G.  McLennan;  1,556, 
George  A,  Macnutt;  782,  William  Peel  Kesbitt;  1,192, 
Edward  H.  B.  KickoU;  1,478,  Humphreys  R.  H.  Peare; 
1,330,  Montagu  W.  C.  Perceysl;  1,393,  William  Phelps; 
1.593,  John  Quilter ;  1,558,  Thomas  Augustus  Quirk; 
1,808,  Adam  RoUand  Rainy  ;  1,694,  John  Rees;  1,267, 
James  Alexander  Robertson  {319,  Charles  Robinson ; 
1,709,  Arthur  Edwin  Ronald  ;  1,511,  James  Ferdinand 
Rudall;  1,136,  Hugo  A.  H.  Bchiel;  873,  Charles  Henry 
Scott;  1,776,  Robert  Scott ;  193,  Walter  Scott;  1,566, 
Edward  Esdale  Shiels;  1,447,  William  Henry  Shirreff-; 
1,692,  George  Shiri«s;  1,204,  Robert  Smith;  1,653,  Cecil 
Lucius  Strangman ;  1,451,  William  Stuart;  1639,  Ed- 
ward Glover  Tennant ;  1,705,  Percival  J.  W.  Temau ; 
750,  John  Davies  Thomas;  1,186,  Herbert  W.  S. 
Venty;  1^841,  Arthur  Yores  ;  1,450,  Richard  Wallace; 
1,633,  Samuel  Lane  Wallace;  1,305,  George  Albert 
Walpole;  1,036.  Richard  B.  Warren ;  1,621,  James 
Ramsay  Webb  ;  738,  David  WillUm  B.  Wilkie  ;  1,314, 
Herbert  E.  R.  Wolridge;  332,  Henry  Woold ridge ; 
1,815,  Francis  George  Wright;  1,398,  Thomas  Cole 
Wright ;  1,122,  John  de  Courcy  Young. 

At  a  recent  meeting  of  the  Professorial  Board  of  the 
Uniyersity  of  Melbourne,  f^fessor  Dr.  H.  B.  Allen 
was  unanimously  re-elected  President  for  the  ensuing 
year,  and  on  the  motion  of  Sir  Frederick  McCoy  a  vote 
of  thanks  was  accorded  to  Professor  Allen  for  the  able 
and  diligent  manner  in  which  he  had  discharged  the 
duties  of  President  in  the  year  expiring. 

The  degree  of  Bachelor  of  Medicine  of  the  Univer- 
sity of  Melbourne  was  conferred,  on  December  22nd, 
by  the  Chancellor,  Sir  Anthony  Brownless,  on  the  fol- 
lowing 17  graduates,  including  two  ladies,  viz.  :— • 
Alfred  Austin  Brown,  George  Horward  Brown,  Arthoi 
Waldo  Connelly,  Edwin  Zerubabel  Davies,  Emesi 
Arthur  Dombrain,  Colin  Gray,  William  Weston 
Heame,  John  Daniel  Hurst,  Stanley  Connebee  Jamie- 
son,  Glen  Album  Knight,  Bernard  Longhrey,  Annie 
Genevieve  0*Hara,  Grace  Yale.  William  Booker  Vance, 
Alf.  Ernest  Walsh,  Arthur  Bridges  Webb,  Howard 
Gladstone  Williams. 

At  the  annual  meeting  of  the  Yictorian  Branch  of 
the  British  Medical  Association,  held  in  Melbonme  on 
December  19th,  the  following  office-bearers  were 
elected  for  the  ensuing  year : — President,  Dr.  Snowball ; 
vice-president.  Dr.  0  Sullivan ;  members  of  council, 
Drs.  Meyer,  Gresswell,  Springthorpe,  Kenny,  Mullen, 
MoUoy.  McAdam,  and  Stirling.  The  retiring  council 
reported  that  15  new  members  had  been  added  to  the 
society  during  the  past  year,  but  resignations  and 
deaths  exceeded  that  number  by  10,  leaving  the  metn- 
bership  now  at  194.  Dr.  Kenny,  the  hon.  treasurer, 
reported  that  there  was  a  credit  balance  of  £240.  Dr. 
Meyer,  on  retiring  from  his  office  of  president,  de- 
livered an  address,  in  which  he  referred  to  the  progress 
of  medical  knowledge  during  the  past  year. 


We  regret  to  have  to  announce  the  death  of  Mr. 
Benjamin  Fyffe,  M.R.C.S.  Bng.  1860,  L,R.C.P.  Lond. 
1 874,  a  colonist  of  over  31  years'  standings  who  died 
suddenly  from  (tyncope,  at  his  residence  in  Gore-street, 
Fitzroy  (Melbourne),  on  the  19th  December,  aged  58 
years.  The  deceased  gentleman,  who  arrived  in  New 
South  Wales  in  186S,  practised  in  Sydney  for  15  yearsj 
and  removed  to  Melbourne  in  1878,  where  he  resided 
ever  since. 

Dr.  Balls-Hbad|,et,  of  Melbourne,  has  been  in* 
vited  to  write  one  Q#  the  chapters  of  "  The  System  of 
gynaecology,"  a  new  and  important  work  edited  by 
Dr.  Playfair  and  Professor  ClifEord  Allbutt,  to  be  pub- 
lished by  Macmillan  and  Go.  towards  the  end  of  this 
year. 

Dr.  a.  0.  BoBABDT,  a  native  of  the  colony,  has  re- 
ceived a  commission,  and  been  appointed  a  surgeon  to 
Her  Msjesty's  Fleet. 

Db.  Jamkb  Bofd,  sen.,  has  returned  to  Bendlgo 
from  his  trip  to  Europe. 

Dr.  W.  I.  Botes  is  now  practising  at  Wangaratta. 

Db.  p.  W.  Fbasbb,  formerly  of  Launceston,  has  re- 
turned from  his  trip  to  Europe,  and  succeeded  to  the 
practice  of  Dr.  Weber  at  Natimuk. 

Db.  Thos.  Murpht,  of  Bendigo,  has  been  elected 
President  of  the  Australian  Natives*  Association  for 
the  ensuing  year. 


WESTERN  AUSTRALIA. 

Db.  Hbbbbrt  W.  Niz  has  been  appointed  Resident 
Government  Medical  Officer  of  Pilbarra  District,  also 
Public  Yaccinator  for  the  Urban  and  Suburban  Dis- 
tricts of  Marble  Bar  and  the  Rural  District  of  Pilbarra. 

Db.  H.  a.  Ellis,  late  of  Darlinghurst  (Sydney),  has 
settled  at  Coolgardie,  the  great  mining  centre  of 
Western  Australia,  where,  we  are  informed,  he  has 
started  practice  in  conjunction  with  Dr.  Haynes,  of 
Perth. 


FLJL 


W&  much  regret  to  have  to  announce  the  death  of 
David  Blyth,  M.B.  et  Ch.  M.  Glas.  1880,  who  died  sud- 
denly from  apoplexy,  at  his  residence  at  Suva,  on  the 
18th  November  last,  at  the  early  age  of  39.  Dr.  Blyth 
first  arrived  in  the  colony  in  1883,  under  engagement 
to  the  colonial  Government  of  Fiji,  and  was  stationed 
at  Levuka.  A  few  years  later  he  returned  to  Scotland, 
but  finding  the  climate  too  cold  for  him  he  returned  to 
Fiji  early  last  year,  and  settled  at  Suva  as  a  private 
practitioner.  The  deceased  gentleman  was  a  great 
favourite  with  all  claase?. 


HBDIGAL  APPOINTMENTS. 


Bauetaop.  Wiiliun  For«aith,  L.B.C.P.  et  B.0.3.  Edln.,  to  be  a  Pabllo 
Yaocinator  for  the  Louaden  dUtriot,  N.^ 

Orahun.  Albert  WUl«in,  1CRC.S.B.,  to  be  an  addllioual  Pablic 
Vaociuator  for  the  diatriot  of  Riv.  rt>n,  N.Z. 

Hogir,  Riohard  3owea,  M.R.O.S.B.,  to  be  a  Public  Vaooinator  for 
the  Timaru  disfcrlot,  N.Z. 

ICcBrearty,  James,  L.P.P.a.  Olaig.,  to  be  a  Pablic  Yaocioator  for 
the  district  of  Bruniier,  N.21. 

BCacdoDelU  James  Aiezatider.  M.D.   Abenl,  to  be  a  Public  Vac- 
cinntor  for  tUe  Bu.ler  district,  N.Z. 

Minohin.  Bdward  Jam^     L.R.O.S.  I.,  UK.Q.C.Pn  Insl.   to  be    a 
l^iblio  Yaooinator  iii  South  Au4iralia. 

Thomson,  John  Bell.  U.B.,  Ch.SC.  Bdin ,  to  be  a  Pablic  Vaccinator 
for  the  district  of  Arrow,  N.Z. 

Wride,  George  Francis,  1C.R.0.S.B.,  L.K.Q.O.P.  IieL,  to  be  Heali 
OfQcer  for  the  tovm  of  Warmambool,  Vic 
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PB00EBDING8  OF    AUSTRALASIAN    MEDICAL 

BOARDS. 


The  following  gtmtlemen,  haTing  presented  their 
diplomas,  hare  been  dalj  registered  as  legallj  qualified 
Medical  Practitioners  bj  the  Bespective  Boards  : — 

HBW  BOtJTH  WAL1BS. 

Darin.  ThomM,  L.R.O.P.   BdliL,  1890;    L.R.O.&   Edlo..   1890; 

L.F.P.&  OlASg..  1890. 
I>iai7,    WOUam,  L.B.O.P.   Bdin.,   189S;     L.BXJA   Bdln.,    1892; 

LJ.Pja.  GlMg^  1898. 

For  Additioiud  BsglBtration  :^ 
Pvker,  Arthar  Fnderiok,  M.D.  BnuMlB,  188S. 

inSW  ZBALAND. 
QjreeQWOod,  C9eoil  D.,  1C.B.C.S.  Bog.,  L.8JL  Lond.,  1883. 


QUBBN8LAND. 
Cook,  John  Thomas  Bob«rt,  M3.,  1890 ;  Oh.B.  Melb.,  1891. 
Macdonald,  George  Bothwall  Douglas,  M.B.,  Ch  M.  Aberd.,  1887. 
Stewart,  Andrew,  M.B.M.&  Olasg.,  1883. 

SOUTH  AUSTRAUA. 

Oibbes.  John  Mnrray,  IC.,  18W ;  L.  Mid.,  1860 ;    R.O.S.  Bng.,  M.B., 

Oh.M.,186e;  M.U.  Aberd.,  1883. 
Merkle,  Alextoder  Jamieson,  M.B.,  Ch.M.,1893;  M.D.  Bdio.,]S94; 

X4,1L0.P.  ffi  K.0.^  Bdln. ;  L.  «r  L.  Mid. ;  F.F.a  Glasg.,  189S. 

TASMANIA. 

Dombleton,  Oharles  Bardley,  L.8.  A.  Lond.,  1883 ;   M.R.0.8L  Bng., 
lliS4 ;  M.D.  O&ntab.,  1S9L 

VIOTORIA. 

Fraser,  Panl  Wilkes,  H.B.OB.  Bng.,  1886 ;  L.I1.0.P.  Lond.,  1887. 
Beckett,  Bichmd  Napoleon  Frauds,  M.B.  Melb.,  1894. 
Dow,  Jasnes  Wallace,  M.D.  et  Oh.M.  Toronto,  1894. 

WBSTBBN  AUSTRALIA. 

Birrell.  Darid  Anthony,  L.R.C.P.  el  R.0.8.  Bdln. ;  L.F.P.S.  Olasg., 

1898. 
Fewys  Uenry  Lionel,  MJtO.S.  Bng. ;  L.R.O.F.  Lond.  1894. 
Bllis,  Henry  Augustas,  M.B.,  1884 :  BJB.  DnbL,  186f. 
Ktx,  Herbert  W. 


Thb  Tbbatmbnt  of  Diphthbbia  bt  Antitoxin. 
— If  the  claims  made  by  its  advocates  for  this  method 
of  treatment  prove  true,  its  discovery  will  be  the 
greatest  boon  to  humanity  since  the  days  of  Jenner  and 
his  immortal  contribation  in  the  caase  of  humanity.  In 
the  Kaiser  Friedrlch  Children's  Hospital  in  Berlin,  be- 
fore the  use  of  antitoxin,  in  1,081  cases  of  diphtheria 
then  treated,  the  mortality  was  3&'9  per  cent.  Sinoe 
March,  of  128  cases  treated  with  antitoxin  the  mor- 
tality has  been  but  13*2  per  cent.  Dr.  Cyrus  Edson, 
Commissioner  of  Health,  of  Kew  York,  ha^  made  the 
following  statement : — **  As  tested  by  Professor  Koch 
and  those  associated  with  him,  in  260  cases  the  anti- 
toxin treatment  produced  the  results  noted  below  : 
When  the  treatment  was  applied  within  the  first  24 
hours,  all  cases  were  cured.  When  cases  were  inocu- 
lated on  the  second  day  of  the  disease,  97  per  cent,  re- 
covered ;  when  inoculated  on  the  third  day,  87  per 
cent,  recovered ;  on  the  fourth  day,  76  per  cent. ;  on 
the  fifth  day,  67  per  cent.  By  the  treatment  any 
person  who  has  been  exposed  to  the  disease  can  be 
made  free  from  further  hasard  if  the  symptoms  have 
not  been  developed.  If  cases  are  treated  within  36 
hours,  the  mortality  can  be  reduced  to  practically 
nothing.  It  can  be  seen  how  wonderful  the  treatment 
is  when  it  is  understood  that  the  average  mortality  of 
true  diphtheria  is  27  per  cent."  Caution  is,  however, 
to  be  exerqised  as  to  the  kind  of  antitoxin  employed, 
and  those  who  intend  to  use  the  remedy  should  inves- 
tigate this  most  carefully. — Brooklgn  Medical  JowmtUf 
October^  1894. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

» 

BIRTH& 

LAWRY.r— On  October  16,  at  Auckland,  the  wife  of  T.  Spenoer 
Lawry,  M.B.,  of  a  daughter. 

LINDSAY.~On  October  7,  at  AnckUuid,  the  wife  of  Dr.  P.  A. 
Lindsay  of  a  daughter. 

STONBY.— On  August  7, 1894,  at  Gobargo,  N.aW.,  the  Wife  of  Dr. 
R.  B.  Stoney  of  a  son. 

BROWN.— On  December  16,  at  Parramatta,  N.S.W.,  the  wife  of  W. 
Sigismund  Brown,  M.R.G.S.  (Bng.),  of  a  daughter, 

CORRY.—On  Deoember  7,  at  Kingston,  Yic,  the  wife  of  W.  Corry, 
H.D.,  of  a  son. 

GARDE.— On  November  17,  at  Maryborough,  Queensland,  the  wife 
of  Uenry  Oroker  Gsrde,  F.R.O.8.,  of  a  daughter. 

JBNKINS.— On  January  1,  1896,  at  Sydney,  the  wife  of  Bdwd.  J. 
Jenkins,  M.D.,  of  a  daughter. 

KBNNY.— On  Deoember  14,  at  Oakleigh,  Yic,  the  wife  of  Dr. 
Hamilton  Kenny,  of  a  daughter. 

KIRELAND.— On  November  18,  at  Groydon,  Sydney,  the  wife  of 
Dr.  Speirs  Kirkiand,  of  a  son. 

MOORB.— On  Deoember  S,  at  Bathurst,  N.S.W.,  the  wife  of  Dr. 
Brooke  Moore,  of  a  daughter. 

PAT0N^~On  Deoember  7,  at  Sydney,  the  wifb  of  Dr.  R.  T.  Paton , 
of  ason. 

SWBBTNAM.— On  Deoember  10,  at  Penshunt,  Vic,  the  wife  of  F. 
A.  Sweetnam,  L.R.O.S.  d  P.,  of  a  son. 

WBLI&— On  Ghristmas  Bve,  at  Sale,  Yic,  the  wife  of  L.  Selfe 
Wells,  M.D.,  of  a  daughter. 

WOOLLBY.— On  the  7th  inst.,  at  Gastlemaine,  Yic,  the  wife  of  G. 
T.  WooUey,  surgeon,  of  a  son. 

MARRUGB. 

WADHAM— TAYLOR.— November  21,  at  St.  John*k,  Biehopthorpe, 
Sydney,  Frederick  Wadham,  F.R.O.8.,  Bng.,  of  Stratbfleld,  to 
Mary  B.  Taylor,  Brighton,  Bngland. 

SHIRLOW— WHITTLE.— November  90,  by  the  Rev.  0.  J.  Pres- 
oott,  M.A^  S.  Stewart  Shhrlow,  M.B.,  Oh.M.,  of  Richmond, 
N.8.W.,  to  Alice  Whittle,  adopted  daughter  of  W.  Hamilton 
M'GleUand. 

KBRR—MITOHBLL.— November  99,  1894,  by  the  Rev.  John 
Walker,  of  Woollahra,  Alexander  Livingstone  Kerr,  M.D., 
F.R.O£.B,  second  son  of  the  Hon.  A.  T.  Kerr,  M.L.O.,  Orange, 
to  Elisa  Victoria  Mitchell,  widow  of  the  late  Stewart  Scales 
Mitchell. 

MUNRO— GUNNING.— Deoember  94,  1894.  at  Woollahra  Presby- 
terian Ohuroh,  Andrew  Watson  Munrc,  M.D.,  F.R.O.S.B.,  of 
Sydney,  to  Sophia,  youngest  daughter  of  the  late  John  Gun- 
ning, Ballyvester,  Ireland. 


Alvabbnga  Pbizb  of  the  Ck>llege  of  Physicians  of 
Philadelphia.— Dr.  Chas.  W.  Dulles,  Secretary  of  the 
College  of  Physicians  of  Philadelphia,  desires  us  to 
announce  that  the  next  award  of  the  Alvarenga  Prize, 
being  the  income  for  one  year  of  the  bequest  of  the 
late  Senor  Alvarenga,  and  amounting  to  about  180 
dollars,  will  be  made  on  July  14,  1896,  provided  that 
an  Kssay  deemed  by  the  Committee  of  Award  to  be 
worthy  of  the  prize  shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon  any 
subject  in  medicine,  but  cannot  have  bten  published, 
and  must  be  received  by  the  Secretary  of  the  College 
00  or  before  May  1, 1895.  Each  essay  must  be  sent 
without  signature,  but  must  be  plainly  marked  with  a 
motto,  and  be  accompanied  by  a  sealed  envelope  having 
on  its  outside  the  motto  of  the  paper  and  within  it  the 
name  and  address  of  the  author. 

It  is  a  condition  of  competition  that  the  successful 
essay  or  a  copy  of  it  shall  remain  in  possession  of  the 
College ;  other  essays  will  be  returned  upon  application 
within  three  months  after  the  award. 

The  Alvarenga  Prize  for  1894  has  been  awarded  to 
Dr.  G.  B.  de  Schweinitz,  of  Philadelphia,  for  his  Kssay 
entitled  :^"  Toxic  Amblyopia.'' 
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OBIOINAL    ARTICLES. 


liABGE  HYDATID  OYST  (PROBABLY 
CONGENITAL)  IN  A  CHILD  THREE 
YEARS  OP  AGE,  CURED  BY  RADI- 
CAL OPERATION. 

Bt    a*   Muellxb,    M.D.,   Yaokaxdandah, 

Victoria. 


As  among  the  numeroas  cases  recorded  in  our 
Australian  literature,  I  fail  to  find  one  in  which 
the  radical  operation  for  the  removal  of  an 
eehinococcus  cjst  was  suocessfuUj  performed  on 
so  young  a  child,  and  in  which  the  cyst,  in  pro- 
portion to  age,  had  attained  to  such  dimensions 
as  in  the  case  submitted  herewith,  I  hare  much 
pleasure  in  placing  it  on  record. 

A  large  eehinococcus  cyst,  occupying  the  greater 
part  of  the  abdomen  in  a  child  only  a  few  years 
old,  justifies  the  suspicion  of  its  origin  dating 
bac^  to  fodtal  life.  It,  no  doubt,  happens  bat 
rarely  that  a  pregnant  woman  receives  into  her 
system  an  echinococcas  embryo  ;  but,  given  the 
latter,  and  the  probability  of  its  reaching  the 
fcstus,  the  chances  appear  greatly  in  favour  of  its 
being  arrested  there.  But,  apart  from  the  great 
size  of  the  cyst,  which  it  must  have  required 
some  years  to  attain,  other  ciroamstances  favour 
the  supposition  of  its  having  been  congenital 
The  motiier  stated  that  the  child  had  always  been 
delicate,  and  conspicaoas  for  a  '*  high  stomach," 
which,  however,  she  attributed  to  its  being 
brought  up  *'  on  the  bottle,'*  and  that  the  size  of 
her  abdomen  had  steadily  increased  from  year  to 
year.  The  cyst,  as  will  be  shown  hereafter,  was 
also  remarkable  on  account  of  the  extreme 
thinness  and  delicacy  of  its  fibrous  capsule, 
making  it  a  matter  of  sarprise  that  spontaneoos 
rupture  had  not  taken  place,  and  frustrating  to 
some  extent  the  safe  union  of  its  surface  with 
parietal  peritoneum. 

The  little  girl,  B.B.,  was  brought  to  me  from 
the  Upper  Murray,  a  distance  of  seventy  miles, 
on  the  20th  of  September  last.  Though  small 
for  her  age,  very  pale  and  emaciated,  she  makes 
the  impression  uf  an  organically  healthy  child.  On 
her  bttng  undressed,  the  great  distension  and 
size  of  her  abdomen  at  once  strikes  the  eye.  Its 
measurements  were  :  9^  inches  around  the  short 
ribs,  10|  inches  around  the  navel,  and  8^  inches 
midway  between  navel  and  symphysis.  To  her 
emaciated  little  body,  in  fact,  it  fully  bore  the 
proportions  which  that  of  a  pregnant  woman 
shows  at  the  seventh  or  eighth  month.    Her 


violent  screams  and  struggles  on  being  touched 
render  a  satisfactory  examination  somewhat  dif^ 
ficult,  but  an  elastic  tumour  can  be   felt  dis- 
tinctly, extending  on  the  right  side  from  the 
pelvis  to  the  under-surface  of  the  liver,  occupying 
the  greater  portion  of  the  right  side  of  the  ab- 
domen, and  with  its  lower  part  encroaching  on 
the  left  side  as  well.     As  there  was  also  an 
evident  bulging-out  of  the  right  hypochondrium, 
and  the  liver  protruded  considerably  beyond  the 
short    ribs   in  front,   whilst    the   cyst    seemed 
attached  to  its  lower  surface,  the  impression  was 
that  of  an  enormous  cyst  extending  from  the 
interior  of  the  liver  right  down  to  the  pelvis. 
Examination  under  chloroform,  immediately  pre- 
ceding the  operation,  rectified  this  impression  by 
disclosing  two  cysts,  one  in  the  interior  of  the 
liver,  and  as  yet  not  presenting  on  the  surface, 
and  the  other  one  (distinctly  separate),  extending 
from  the  under-surface  to  the  pelvis,  and  ap- 
parently springing  from  the  back  part  of  the  abdo- 
men.    Taking  into  consideration  the  tender  age 
and  the  delicate  condition  of  the  child,  I  deter- 
mined, with  the  full  concurrence  of  Dr.  Skinner, 
who  kindly  administered  the  chloroform,  to  remove 
only  the  abdominal  cjst  at  this  operation,  leaving 
that  in  the  Uver  for  a  subsequent  one  later  on. 
The  incision  was  made  midway  between  navel 
and  symphysis.     The  cyst,  on   being  laid  bare, 
was    found  to  be    unattached   to  the  parietal 
peritonium,  and  its  membranes  were  so  thin  as  to 
be  almost  transparent.     After  being  transfixed  in 
the  usual  manner  by  two  stout  loops  of  silk,  the 
cyst  was  opened,  and  its  membranes  stitched  to 
the  edges  of  the  wound  by  a  continuous  catgut 
suture.     But,  though  as  much  of  the  membranes 
was  taken  into  this  suture  as  possible,  it  was 
found  that  they  had  broken  away  at  the  upper 
edges  of    the    wound,  where,  in    consequence, 
part  of  the  ileum  was  presenting.     Here  they 
were  sutured  a  second    time,   and  then   stout 
sutures  of  sterilised  silk,  embracing  all  the  tissues 
from  skin  to  peritoneum,  and  once  more  trans- 
fixing the  thin  cyst-walls,  were  made  to  unite  the 
wound,  a  large  drainage-tube  having  been  passed 
to  the  bottom  of  the  cyst,  which  was  a  sterile  one 
without  daughter-cysts,  and  apparently  attached 
to  the  lower  part  of  mesentery.  An  antiseptic  and 
stimulating  dressing  of  lint  saturated  with  Bals. 
Peruvian  and  Tr.  Myrrhae,  fixed  by  long  strips  of 
adhesive  plaster,  and  over  this  a  thick  padding  of 
tenax,  completed  the  operation,  which  only  lasted 
ten  minutes. 

There  was  no  sign  of  shock,  the  child  kicking 
and  screaming  lustily  as  soon  as  she  awoke  from 
the  chloroform.     During  the  night  and  subse- 


44 


THE  A  USTRALASIAN  MEDICAL   GAZETTE    [Fkbeuart  15, 1895. 


qnent  forty-eight    hours,    the    cyst    discharged 
seram  very  freely,  necessitating  fresh  dressings 
twice  a  day  ;  bat  the  temperature  during  the  pro- 
gress of  the  case  never  rose  above  101,  and  the 
child  continued  to  take  food  well.     On  the  fifth 
day  after  the  operation    the   discharge  became 
somewhat  fetid  and  the  cyst  was  carefully  washed 
out  with  a  10  per  cent,  boric  acid  lotion  at  every 
dressing.      The    treatment    now    became    very 
troublesome,  as  the  child  was  very  refractory  and 
had  to  be  held  down  by  several  adults  during  the 
dressings.     Owing  to  the  constant  discharge  the 
skin  bad  softened,  and  the  silk  sutures  had  cut 
through,  first  intention  not  having  taken  place 
except    in    the    deepest  parts   of    the    woutid. 
As  there  was  considerable  danger  of*  the  girl  in 
her  violent  struggles  bursting  the  wound  open, 
the   sutures   were  removed,  and  long  strips  of 
adhesive  plaster  had  to  be  applied  encircling  the 
whole   abdomen,   crossing  over  the  wound  and 
again  reaching  half  way  around  the  abdomen. 
These  on   account  of  the  discharge  still  being 
fetid,  had  to  be  renewed  every  day.   On  the  ninth 
day,  the  cyst  membrane  presented  slightly  at  the 
side  of  the  tube,  and  on  the  latter  being  drawn  out 
I  was  at  last  able  to  get  hold  of  it  with  a  forceps 
and  remove  it,   apparently  in  one   piece.     The 
discharge  now  decreased,   both  in  fetor  and  in 
quantity,  and  the  tube  had  to  be  shortened  from 
day  to  day,  as  the  lower  part  of  the  cyst  con- 
tracted and  collapsed.  On  the  morning  of  the  14th 
day,  I  was  surprised  to  find  the  tube  blocked  by 
what  appeared  to  be  the  fibrous  capsule,  and  to 
bring  part  of  the  latter  with  it,  on  its  being  drawn 
out.     This,  on  examination,  turned  out  to  be  the 
part  of   the   cyst-wall   which  had  broken  away 
during   the   operation,   and   been   stitched   on  a 
second  time.     When  I  found  it  actually  perfor- 
ated in  some  places,  and  in  others  very  thin,  I 
determined  on  its  removal,  and,  using  as  much 
traction  as  I  thought  safe,  drew  out  a  large  part 
of  it,  which  I  twisted  into  a  coil,  transfixed  and 
tied  with  a  silk  ligature,  as  close  to  the  skin  as 
possible,  and  then  cut  off  above  the  latter.     Into 
the  small  bag  thus  formed  a  little  drainage  tube 
was  passed,  and  by  daily  traction  and  a  fresh 
ligature  below  the  first  one  the  cavity  was  reduced 
until  the  discharge  ceased  completely,  and  the  tube 
could  no  longer  be  inserted.     Thanks  to  the  tight 
adhesive  plaster  bandages,  a  very  firm  union  with- 
out bulging  was  obtained,  and  the  child   taken 
home  exactly  one  month  after  arrival,  much  im- 
proved in  health,  but  not  fit  to  undergo  a  second 
operation,  especially  during  the  hot  season.  As  the 
cyst  in   the  liver  is  likely  to   be  packed   with 
daughter  cysts,  aspirating    it  does   not  appear 
advisable,  and  I  shall  therefore  remove  it,  if  pos- 
sible ;   but  instead  of  uniting  the  cyst-walls  with 


the  edges  of  the  wound  by  suture,  I  intend  to  follow 
Yolkmunn's  method  of  laying  the  cyst  bare  by 
incision,  and  then  packing  the  wound  with 
aseptic  cotton  wool,  until  after  a  week  or  ten  days 
the  two  peritoneal  surfaces  are  firmly  glued  to- 
gether, when  the  cyst  may  be  opened  freely  with- 
out any  danger  of  its  establishing  communication 
with  the  peritoneal  cavity  by  the  thin  membranes 
breaking  away  from  the  stitches.  That,  in  spite 
of  such  communication  existing  probably  from  the 
very  onset  in  this  case,  there  were  no  symptoms 
of  peritoneal  tenderness  and  septic  peritonitis,  was 
a  piece  of  exceptional  good  luck,  more  than  of 
go  id  management,  although  free  drainage  and 
careful  asepticism  in  the  dressings  may  have  con- 
tributed their  share  in  bringing  about  an  unex- 
pected favourable  result.  It  is  more  than  doubt- 
ful that  the  result  would  have  been  the  same  if 
this  large  cyst  had  been  merely  aspirated  and 
allowed  to  suppurate,  for,  judging  from  the  dis- 
charge it  sent  forth  for  days  after  the  operation, 
it  would  have  refilled  rapidly  ;  and  the  thin 
membranes,  in  a  state  of  suppuration,  could  not 
have  resisted  the  pressure  from  within,  but  would 
almost  certainly  have  given  way.  Only  prompt 
laparotomy  and  complete  removal  of  the  cyst 
could  then  ha?e  saved  the  child. 


NOTES  ON  HYDATID  DISEASE  IN 

NEW  SOUTH  WALES. 

By  Gborgb  Lane  Mullins,  M.A.,  M.D., 
T.O.D.,  Waveblky,  N.S.W. 

Hydatid  disease  is  one  of  those  ailments  which 
may  be  studied  in  Australia  more  practically  than 
in  any  other  country  in  the  world.  I  regret  that 
I  am  unable  to  obtain  the  number  of  cases  of 
hydatid  disease  occurring  in  the  various  parts  of 
the  colony,  so  I  am  compelled  to  limit  my 
observations  to  those  which  have  had  a  fatal 
termination. 

The  following  table,  showing  the  number  of 
cases  which  terminated  fatally  in  each  colony, 
may  be  of  interest : — • 


Year. 

N.S.W. 

Vic. 

8.  A. 

Q'lnd. 

Tasm. 

N.Z. 

1880 

— 

48 

— . 

1 

1 

9 

1881 

— 

48 

.— 

2 

1 

8 

1882 

— . 

68 

12 

3 

4 

7 

1883 

10 

66 

6 

4 

4 

1 

1884 

20 

69 

18 

25 

6 

3 

1885 

28 

47 

5 

19 

2 

3 

1886 

21 

61 

18 

9 

2 

4 

1887 

27 

61 

9 

17 

3 

2 

1888 

22 

63 

13 

— 

— 

—• 

1889 

24 

61 

11 

3 

— 

_> 

1890 

35 

63 

8 

2 

0 

3 

1891 

33 

58 

12 

3 

3 

3 

1892 

83 

63 

12 

0 

8 

13 

1893 

49 

— 

— 

— 

«^« 

8 

*  Note.— Where  no  flgares  are  giTen  retoniB  are  not  to  hand. 


February  15,  1895.]       '^HE  AUSTRALASIAN  MEDICAL  GAZETTE. 


ti  "^  w  *,  ==  >. 

J-      C<     r-     «?     -«    ^ 

Q  -^TJ   ^  -?  >,    •! 

C  3  ^ 

•r  O 

S     8 


^BBBUABY  IS,  1895,]     THE  ACrSTRALASIAiV  MEDICAL  GAZETTE 


45 


The  statistics  which  I  am  about  to  quote  are 
for  the  years  1890-91-92,  and  the  populations 
those  of  the  census  of  1891. 

The  population  of  New  South  Wales  was  (ex- 
cluding Aborigines  and  half^astes)  1,123,954. 
The  total  number  of  deaths  from  aJl  causes  (in 
the  three-year  period)  was  44,914  ;  while  the  fata! 
cases  of  hydatid  disease  numbered  101.  Hydatid 
disease,  therefore,  caused  one  death  in  every  444. 

The  deaths  occurred  in  the  following  districts: — 

Stdnbt  (City)— 


District. 
Sydney  Hospital ... 
St  VincenVs  Hospital 
FitRroy  Ward 
Denison  Waid 

Total      ... 


Males.  Females.  Total. 

2              5  7 

—              2  2 

2              2  4 

1             —  1 


SUBUBBAN   DiSTBIGTSw 

District                    Males.  Females. 

Prince  Alfred  Hbspital ...       13  3 

North  Shore  Hospital    ...        1  1 

Lewisham  Hospital       ...        1  — 

Glebe  Children's  Hospital        1  1 

Paddington          ...                    2  — 

Balmain    ...        ...        ...        1  — 

Rockdale 1  — 

Leichhardt           1  — 

Waterloo —  1 

Burwood —  1 

North  Sydney      —  2 

Totol 21  9 

COUNTBT   DiBTBIOTa 

District.                  Males.  Females. 


14 


Total. 
16 
2 
1 
2 
2 
1 
1 
1 
1 
1 
2 


30 


Total 


Lismore     ...        ...        ... 

Maclean  (Hospital) 
Inverell     ...        ... 

Glen  Innes  

Armidale  ... 

Tamworth... 

Manilla     ... 

Barraba 

Narrabri  (  Hospital) 

Murmrandi  

Marrumndi  (Hospital 

Maitland,  West 

Newcastle  »•• 

Newcastle  (Hospital)    ... 

Newcastle  (Hosp.  for  Ins.) 

Braidwood 

v/Ooma       ...        ...        ... 

Cooma  (Hospital) 

lirerpool    

Windsor 

Batharst   ... 

Mndgee 

Hill  End  (Hospital)      ... 

Orange      .•• 

Orange  ( H  ospital) 

Wellington  

Dabbo       ...        ••• 
Nyngan     ...        ••• 
Coonamble  f Hospital)  ... 
Brewarrina  (Hospital)   ... 


1 


1 
1 

I 
1 
I 
1 

1 
1 
1 


1 

1 
1 
2 
3 
1 


1 
2 


1 
1 


1 
1 
2 
1 

-  2 

1 

1  — 

1 

1  — 

2  1 
1            — 


COUNTBY  DiSTBIOTS— 0On/tntt^. 


3 

1 


District. 
Blayney    ... 
Forbes  (Hospital) 
Grenfell    ... 
Young 
Temora 
Junee 

Wagga  Wagga 
Albury 
Deniliquin... 
Hay 

Hay  (Hospital) 
Wentworth 
Milparinka 


Males.  Females.    Total. 


1  — 

1  — 

-  1 
I  — 
1  — 
1  1 
1           — 

-  1 
2 

1  1 

2 
1 

1  — 


1 
1 
1 
1 
1 
2 
1 
1 
2 
2 
2 
1 
1 


Total 25  32  67 

Beference  to  the  accompanying  map  shows  that 
most  of  the  fatal  cases  occurred  in  towns  situated 
on  tbe  western  slopes  of  the  Great  Diyiding 
Range. 

Agk  and  Sbx. — The  following  table  shows 
the  age  of  each  person  dying  from  hydatid 
disease  during  1890-91-92,  distinguishing  males 
and  females: — 


Age. 

M. 

F. 

Total. 

Age. 

M. 

F. 

Total. 

1 

^^^ 

41 

1 

1 

2 

2 

I 

— . 

1 

42 

1 

1 

2 

3 

2 

— 

2 

43 

— 

— 

-~ 

4 

^— 

— . 

44 

—^ 

1 

1 

5 

2 

— — 

2 

Ah 

— 

1 

1 

6 

^— 

— 

— 

46 

^ 

8 

3 

7 

2 

1 

3 

47 

— 

2 

2 

8 

2 

— . 

2 

48 

3 

1 

4 

9 

1 

... 

1 

49 

1 

2 

3 

10 

1 

1 

50 

1 

— 

I 

11 

2 

2 

4 

51 

1 

— 

1 

12 

1 

— 

1 

52 

1 

— 

1 

13 

— 

1 

1 

53 

— 

— 

— 

U 

— 

2 

2 

54 

— 

1 

1 

16 

__ 

^— 

^— 

55 

-~ 

— 

— 

16 

~— 

1 

1 

56 

1 

— 

I 

17 

1 

1 

57 

— 

— 

— 

18 

1 

— 

1 

58 

— 

«. 

— 

19 

_ 

1 

1 

59 

— 

1 

1 

20 

._ 

1 

1 

60 

— 

2 

2 

21 

._ 

__ 

— ■ 

61 

1 

1 

2 

22 

.._ 

.— 

— 

62 

— 

— 

— 

23 

— 

1 

1 

68 

— 

— 

— 

24 

1 

1 

2 

64 

1 

— 

1 

25 

_ 

2 

2 

65 

1 

— 

1 

26 

1 

3 

4 

66 

2 

— 

2 

27 

2 

— 

2 

67 

— 

— 

— 

28 

_ 

1 

1 

68 

— 

— 

— 

29 

1 

1 

2 

69 

— 

— 

— 

30 

1 

1 

2 

70 

— 

— 

— 

31 

2 

3 

6 

71 

— 

— 

— 

32 

2 

1 

3 

72 

— 

— 

— 

33 

_ 

— 

.— 

73 

— 

— 

— 

34 

^_ 

^_ 

— 

74 

— 

— 

— 

35 

2 

— 

2 

76 

— 

— 

— 

36 

— 

2 

2 

76 

— 

— 

— 

37 

— . 

1 

1 

77 

— 

— 

— 

38 

2 

1 

8 

78 

1 

— 

1 

89 

3 

3 

6 

79 

— 

— 

— 

40 

3 

2 

6 

80 

^^^^ 

mmm 

~ 
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As  will  be  seen  from  the  above  chart,  the  cnrre 
for  males  differs  from  that  for  females.  For 
males  there  is  a  rise  until  10  jears  is  leaohed, 
then  a  gradual  declioe  to  25;  again  a  rise  to 
40,  then  a  decline  to  60,  alter  which  there  is  a 
rerj  slight  rise.  The  maximum  is  reached  at 
ages  5-10  and  S5-40  jears. 

For  feraales  no  cases  are  recorded  under  the 
■fie  of  five  years.  The  rato  rises  to  15,  then  de- 
^nee  to  20,  rieing  again  to  SO.  Daring  the 
next  period  there  is  a  slight  decline,  bat  a  rise  is 
again  noticed  at  35-40.  At  40-45  there  is  again 
a  slight  lowering  of  the  rate,  which  quickly  rises 
at  the  next  period,  when  it  reaches  Its  maximnm. 
From  this  there  is  a  rapid  decline,  no  cases  being 
recorded  after  the  sge  of  66. 

Of  the  101  deaths  daring  1890-92,  elif^tl; 
over  one-half  (viz,,  51)  were  of  males,  and  50 
of  females,  Thej  were  distribated  as  followe  : — 
—  MetrcrtKilU.  Coontry. 

1890    ...    9  males,  G  females       6  males,  16  females 


The  population  in  1891  consisted  of  608,008 
males  and  515,951  females.  There  was,  there- 
fore, among  males  one  death  for  ever;  85,176 
male  inhabitants,  and  among  females  one  for 
ever;  30,957  inhabitants  (females).  Hjdatid 
disease  is,  therefore,  slightl;  more  prevalent 
among  females  than  among  males.  The  propor- 
tion is  about  seven  to  six. 


OccDFATioN. — 0(  the  51  males  no  lees 
2S  had  no  specified  occupation.     Of  the  othei 
the  occupations  were : — 


Labourers 

Farmers 

Bushmen 

Jockey 

Solicitor 

Bnnner 


Painter... 

2  Bricklayer 
1  Batcher... 
1     Traveller 


,  11 


1     Engineer 


Cordial  mannfactnrer,  I 


Of  the  50  females  the  occapatior 
as  follows  : — 


Married  women 
Domestic  servant 
House  dnties  ... 


Widow 
Private  life 
Nnrse   .. 


No  occupation  or  unspecified,  84. 

Patboloqt. — By  far  the  most  common  sesit  of 
the  disease  is  the  liver.  In  most  cates  the  liver 
alone  was  affected,  while  in  many  others  the  liver 
together  with  another  organ  was  the  seat  of  the 
trouble.  Among  males  the  disease  was  found  in 
the  following  organs; — 


Liver 

22 

Brain 

ft 

Lung 

4 

Abdominal  Cavity 

2 

Liver  and  Brain 

2 

Liver  and  Lung 

1 

Pericardium     ... 

1 

Unspecified      .. 

18 
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Among  females  the  order  was  : 

Lirer 29 

Lung    ... 

8 

Brain    ...         ...     I 

Uterus  ... 

1 

Abdominal  Cayily    1 

Liver  and  Lung 

1 

Liyer  and  Spleen     1 

Liver  and  Pleura 

1 

Liver  and    Peri- 

Liver  and  Intes- 

cardiam        ...     1 

vines  • .  •         ... 

1 

Unspecified      ...  10 

ToUl 

50 

For  both  sexes  the  order  was  as  follows:— 

- 

Liver 51 

Brain 

7 

Lung 7 

Abdom.     Gavitj 

8 

Liver  and  Lang     2 

Liver  and  Brain 

2 

Pericardinm     ...     1 

Liver  and  Spleen 

1 

Liver   and  Peri- 

Liver  and  Pleura 

1 

cardiam        ...     1 

Liver  dslntestiaes 

1 

(Jterns...          ...     1 

Unspecified 

28 

From  ages  80  to  45  the  curves  (see  chart)  for 
both  sexes  are  coincident. 

Farmers  and  bush-hands  are  the  principal 
occupations  of  those  who  succumb  to  hydatid 
disease. 

The  liver  is  almost  invariably  the  seat  of  the 
disease,  but  in  many  cases  other  organs,  such  as 
the  brain  and  lung,  are  affected  either  primarily  or 
secondarily. 

Meteorological  conditions  do  not  appear  to 
influence  the  rate  of  mortality  from  the  disease. 


Of  these  cases  one  male  and  six  females  died 
after  operation.  It  may  also  be  stated  that  many 
of  these  persons  had  disease  of  other  organs  in 
addition  to  the  hydatids. 

Season  of  thr  Yeab. — The  deaths  were 
recorded  in  the  months  as  foliows  : — 


— 

M. 

F. 

Total. 

Janoary  ... 

2 

6 

7 

February... 

7 

3 

10 

March 

3 

2 

6 

April 

4 

3 

7 

May         ... 

4 

3 

7 

June 

4 

7 

11 

July 

7 

2 

9 

August     ... 

2 

1 

3 

September 

2 

7 

9 

October  ... 

6 

4 

10 

November 

4 

3 

7 

December 

6 

10 

16 

The  season  of  the  year  appears  to  have  little, 
if  any,  influence  upon  the  mortality  rate  of  the 
disease.  Nor  are  meteorological  conditions  im- 
portant factors  in  its  production. 

SuMHABT. — Hydatid  disease  is  met  with  chiefly 
on  the  western  slopes  of  the  Great  Dividing 
Range  or  in  districts  supplied  with  water  from 
rivers  and  creeks  having  their  origin  in  the 
western  slopes.  Of  57  deaths  occurring  outside 
the  metropolitan  area  (Sydney  and  suburbs),  no 
less  than  43  were  in  districts  so  situated.  Of  the 
towns  receiving  water  from  the  eastern  slopes 
(excluding  the  Metropolis),  there  were  18  deaths, 
while  the  remaining  one  occurred  at  Milparinka, 
in  the  extreme  north-west  of  the  colony.  In  the 
metropolis  44  deaths  occurred,  of  which  no  less 
than  t50  are  reported  from  tbe  various  hospitals 
of  the  city  and  suburbs. 

The  mean  age  at  death  is  a  little  over  83  years. 

The  disease  is  slightly  more  prevalent  among 
females  than  males. 

The  most  fatal  age-groups  are:  males  5-10 
yearly    35-40    years ;     females,    45-50    years. 


TWO    CASES     OF    MAIZE     CORN    IN 
THE  LOWER  AIR  PASSAGES. 

(Read  before  the  Queentland  Medical  Society.) 

By  J.  LocKHART  Gibson,  M.D.,  Edin., 
M.R.C.S.,  Eng.,  Hon.  Surgeon  for  Ear, 
Throat,  and  Nosb,  Brisbanb  Hospital 
FOR  Sick  Childbbn. 


Cases  of  foreign  body  in  the  air-passages  are 
sufficiently  serioas  and  infrequent  to  make  the 
two  following  ones  worthy  of  record.  I  am  in- 
debted to  our  House  Surgeon,  Dr.  Ashworth,  for 
the  careful  notes  with  which  he  has  supplied  me. 

(1.)  Arthur  Kelly,  aged  fi?e  years,  from  Ten- 
tertield.  New  South  Wales,  was  recommended  to 
my  care  at  the  Brisbane  Hospital  for  Sick 
Children  by  Dr.  Phillips,  of  Warwick,  and  ad- 
mitted on  October  20th,  1894.  Dr.  Phillips' 
telegram  stated  ''  Foreign  body  in  the  trachea." 

History, — About  eight  or  nine  weeks  previous 
to  admission  patient  and  several  other  children 
were  plajing  in  a  room  where  maize  corn  was 
stored.  He  came  running  suddenly  out  of  the 
room,  coughing  and  holding  his  throat,  and  in  the 
doorway  half  fell  in  a  fit  of  choking.  For  some 
eight  or  ten  days  he  suffered  from  severe  paroxys- 
mal attacks  of  coughing,  with  much  dyspnoea, 
even  to  lividity  of  face.  The  intervals  bHween 
the  paroxysms  varied  from  ten  minutes  to  half^ 
an-hour.  Some  improvement  occurred  under 
treatment,  but  only  to  be  followed  by  relapses. 
He  never  lost  his  voice,  but  it  has  been  hoarse 
at  times.  Once  or  twice  he  coughed  up  a  little 
blood.  Breathing  has  beon  stridulous  and  some 
recession  of  the  ribs  has  been  noticed.  Lately 
there  has  been  much  orthopnoea.  Other  symp- 
toms are  thirst,  anorexia,  broken  sleep,  general 
wasting,  and  somewhat  constipated  bowels. 

Examination  on  admission  at  9.30  a.m., 
20th  October.  Temperature,  99.6.  Pulse,  138. 
Respiration,  36.  Tongue  slightly  furred  and 
rather  dry.  Breathing  somewhat  stridulous. 
Boy  can  speak,  and  his  voice  is  not  markedly 
hoarse.  There  is  considerable  wasting,  and  the 
veins  over  the  chest  are  sketched   out.     Heart 
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nataral.  Lnn^s  anteriorly — percassioo,  perhaps, 
a  little  diminished  in  resonance  on  the  right  side. 
Aascaltation — Ronchi  all  over  chest,  especially 
on  the  left  side.  Langs  posteriorly. — Percassion 
fair  and  abont  eqnal.  Auscultation,  ronchi 
sonorous,  and  sibilant  all  over  chest ;  occasional 
moist  sounds.  The  boy  was  at  once  put  in  a 
blanket-tent  bed,  and  a  steam  kettle  set  going. 
A  jacket  poultice  was  applied  at  12  noon.  The 
temperature  rose  steadily.  I  saw  him  at  about 
four  o'clock.  Temperature  had  risen  to  103°  F. 
There  was  now  dulness  on  percussion  at  the  base 
of  the  left  lung  posteriorly  with  crepitations. 
This  we  ascribed  to  catarrhal  pneumonia. 

Laryngoscopic  examination  reyealed  that 
the  larynx  contained  no  foreign  body.  Dr. 
Ash  worth  administered  chloroform,  and  we  then 
inverted  him  without  result.  I  therefore  pro- 
ceeded to  perform  tracheotomy,  and  in  doing  this 
encountered  quite  unexpected  difficulty,  which 
adds  to  the  interest  of  the  case.  Two  anterior 
jagular  veins  were  at  once  recognised,  and  required 
dividing  between  two  ligatures.  I  first  tried  to 
do  a  high  tracheotomy,  but  came  upon  an  in- 
darated  isthmus,  which  was  firmly  connected  with 
the  trachea  and  would  not  allow  itself  to  be 
pushed  downwards.  An  endeavour  was  then 
made  to  do  a  low  operation,  but  the  enlarged 
isthmus  made  this  also  impossible,  as  it  reached 
to  the  manubrium,  being  quite  an  inch  in  bieadth. 
It  was,  in  fact,  a  goitrous  isthmus.  In  attempting 
to  pass  a  double  ligature  around  it  by  means  of 
an  aneurism  needle,  I  must  have  wounded  its  pos- 
terior surface,  as  a  quite  free  flow  of  yenous  blood 
occurred.  It  proved  to  be  very  vascular  as  well 
as  very  firm  and  indurated.  The  bleeding  was 
so  free  that  I  had  to  divide  the  isthmus  as 
quickly  as  possible,  and  did  this  by  taking  a  grip 
of  its  upper  fourth  on  each  side  of  the  middle 
line  with  Spencer  Wells'  forceps,  dividing  between 
these,  and  then  by  applying  forceps  in  like  manner 
to  each  of  the  other  fourths ;  eight  forceps  in 
all.  Each  side  of  the  divided  isthmus  was  then 
transfixed  with  a  double  thread  of  strong  chromic 
cat-gut  and  tied  above  and  below,  after  which  the 
eight  forceps  were  removed.  The  trachea  was 
now  reached  fairly  easily,  though  distinct  force 
was  required  to  separate  the  ends  of  the  divided 
isthmus  on  account  of  its  thickness  and  firmness. 
The  tracheal  wound  was  held  open  with  Trous- 
seau's forceps  for  a  few  minutes,  but  the  coughing 
only  brought  up  a  considerable  quantity  of  muco- 
purulent secretion.  The  tube  was,  therefore, 
introduced  and  he  was  put  back  to  bed,  steam 
continued,  an  expectorant  mixture  ordered,  and 
poultices  applied  to  the  left  chest.  He  remained 
til  «to<tt  quo  for  the  next  two  days,  his  tempera- 
ture being  102  to  108  in  the  evenings,  and  lower 


in  the  mornings.  It  was  not  expected  that  the 
corn,  if  there,  could  be  expelled  through  the 
tube,  but  we  thought  it  better  to  delay 
a  few  days  before  interfering  further.  On 
October  23rd  he  was  again  pot  under  chloro- 
form, and  the  tube  was  removed  completely. 
Simultaneously  with  its  removal  he  made  a  strong 
expiratory  effort,  and  a  full-sissed  grain  of  maize 
corn  followed  it  out  of  the  wound.  The  tube  was 
not  reintroduced,  and  the  boy  made  an  uninter- 
rupted recovery.  The  pneumonic  condition  at  the 
left  base  cleared  up  slowly  but  completely.  The 
temperature  sank  to  normal  five  days  after  expul- 
sion of  the  corn,  and  remained  there. 

(2.)  Florence  Ingram,  aged  three  years  and 
two  months,  was  admitted  on  November  20th, 
1894,  to  my  care,  at  the  Brisbane  Hospital  for 
Sick  Children. 

HiBtory. — Three  days  previously  she  was 
seized  with  a  sudden  fit  of  coughing  and  choking. 
Other  children  said  that  she  had  been  chewing 
maize  corn.  Her  mother  thrust  her  finger  down 
her  throat,  without  result ;  then  ipecacuanha 
wine  was  given,  and,  in  the  resulting  vomit,  were 
some  scraps  of  maize,  which  seemed  to  have  been 
chewed.  Since  then  she  has  been  coughing  and 
wheezing,  and  **  breathing  tight  in  the  chest," 
also  groaning  a  little.  .  She  has  suffered  from 
anorexia  and  loss  of  sleep,  though,  strange  to 
say,  she  slept  fairly  well  on  the  first  night.  Has 
had  no  pain,  and  only  one  fit  of  chbking.  Bowels 
not  opened  for  three  days. 

On  admission. — Voice  not  altered  ;  temperature 
102deg.  ;  pulse,  150  ;  respiration,  80  ;  heart, 
clear.  Lungs,  anteriorly — Percussion  gives  fair 
note,  but  impaired  somewhat  on  the  left  side. 
Auscultiition. — Entry  of  air  deficient  on  leftside; 
ronchi,  chiefly  sibilant,  over  both  lungs.  On 
the  left  side  there  is  a  peculiar  and  very  marked 
click  towards,  but  distinctly  before,  the  end  of 
inspiration.  Lungs,  posteriorly — Percassion  fair, 
and  nearly  equid,  but  in  favour  of  right  side. 
Auscultation — Breath  sounds  deficient  over  the 
lower  half  of  the  left  lung.  Over  the  upper  half, 
breath  sounds  a  little  less  than  on  right.  Ronchi, 
chiefly  sibilant  over  both  lungs.  Cough  ex- 
tremely troublesome  ;  child  much  prefers  to  lie 
on  the  left  side.  She  was  treated  much  as  the 
other  child.  As  no  improvement  occurred,  low 
tracheotomy  was  performed  on  the  fourth  day 
after  admission.  The  operation  was  uneventful, 
and,  as  no  foreign  body  was  obtained,  the  tube 
was  introduced,  and  the  child  returned  to  bed. 
The  peculiar  clicking  sound  during  inspiration 
was  no  longer  heard  48  hours  after  the  operation, 
and  the  expansion  of  the  left  side  had  increased, 
the  breath-sounds  being  less  distinctly  deficient. 
The  peculiar  clicking  sound  referred  to  was  such 
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as  could  have  been  produced  bj  a  solid  body  in 
the  inspired  stream  of  air  saddenly  coming  to  a 
standstill  and  blocking  a  tube.  Two  days  after 
the  operation  chloroform  was  again  administered, 
and  the  tnbe  extracted,  as  in  the  other  case, 
followed  by  inversion,  bat  without  result.  On 
the  following  day,  however,  she  coughed  up 
through  the  tube  several  yellow,  hard,  granular- 
looking  bodies,  which,  in  appearance,  resembled 
the  hard-boiled  yolk  of  an  %%^^  or  chewed  maize. 
The  child  had  been  fed  entirely  upon  milk,  and 
the  bodies  were  too  hard  for  ^^;g  yolk.  Micro- 
scopic examination  showed  them  to  be  at  least 
partly  composed  of  bodies  like  starch-grains,  and 
strong  iodine  stained  them  of  a  black -blue  colour, 
weak  iodine  solution  staining  them  of  a  violet- 
blue.  She  improved  from  this  date  (27th  Nov.), 
and  the  bronchitic  sounds  cleared  up.  As  the 
cough  had  ceased,  and  the  deficient  vesicular 
murmur  could  no  longer  be  recognised  on  De- 
cember 4th,  and  as  the  temperature,  which  had 
fallen  to  normal  on  the  28th  November,  had 
remained  there,  the  tube  was  left  out — viz.,  seven 
days  after  the  pieces  of  maize  bad  been  coughed 
up.  Daring  the  subsequent  fortnight  she  had 
occasional  rises  of  temperature,  without  any 
cough  or  chest  symptom '.  She  was  retained  in 
hospital  until  these  had  ceased,  and  discharged, 
apparently  well,  on  December  23rd. 

Hemarks. — The  first  case,  in  addition  to  illus- 
trating how  formidable  an  operation  tracheotomy 
may  sometimes  be,  shows  us  that  so  large  a  body 
as  a  grain  of  maize  corn  may  remain  in  the 
trachea  and  bronchi  of  a  child  of  five  years  for 
eight  or  nine  weeks  without  leading  to  fatal 
trouble.  It  seems  to  me  also  to  point  out  the 
best  procedure  in  such  cases — viz.,  the  per- 
formance of  tracheotomy,  without  previous  in- 
version, the  tracheal  wound  being  at  the  time  of 
operation  held  open  with  Trousseau's  forceps,  in 
case  the  foreign  body  may  be  immediately 
coughed  out ;  inversion  being  practised  or  not  as 
seems  advisable.  In  the  event  of  want  of  success 
immediately  following  the  operation,  this  case  has 
made  me  conclude  that,  unless  pressing  symptoms 
arise,  it  is  well  to  leave  the  tube  undisturbed  for 
two  or  three  days  ;  that  a  fair-sized  and  rounded 
opening  in  the  trachea,  with  smooth  edges,  may 
be  formed,  i.e.,  an  opening  large  enough  to 
permit  the  body  to  pass  easily  through.  If 
by  this  time  it  be  lying  in  the  trachea,  it 
will  probably  follow  the  simultaneous  removal 
of  both  tracheotomy  tubes,  provided  that  a  strong 
expiratory  effort  be  induced  at  the  same  time. 
Further,  it  is  only  fair  to  argue  that  with  a 
tracheotomy  tube  in  the  trachea,  there  will  be  not 
only  less  resistance  to  expiratory  air  and  its  con- 
tents than  to  inspiratory  air  and  its  contents,  bub 


that  the  difference  in  resistance  will  be  greater 
than  that  existini^  during  respiration  through  the 
glottis  itself.  If  this  be  granted  there  will  be  a 
constant  tendency  for  the  foreign  body  to  follow 
the  expiratory  current,  t.^.,  to  go  the  way  of  least 
resistance.  Provided,  therefore,  that  it  has  been 
in  a  bronchus  at  the  time  of  operation,  rest  in 
bed  with  a  tracheotomy  tube  in  the  trachea, 
especially  when  combined  with  fits  of  coughing, 
will  tend  to  dislodge  it  towards  the  tracheal 
wound.  I  do  not  affirm  that  the  corn-grain  was 
constantly  in  the  left  brpnchus  previoos  to  opera- 
tion, though  I  have  no  doubt  it  was  sometimes,  if 
not  chiefly  there.  I  think,  indeed,  that  there 
would  have  been  more  distinct  signs  of  deficient 
expansion  on  the  left  side  had  the  corn  been  fixed 
in  the  left  bronchus,  whereas  we  coald  not  satisfy 
ourselves  that  expansion  was  diminished  beyond 
the  extent  which  the  pneumonia  at  the  left  base 
would  have  led  us  to  expect.  The  points  of 
interest  in  the  second  case  are — ^first,  the  history 
that  the  child  had  been  chewing  com,  and  the  pos- 
sibility, therefore,  that  only  chewed  portions  had 
passed  the  glottis.  Second,  the  fact  that  there 
were  bronchitic  sounds  on  both  sides  of  the  chest, 
but  a  distinct  deficiency  of  expansion  on  the  left 
side,  accompanied  by  the  sound  described  during 
the  act  of  inspiration.  We  delayed  operating  for 
four  days,  in  the  hope  that  only  pieces  of  corn  had 
entered  the  glottis,  and  that  those  might  be 
coughed  up.  As  no  improvement  occurred  and 
as  the  constant  coughing  was  very  troublesome 
and  exhausting,  we  decided  upon  tracheotomy. 

We  remarked  particalarly,  that  the  maize  grain 
in  the  first  case  had  undergone  no  apparent 
change.  It  was  barely  swollen.  In  this  it  con- 
trasted markedly  with  a  corn  which  I  removed 
within  the  last  week,  from  the  nose  of  a  child. 
It  was  swollen  to  quite  twice  its  natural  size. 
The  fact  that  in  both  of  these  cases  the  foreign 
body  chose  the  left  bronchus  is  curious,  as  it  more 
frequently  finds  its  way  into  the  right  in  the  pro- 
portion of  twenty-six  to  fifteen  of  Bourdillat's 
cases.*  The  tendency  to  prefer  the  right  bronchus 
is  explained  by  this  being,  though  shorter  and 
more  horizontal,  of  larger  size  than  the  left,  and 
therefore,  more  a  continuation  of  the  trachea. 
Goodall,  of  Dublin,  long  ago  pointed  out  that  the 
septum  placed  at  the  bottom  of  the  trachea  and 
separating  the  two  bronchi  is  situated  to  the  left 
of  the  median  line.  The  fact  that  the  left  bronchus 
is  usually  less  horizontal  than  the  right,  and  there- 
fore more  in  a  line  with  the  trachea,  mast  have 
induced  the  maize  to  choose  it  in  these  oases. 

Bosworthf  combines  the  statistics  collected  by 
Gross,  Durham,  and  Weist,  in  all  1,674  cases 

•  *' Gazette  Uedloal."  1961,  p.  136. 
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of  foreign  body  in  the  air  passages.  An  analysis 
of  these  shows  that  without  operation  death 
occnrred  in  28*6  per  cent,  and  in  25  per  cent,  of 
those  operated  upon.  Bos  worth  farther  points  ont 
that  there  seems  to  be  no  limit  to  the  time  in 
which  Tolnntary  expulsion  may  take  place.  In 
Durham's  cases  this  occurred  on  the  first  day  in 
6,  in  from  1  to  8  days  in  12,  from  8  to  30  days 
in  19,  from  30  days  and  a  year  in  68,  and  in 
from  1  to  17  years  in  81,  while  Gross  reports  an 
instance  in  which  a  piece  of  bone  was  expelled 
after  60  years'  retention. 

Of  Gross's  29  non-operated  fatal  cases,  8 
died  after  the  expulsion  of  tbe  foreign  body,  which 
point  is  urged  by  Bosworth  as  in  favour  of  opera- 
tive versus  expectant  treatment.  I  would  not 
again  try  inversion  previous  to  operation,  without 
having  an  intubation  apparatus  very  handy.  Had 
the  corn  in  my  first  case  come  into  the  larynx  and 
caused  spasm  of  the  glottis,  it  would  have  bj 
impossible  to  have  saved  the  child's  life  bjp^fifra^ 
otomy,  because  of  the  largo  isthmji^^Oal^e 
intubation  or  a  rapid  laryngotomyimald  have 
answered.  If  inversion  is  to  be  pracmSea  PfijU  to 
operation*  Padley's  plan  seems  certainly  thvieit. 
He  placed  the  patient  sitting  on  tl^end  of  a 
bench  or  form,  with  his  legs  hanging  o^etf-  JI 
end  of  the  form  was  then  raised,  and  th^^igifit' 
made  to  lie  backwards  upon  it.  The  coin  wniSl 
had  been  present  in  his  trachea  at  once  dropped 
into  his  mouth.  Had  it  caused  spasm  of  the 
glottis  by  coming  in  contact  with  the  sensitive 
posterior  wall  of  the  trachea  and  larynx  the 
sudden  resumption  of  the  sitting  posture  would 
probably  have  directed  it  forwards  against  the 
less  sensitive  anterior  wall,  with  a  resulting  relax- 
ation of  the  glottis  spasm. 
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VARICOCELE  IN  SCROTUM. 

By  Harvby  Niokoll,  L.R  C.P.,  L.R.C.S.,  of 
MuDOEB,  New  South  Wales. 

J.  0.,  aged  21,  consulted  me  in  January,  '93, 
about  a  constant  and  severe  pain  in  left  testicle, 
which  extended  up  the  cord.  When  he  worked 
it  became  unbearable,  and  frequently  kept  him 
awake  at  nights.  Up  to  eighteen  months  ago  he 
had  masturbated;  his  brothec  informed  me  that  of 
late  he  had  noticed  that  his  brother  was  getting 
very  low-spirited. 

On  examination,  I  could  not  find  anything 
unusual  with  the  testicle,  nor  any  sign  of  varico- 
cele, though  the  patient  insisted  that  there  was  a 
swelling.  I  ordered  him  some  strychnine,  and  to 
wear  a  suspender,  and  bath  in  cold  water  night 

•  '^BiltiBh  Medloal  Journal,"  Kot.  6U1, 1878,  p.  781. 


and  morning.  He  came  back  in  August  very 
much  worse,  the  pain,  whether  he  worked  or  not, 
being  constant.  He  told  me  that  after  walking 
about  for  an  hour  the  swelling  could  be  easily 
noticed.  I  was  then  able  to  detect  a  slight  varico- 
cele, and  told  him  to  walk  about  the  following 
morning,  and  I  would  operate  if  the  swelling  had 
increased.  The  next  day,  a  small  varicocele  was 
quite  evident,  I  made  an  incision  in  the  scrotum, 
dissected  out  the  veins,  ligatured  them  close  to  the 
testicle  and  higher  up  with  strong  gut,  cut  away 
the  intermediate  part,  tied  the  cut  ends  of  the 
veins  together,  and  sewed  up  the  wound  in  the 
scrotum.  He  was  able  to  get  up  in  a  week,  and 
went  home  in  twelve  days.  I  saw  him  six  months 
afterwards;  he  was  quite  well,  and  told  me  that  he 
started  shearing  ten  days  after  he  went  home.  I 
believe  it  is  very  unusual  for  eo  small  a  varicocele 
to  give  rise  to  such  pevere  symptoms,  and  it  is 
to  this  fact  that  I  think  the  above  case  may 
MBBBMicient  interest  to  the  readers  of  the  AM, 


BXTRACTJCrtOM  FOREIGN  CURRENT  MEDICAL 
]r»C^(5  I      LITERATURE. 

By  C.  A.iw<TMANN,  M.B.,  F.R.C.S.B.,  OP  PottT 
[NCOLN,  South  Australia, 

'$L,0;^SES  AND  I  NOB  BASE  OF  GENERAL  PABALY- 

;.  ▼.  Kraflft-Ebing  {AUg,  Med.  Ceniralzeitung^ 
No.  36),  contributes  an  article  on  the  above  subject. 
Be  remarks  that,  since,  in  spite  of  the  well-marked 
symptoms  of  general  paralysis,  accounts  of  it  in 
medical  literature  are  found  only  towards  the  close  of 
the  eighteenth  century,  it  must  be  looked  upon  as  a 
disease  of  the  pres^ent  century,  and  as  having  its 
causes  in  the  sociological  conditions  of  the  present 
times.  Moreover,  a  real  increase  in  the  prevalence  of 
the  disease  can  be  proved.  The  almost  unanimous 
experience  of  alienists  is  that  general  paralysis  is  on 
the  increase  amongst  the  civilized  nations,  whilst  the 
milder  functional  mental  disorders  (^Psychoiunirotei) 
show  a  corresponding  decrease.  And  this  is  the  case, 
although  the  disease  has  at  present  a  tendency  to 
assume  the  quiet,  simple  atrophic  form,  which  can  be 
more  easily  treated  at  home,  so  that  the  figures  fur- 
nished by  the  asylums  are  much  below  the  actual 
numbers.  Moreau,  in  1850,  was  the  first  to  show  that 
there  was  an  increase  of  general  paralysis  in  the  large 
asylums  of  Paris.  R^gis  reported  in  1885  that  in  some 
of  the  French  asylums  the  increase  amounted  to  33  per 
cent.  Snell,  of  Hildesheim,  finds  that  the  relative 
number  of  paralytics  has  almost  doubled  itself,  and, 
according  to  Thomson,  the  percentage  in  the  Berliner 
Charity  has  risen  during  the  years  1880-1885  from  27 
per  cent,  to  35  per  cent.  Figures  furnished  by  Althaus, 
of  London,  show  a  similar  increase  in  England.  Speak- 
ing of  the  causes,  in  addition  to  the  generally-recog- 
nised ones,  e.g.i  excesses  of  all  kinds,  Erafft-Ebing 
assigns  a  very  Important  place  to  syphilis,  and  quotes 
Rieger,  of  WUrzburg,  who  found  that  in  1,000  fum- 
paralytic  mental  cases,  only  39  had  a  history  of 
syphilis ;  whilst  of  1,600  paralytics,  400  had  had 
syphilis.  But  the  majority  of  investigators  give 
even  a  higher  percentage,  «.^.,  Oebeke,  who, 
amongst  the  upper  classes,  found  it  to  reach  73  per 
cent.  I  but  in  the  lower,  it  amounted  to  only  16*7  per 
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cent^  The  paralysis  most  frequently  manifests  itself 
between  the  fifth  and  fifteenth  yean  after  infection, 
which  partially  explains  why  its  victims  are  generally 
in  the  middle  of  life.      

Gltoogek  in  Tn]fOURS.~M.  A.  Branlt  {La  Semaine 
MedieaU,  November  17th,  1894),  remembering  the 
nmilarity  of  structure  between  tumours  and  em- 
bryonic tissues,  and  the  fact  that  Claud  Bernard  had 
proved  the  presence  of  glycogen  in  several  of  the 
organs  of  the  embryo,  was  led  to  look  for  the  existence 
of  glycogen  in  tumours,  and  he  found  that  this  sub- 
stance was  present  in  a  great  number  of  neoplasms 
which  he  examined,  and  that  its  amount  wag  exactly 
tM  proportion  to  the  rapidity  of  the  development  of  the 
ium4mr.  Fifty-five  tumours  of  rapid  growth,  such  as 
sarcomata  and  carcinomata  of  the  testicle,  carcinomata 
of  the  tongue,  uterus,  &c.,  were  found  to  be  rich  in 
glycogen.  The  majority  of  these  had  grown  rapidly, 
and  acquired  a  considerable  volume  in  a  short  time. 
In  84  tumours  of  slower  growth,  glycogen  was  found 
only  in  the  regions  of  their  formation  aud  spreading. 
The  presence  of  glycogen  in  a  tumour  is  therefore  of 
considerable  importance  from  a  diagnostic  and  prog- 
nostic point  of  view.     — — — 

A  Nkw  Tbbatmbnt  of  WHOOPiNO-CotraH.— Dr,, 
Baubitsheck  {Therapeutisehe  Jionatshefte,  April,  '94) 
having,  during  a  fifteen  years*  practice,  made  yse  of^all 
the  usual  remedies  for  whoopiug-cough,  but  without 
satisfactory  results,  was  induced  to  try  the  effect  of 
painting  the  throat  with  a  solution  of  perchloride. 
The  result  was  very  satisfactory.  He  applied 
this  treatment  to  fourteen  cases,  and  they  were 
either  completely  cured  or  considerably  benefited 
within  periods  varying  from  eight  to  sixteen  days.  In 
the  milder  cases,  improvement  commeuced  on  the 
second  or  third  day.  The  solution  is  applied  as  fol- 
lows : — A  small  pledget  of  cotton  wool,  or  brush,  is 
well  soaked  with  a  1  in  1000  solution,  and  pressed 
against  the  back  of  the  tongue,  so  that  the  epiglottis 
and  neighbouring  parts  are  thoroughly  moistened  with 
the  solution ;  on  withdrawing,  the  pledget  is  brushed 
over  the  tonsils  and  uvula,  in  severe  cases  the  appli- 
cation is  made  once  a  day ;  in  lighter  ones,  every 
second  day.  

DBATH  CAUSBD  BT  an  BnBMA   of  a  8  PBB  CENT. 

SoLOTiON  OF  Carbolic  Aoid. — A  student,  at.  21,  con- 
sulted a  medical  man  for  threadworms  (Der  Praktieche 
Anty  July,  ^94)  and  received  the  following  prescrip- 
tion : — "  R.  Ac.  Carbol.  liq.  100  grammes.  Big  :  80 
grammes  to  a  litre  of  water  for  one  enema."  On  re- 
taming  home,  the  deceased  procured  some  water 
and  retired  to  a  W.C.  for  the  purpose  of  using  the 
injection.  One  hour  and  a-half  afterwards  he  was 
found  dead  on  the  floor  of  the  W.C.  The  bottle  of 
carbolic,  with  about  80  grammes  gone,  fouud  in  the 
place,  as  well  as  other  drcumstances,  pointed  pretty 
clearly  to  the  fact  that  he  had  used  the  enema  as 
directed.  At  the  inquest,  five  experts,  including  an 
analytical  chemist,  deposed  that  death  had  been  caused 
by  carbolic  acid  poisoning,  and  that  a  8  per  cent, 
solution  was  too  strong  for  rectal  injection.  The 
medical  man  was  found  guilty  of  manslaughter,  and 
sentenced  to  six  weeks*  imprisonment. 

Ltsidine  in  GouT.^Ladenburg's  Lysidine  (LetNou* 
waum  JRemidoff  December  8th,  1894)  is  a  crystalline, 
reddish-white,  very  hygroscopic  substance,  with  a  some- 
what disagreeable  taste,  and  readily  soluble  in  water. 
It  melts  at  105  degrees  C,  and  boils  at  108  degrees  C. 
Ladenburg  recommends  it  as  being  non-poisonous,  and 
as  having  a  solvent  power  on  urates  five  times  greater 
than  that  of  piperazine.     B.  Grawits,  on  Ladenburg*s 


recommendation,  tried  it  in  two  cases  of  gout,  one 
acute,  the  other  chronic,  givinfi^  it  dissolved  in  aerated 
water,  in  daily  doses  gradually  increased  from  one  to 
five  grammes.  The  patients  took  it  well,  especially 
when  given  cold  or  iced,  and  sufficiently  diluted  (1  in 
100  or  more).  There  were  no  untoward  secondary 
effects  of  any  kind,  no  digestive  troubles,  no  anomalies 
in  the  secretion  of  urine,  no  albuminuria,  &c.  There 
was  no  distaste  for  the  remedy,  even  if  long  continued. 
Its  action  on  the  gout  was  marked.  The  pains  ceased  in 
a  short  time,  the  tophi  diminished  considerably,  and 
the  articulations  became  supple  and  mobile.  The  ap- 
petite remained  good,  and  there  was  an  increase  of 
body-weight  during  the  treatment.  Lysidine  failed 
completely  in  a  case  of  polyarticular  rheumatism,  but 
where  antipyrine  gave  quick  relief. 

The  Absobption  of  Plburitio  Effusions  aftbb 
Hypodebmic  PUNCTUBB.--Dr.  F.  Jordan  {Allg.  Mtd. 
CerUralzeitung,  No.  83,  '94)  draws  attention  to  a  new 
procedure,  which, on  account  of  its  simplicity  and  harm- 
lessness,  deserves  to  be  better  known  and  studied. 
Jordan,  in  investigating  the  therapeatic  effect  of  various 
sarglcal  measures  on  pleuritic  effusions,  noticed  that 
the  quantity  of  urine  increased  very  considerably  after 
having  made  an  exploratory  puncture  with  a  hypo- 
dermic syringe.  This  observation  he  made  in  the  first 
instance  on  four  patients,  and  not  being  able  to  account 
for  the  increased  fiow  of  urine  in  any  other  way  except 
as  the  result  of  the  exploratory  puncture,  he  repeated 
the  process  on  15  other  pleuritic  cases,  with  the  same 
result.  The  quantity  of  urine,  which  before  the  opera- 
tion had  amounted  to  200-800  cms,  increased  after  it  to 
2,000,  or  even  6,000  cms.  This  diuretic  effect  ^owed 
itself  about  two  or  three  days  after  puncture,  but  some- 
times not  until  the  eighth  or  ninth  day,  and  continued 
until  the  whole  of  the  effusion  had  disappeared.  Twelve 
of  the  cases  were  chronic,  with  serous  effusion,  and  three 
acute  (two  serous  and  one  hsamorrhagic).  The  amount 
of  the  effusion  was  in  all  cases  *'  more  than  mediumly 
large,*'  and  in  two  it  reached  to  the  second  and  third 
ribs  respectively.  The  diuresis  was  accompanied  by  an 
abatement  of  the  temperature.  It  took  on  the  average 
about  two  months  to  complete  recovery.  In  one  of  the 
acute  cases  with  large  effusion,  five  weeks  after  the 
operation  only  traces  of  the  effusion  could  be  dis- 
covered. Jordan  does  not  give  any  satisfactory  ex- 
planation of  the  modue  operandi  of  the  prooodure. 

On  thb  Ozytooio  Action  of  Salioylio  Aoid 
AND  ITS  Compounds.— Hiram  Vineberg  {Gazette  de 
6fynecologie,  December  1st,  1894),  from  observations  of 
his  own  on  the  human  subject,  and  from  the  experi- 
ments of  C.  Bing  on  the  guinea-pig,  concludes  as 
follows,  regarding  the  oxytocic  action  of  salicylic 
aoid  ; — (1.)  Salicylic  acid  and  its  compounds  may  be 
advantageously  administered  in  cases  of  scanty  or  re- 
tarded menstruation.  (2.)  They  ought  not  to  be  given 
to  females  who  have  a  tendency  to  abort,  or  to  those 
suffering  from  menorrhagia  or  metrorrhagia.  (3.)  Their 
administration  mast  be  carefully  watched  in  cases  of 
pregnancy,  and  they  must  be  immediately  suspended 
on  the  least  sign  of  pain  or  labour. 

Asphyxia  in  the  Duck.— M.  Bichet  {La  Semaine 
MidieaUy  November  21st,  1894)  finds  that  a  healthy 
duck  will  live  under  water  for  nine  minutes.  When 
bled,  it  does  not  resist  quite  so  long ;  and  if  previous  to 
inmiersion  '015  mlgr.  of  atropine  are  injected  so  as  to 
act  on  the  pnenmogastric,  life  will  only  last  three 
minutes. 

Port  Lincoln,  S.A.,  Jan.  29, 1895. 
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PROCEEDINGS  OF  BRANCHES. 


Special  Notice. 


The  Au»tralasian  Medieal  Gazette  it  tuppUed  to  all 
Members  of  the  N,  S,  Wales,  Sovth  Avstralian,  and 
Yietorian  Branches  Free  of  Cost,  After  the  delivery 
of  the  March  Issue^  however^  no  memher  whose  sub' 
*cription  to  his  branch  for  the  current  year  remains 
unpaid  shall  he  supplied  with  any  further  eopirs  of  the 
Gazette  until  the  said  subscription  shall  have  been  paid. 
The  respective  councils  do  not  hold  themselves  resptm- 
sihle  for  the  supply  of  back  numbers  which  under  this 
rule  may  have  been  undelivered. 

Subscription  should  be  forwarded  to  the  respective 
branch  treasurers  as  bel  ir — 

New  South  Wales,  Dr.  Cluhbr,  College-st.,  Uyde 
Park,  Sydnty ;  South  Australia,  Dr.  T.  W,  Corbin, 
King  William'St,^  Adelaide;  Victoria,  Dr,  Mc Adam, 
St.  Kilda,  Melbourne, 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Obdinaby  monthly  meeting  held  at  the  Austral  Salon, 
Melboaroe,  on  Wednesday.  January  30th.  Present : 
The  President  (Dr.  Snowball)  in  the  chair  ;  Di-s.  A.  L. 
£enny,  Mullen,  Gardner,  8.  J.  Read,  Gray,  Spring- 
thorpe,  M'Adam,  Naylor,  Kent-Hughes,  Boyd,  Henry, 
Black,  J.  R.  Thomson,  Loosli,  and  J.  Johnston. 

The  minutes  of  the  previous  ordinary  and  special 
meetings  were  read  and  confirmed.  Dr.  Neild  wrote 
forwarding  a  letter  from  the  widow  of  the  late  Dr. 
Graham,  offering  to  present  a  number  of  books,  periodi* 
cals,  and  papers  to  the  Branch.  The  offer  was  accepted 
with  thanks.  The  hon.  secretary  notified  that  three 
cases  of  books  were  shortly  expected  from  the  Home 
authorities,  and  the  president  intimated  that  the  ques- 
tion of  securing  a  room  for  a  library,  etc. ,  would  shortly 
be  considered  by  the  council 

Dr.  Gb  AT  gave  notice  of  motion  "  That  henceforth 
there  be  no  meetings  of  the  Branch  in  January  or 
February." 

Dr.  M'Adam  then  read  the  following  :  — 

BRIEF  NOTES   FROM  RECENT   PRAC- 

TIOE. 

ByR.  L.  M'Adam,  B.A.,  M.D.,  Cii.  B.,  D.P.H., 
OF  St.  Eilda,  Melbourne. 

The  following  brief  notes  are  presented  to  you 
to-night  in  the  hope  that  they  may  prove  of  some 
little  interest.  They  make  nu  pretensions  to 
elaboration;  they  seek  to  enunciate  no  new  priu- 
dples  either  in  pathology  or  treatment ;  they  are 
simply  a  record  of  experiences  which  I  have  but 
lately  met  with,  and  of  which,  I  thought,  a  pass- 
ing notice  miy  not  be  taken  amiss.  And  I 
could  wish  that  those  of  us,  like  myself,  in 
general  practice  would  give  us  often,  even  in  the 
form  of  brief  notes  a  recital  of  the  many  things 
of  interest  which  must,  doubtless,  from  time  to 
time  come  within  the  range  of  their  observation. 


A  man  is  often  tempted,  'mid  the  rush  and  hurry 
and  the  multifarious  demands  of  our  arduous 
profession,  to  forget  that  even  a  brief  contribu- 
tion to  knowledge  is  better  than  none  at  all,  and 
that  he  owes  it  as  a  duty  to  himself  and  to  his 
fellows  to  let  no  fact  or  series  of  facts  of  even 
the  least  importance  slip  by  him  unrecorded  into 
the  limbo  of  forgotten  things. 

The  first  case  to  which  I  would  ask  your  at- 
tention is   one   of  spina  bifida,   with  unusual 
absence  of  cranial  sutures.     In  Se])tember  last 
year  I  wan  called  to  see  the  infant  of  a  Mi*s.  C, 
of  which  she  had  been  delivered,  at  full  term, 
three  days  before  by  a  midwife.     The  child  was 
a  male,  small,  but  fairly  well  nourished.     The 
reason  for  calling  me  in  was  soon  apparent ;  there 
was  a  large  tumour  of  peculiar  formation  on  the 
boy's  back,  occupying  the  position  of  nearly  all 
the  lumbar  vertebrae.   The  growth  was  of  bluish- 
purple  tint,  with  a  somewhat  glazed  appearance, 
and  distinct  translucency.     It  was  sessile,  and 
measured   nearly  six  inches  in  circumference, 
being  roughly  circular,  or  rather  ovoid  in  shape. 
Its  long  diameter  was  transverse,  and  the  arc  it 
subtended  measured  three  inches ;  while  a  similar 
measurement  taken  in  the  vertical  diameter  was 
two   and   three-quarter  inches.     At   the   upper 
portion  of  the  tumour  there  was  an  abraded  sur- 
face about  the  size  of  a  two-shilling  piece,  and 
looking  very  raw  and  sore.     About  half-an-inch 
lower  down  was  a  pin-hole  aperture  from  which 
a  watery  fluid  was  exuding.  When  the  chi'd  was 
held  upright,  and  particularly  if  it  were  made  to 
cry,  the  tumour  swelled,  and  its  covering  became 
more  tense  and  glazed.    The  finger  sunk  into  the 
substance  of  the  growth  when  pressure  was  made, 
and  a  fissure  at  its  bottom  was,  on  careful  exam- 
ination, evident  to  the  touch.     It  was  scarcely 
necessary  to  examine  the  fluid  before  arriving  at 
the  diagQosis  of  a  spina  bifida,  though  this,  too, 
was  done.     The   woman    in   attendance   stated 
that  the  abrasion  was  present  when  the  child 
was  bom,  and  that  the  tumour  had  grown  larger 
and  had  been  leaking  ever  since. 

I  next  examined  the  child's  head.  None  of 
the  larger  sutures  were  present.  Beginning  at 
the  root  of  the  nose,  one  could  insert  a  finger  into 
a  gap  between  the  two  lateral  halves  of  the 
frontal  bone.  Travelling  still  further  up  the 
skull,  no  sagittal  suture  was  found — there  was 
present,  instead,  an  interval  in  which  one  could 
place  two  fingers.  This  was  continued  away  back 
to  the  lambdoid  suture,  or  rather  the  place 
where  the  lambdoid  Ruture  is  usually  found,  for 
it,  too,  was  deficient.  The  coronal  suture  was 
also  non-existent ;  while  at  the  squamous  suture, 
though  the  bones  approximated,  there  was  no 
absolute  union.     Where  the  anterior  fontanelle 
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should  have  been,  there  was  some  bulging,  which 
disappeared  on  pressure,  but  quickly  returned 
when  pressure  was  removed.  The  lower  extremi- 
ties were  rigid  and  motionless,  with  a  complete 
absence  of  plantar  reflexes  and  knee  jerks.  I 
sealed  up  the  leak  with  collodion,  and  dressed 
the  abraded  surface  antiseptically.  Four  days 
after,  I  injected  into  the  tumour  m.  30  of 
Morton's  I odo  glycerine  solution,  having  first 
withdrawn  the  same  quantity  of  fluid.  There  was 
no  appreciable  effect.  Two  days  elapsed,  and  I 
injected  m.  60  of  tlie  same  fluid.  From  this  dose 
there  was  a  reaction,  and  some  febrile  disturb- 
ance occurred,  the  child  refused  the  breast,  and 
became  very  cross  and  peevish.  Two  more  injec- 
tions of  m.  80  each  were  given  at  intervals  of  two 
and  three  days.  A  little  while  passed  by,  and  a 
marked  change  took  place  in  the  tumour.  The 
glazed  appearance  vanished,  and  well-marked 
wrinkles  showed  that  the  tension  of  the  fluid  had 
ceased  to  cause  the  walls  to  bulge.  Its  substance, 
too,  became  more  solid  and  resistant  to  the 
touch,  and  it  was  quite  evident  that  there  was 
no  longer  a  communication  with  the  cerebro- 
spinal cavity. 

The  next  scene  in  the  clinical  history  was 
ushered  in  by  the  occurrence  of  convulsions, 
squint,  persistent  and  peculiar  crying  with  vomit- 
ing. It  was  almost  impossible  to  make  the  child 
take  any  food,  even  in  the  smallest  quantities, 
and  for  three  weeks  he  managed  to  subsist  on 
less  than  a  tablespoonful  of  sweet  diluted  milk  in 
the  twenty-four  hours.  Diarrhoea  next  set  in, 
and  lon^  periods  of  unconsciousness,  during 
which  it  was  sometimes  difficult  to  say  whether 
he  was  alive  or  dead.  Out  of  these  he  would 
arouse,'  however,  from  time  to  time,  only  to  be 
torn  by  another  fierce  convulsive  storm.  At 
length,  after  a  life  of  forty  days,  his  sufferings 
were  ended  by  death.  At  this  time,  he  was 
literally  a  mass  of  skin  and  bone,  and  it  seemed 
mai'vellou-)  that  the  approaching  end  had  been 
so  long  in  coming. 

The  next  case  with  which  1  will  deal  is  very 
diflerent  both  in  its  nature  and  denouement  It  is 
one  in  which  the  presence  of  an  ascaris  lumbri- 
caideB  in  the  stomach  appears  to  have  given  rise 
to  well-marked  symptoms,  simulating  a  very 
grave  form  of  dyspepsia — perhaps  even  gastric 
nicer. 

On  the  24th  August  last  year,  I  was  called 
to  see  a  Mrs.  W.,  a  lady  about  thirty.  She  had 
for  a  couple  of  months  previously  been  suffering 
a  good  deal,  and  had  bf  en  under  the  care  of 
another  medical  man.  His  efforts  to  relieve  her 
were  apparently  unsuccessful,  and  he  finally 
told  her  and  her  husband  that  he  could  do  no 


more  for  her — that  she  was  pregnant,  and,  until 
pregnancy  was  over,  would  continue  to  suffer  a^ 
she  had  been  doing.  I  elicited  a  history  which 
pointed  unmistakably  to  severe  digestive  disturb- 
ance attended  with  intense  gastralgia.  The 
physical  condition  generally  gave  ample  testi- 
mony as  to  the  truth  of  this  supf'osition.  Acting 
on  it,  I  aocoixlingly  gave  orders  for  dieting  the 
patient  very  carefully,  and  sent  her  to  bed.  I  ad- 
ministered large  doses  of  bismuth,  with  opium  and 
other  sedatives.  The  results  were  entirely  satis- 
factory, and  in  less  than  three  weeks  the  patient 
said  she  felt  herself  as  well  as  ever,  and  was 
able  gradually  to  resume  her  ordinary  diet  and 
habits  of  life. 

Just  two  months  afler  I  ceased  my  attendance, 
Mrs.  W.  having  meanwhile  been  perfectly  well, 
the  following  rather  startling  occurrence  took 
place.  On  the  evening  of  the  1 4th  November, 
her  husband  returned  from  his  business  in  Mel- 
bourne to  find  her  again  complaining  of  the  old 
pain.  She  told  him  she  thought  it  was  due  to 
flatulence,  and  he  gave  her  a  mixture  of  gin  and 
peppermint.  This  somewhat  relieved  her,  and 
ho  left  her  for  a  moment  or  two.  While  he  was 
away,  the  pain  recurred  with  agonising  violence. 
She  felt  a  great  desire  to  vomit,  but  could 
not  do  so.  She  took  more  gin  and  peppermint, 
which  caused  momentary  relief.  Once  more, 
however,  the  pain  returned,  worse  than  ever, 
and  the  impulse  to  vomit  was  likewise  felt.  This 
effort  was  successful  and  brought  up  the  contents 
of  her  stomach.  Great  was  her  horror  to  find  a 
long  wriggling  creature  hang  for  a  few  moments 
from  her  mouth  and  then  fall  with  a  thud  into 
the  chamber  utensil,  where  it  continued  its 
movements  for  some  time. 

Upon  examination,  I  found  the  worm  to  be  a 
female  ascaris  lumbricoides,  measuring  13  inches 
in  length.  I  gave  large  doses  of  santonine  for 
some  days,  without,  however,  detecting  the 
presence  of  any  more  of  these  troublesome 
gentry.  The  patient  assures  me  that  before  the 
expulsion  of  the  parasite  she  never  felt  her 
hunger  satisfied,  no  matter  how  full  a  meal  she 
ate,  but  that  since  that  event  she  has  not  ex- 
perienced this  feeling.  Indeed,  ehe  has  since 
had  no  trouble  of  any  kind,  except  the  occur- 
rence of  a  very  easy  and  speedy  labour,  which 
took  place  in  the  middle  of  December.  She 
now  enjoys  unexceptionable  health. 

I  can  scarcely  refrain  from  thinking  that  the 
ascaris  was  the  cause  of  the  former  gastric 
storms.  But  it  is  diflicult  to  account  for  its 
having  lain  perdu  for  two  months,  unless  on  the 
supposition  that  it  had  for  that  time  withdrawn 
itself  from  the    stomach     into    the  intestines. 
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Then,  on  its  once  more  venturing  on  a  voyage 
into  the  stomach,  caused  the  sudden  expulsion 
which  terminated  its  existence. 

As  to  etiology,  there  is  a  history  of  great  fond- 
ness for,  and  frequent  indulgence  in,  salads. 
There  is  also  some  suspicion  that  the  drinking  of 
raw  tap- waters  may  have  been  the  real  pM  et 
origo  malt. 

Let  me  next  allude  to  a  case  of  prolonged 
ischuria,  following  labour.  The  patient  was  a 
primipara,  aged  22.  Labour  was  somewhat 
tedious,  in  consequence  of  a  very  narrow  vulvar 
oriGce,  which  stoutly  withstood  the  attempts  at 
dilatation  which  the  advancing  head  was  making. 
At  length  I  felt  convinced  that  there  was  no 
likelihood  of  the  integrity  of  tlie  penned  am 
being  preserved  if  the  head  was  to  be  allowed 
to  gain  an  exit  unassisted  by  art.  I  there- 
fore made  two  lateral  incisions.  It  is  a  prac- 
tice T  do  not  hesitate  to  adopt,  and  have 
found  of  the  greatest  value  in  cases  like  this 
under  notice.  The  results  were  most  satisfactory, 
as  in  consequence  of  the  incisions  the  case 
soon  terminated.  Before  leaving,  I  gave 
the  usual  instructions  to  the  nurse  to  see  that 
the  patient  passed  water  at  the  end  of  six  hours. 
On  visiting  next  morning,  some  fourteen  hours 
later,  I  found  that  no  urine  had  been  passed, 
though  several  attempts  had  been  made  to  do  so. 
I  accordingly  used  a  catheter,  with  all  antiseptic 
precautions,  and  drew  off  over  a  pint  of  urine. 
I  noticed,  in  doing  this,  that  there  was  an 
absence  of  force  in  its  expulsion ;  indeed, 
the  only  thing  that  made  any  alteration  in  its 
rate  of  flow  was  the  rise  and  fall  of  the  diaphragm 
in  respiration.  The  secretion  was  high-coloured, 
extremely  acid,  and  of  a  most  unpleasant  odour. 
There  was  no  pus,  nor  was  there  a  great 
excess  of  mucus  present.  After  this  time, 
in  spite  of  belladonna  and  other  drugs,  and  hot 
applications  to  the  hypogastrium,  there  was  no 
voluntary  passage  of  urine  for  ten  days.  During 
this  period  the  urine  continued  to  be  more  or 
less  unpleasant  in  its  odour,  but  there  was  no 
evidence  of  cystitis.  However,  four  days  after 
the  power  of  voluntary  micturition  returned, 
unmistakeable  symptoms  of  inflammatory  mis- 
chief in  the  bladder  set  in.  There  were  hypo- 
gastric pains  and  tenderness  on  pressure,  fre- 
quency of  micturition,  attended  with  a  burning 
feeling  in  the  urethra ;  pus,  and  excess  oi  mucus 
in  the  urine,  and,  on  one  or  two  occasions,  a 
little  blood.  However,  on  washing  out  the 
bladder  with  permanganate  solution,  a  marked 
improvement  took  place,  and  a  continuance  of 
this  treatment  for  two  days,  followed  later  on 
by  irrigation  of  the  viscus  with  resorcin,  half 
per  cent.,  and  the  internal  administration  of 


salol,  combined  with  an  exclusive  milk  diet^ 
proved  so  successful  that  in  less  than  a  week 
matters  had  resumed  their  usual  healthy  con- 
dition. 

This  case  is  noteworthy — first,  because  of  the 
length  of  time  during  which  the  bladder  was 
unable  to  perform  its  functions ;  and  secondly, 
from  the  fact  that  its  loss  of  power  would  appear 
to  be  due  to  the  pressure  of  the  child's  head 
during  labour  having  caused  some  injury  to  the 
nervous  mechanism  of  the  organ.  To  this,  I 
think,  must  be  attributed  the  paralysis  of  the 
bladder  and  the  subsequent  cystis  from  which 
the  patient  suffered ;  for  I  cannot  reproach 
myself  for  having  in  any  respect  failed  in  all  due 
antiseptic  precautions  during  my  ten  days  of 
catheterisation. 

The  next  and  last  case  to  which  I  shall  allude 
will  be  a  very  brief  one.  It  is  one  of  conjunc- 
tivitis, due  to  an  unusual  cause.  Late  on  the 
night  of  the  14th  inst.  an  infant  seven  months 
old  was  brought  to  me,  with  the  following 
history : — For  a  couple  of  days  it  had  been  ex- 
tremely cross  and  out  of  sorts,  and  seemed  to  be 
suffering  considerable  pain  in  connection  with 
what  appeared  to  be  some  inflammatory  trouble 
in  the  left  eye.  It  had  not  slept  at  all  during 
the  previous  night  or  day.  On  examining  the 
eye  in  question,  I  found  both  lids  swollen  and 
red,  and  a  condition  of  blepliarospasm  present. 
The  ocular  conjunctiva  was  much  inflamed ; 
there  was  considerable  lachrymation,  and  some 
muco-pus.  Everting,  with  some  troubl«»,  the 
lower  lid,  I  was  surprised  to  see  two  moving 
masses  of  considerable  size  occupying  the  cul  de 
sac.  There  was  little  difficulty  in  recognis- 
ing that  they  were  maggots,  and,  after  a 
moment  or  two,  I  was  successful  in  evicting 
them  from  their  lair.  The  child  got  relief  at 
once,  and,  wearied  out,  was  soon  asleep.  In  a 
day  or  two  the  conjunctival  irritation  disap- 
peared, and  the  eye  was  as  well  as  ever.  It  is 
the  first  time  that  I  have  come  across  a  case  in 
which  the  eggs  of  blow-flies  have  gained  access 
to  the  conjunctival  sac,  and  such  a  cause  for 
conjunctivitis  is,  I  think,  of  rare  if  not  unique 
occurrence. 


Dr.  Keknt  welcomed  such  papers  as  that  jast  read. 
He  did  not  know  of  any  eye  oase  similar  to  that  re- 
corded by  Dr.  M'Adam. 

Dr.  Gardner  also  welcomed  the  reading  of  such 
"Notes."  The  sise  of  the  opening  from  the  spina 
bifida  into  the  canal  was  the  important  point  re  Mor- 
ton's fluid— if  small,  its  use  gave  good  results  ;  if  large, 
operation  was  better. 

The  President  congratulated  Dr.  M*Adam  on  giving 
the  Branch  a  *'  live  "  paper.  In  spina  bifida,  ho  fol- 
lowed three  general  rules  for  discarding  Morton's 
fluid,  0.^.,  where  thereiwas  paralysis,  where  there  was  a 
large  opening,  and  where  there  was  hydrocephalus. 
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He  had  noticed  a  great  tendency  to  acquired  hydro 
cepfaalDs,  even  after  improvement  in  the  spina  bifida- 
Transplanting  the  periosteum  was  also  a  f  ailnre. 

Dr.  M*Adaii,  in  reply,  said  he  had  no  choice  but  to 
Qse  Morton's  fluid,  and  the  sac  was  too  tense  to  allow 
of  definite  determination  of  size  of  opening. 

Dr.  Spbikgthosfe  then  read  the  following  paper: — 

SIX  INSTANCES  OP  THE  USE  OF 
DIPHTHERIA  ANTI-TOXIN.» 

By  J.  W.  Spbingthorpb,  M.A.,M.D.,  M.RC.P., 
Physician  t«>  thb  Melbourne  Hospital. 

1. — C.S  y  a  healthy  boy,  aged  10|,  admitted 
into  the  Melbourne  Hospital  on  September  29, 
1894.  The  previous  day  he  had  attended  the 
Children's  Hospital,  and  was  pronounced  to  be 
a  case  of  diphtheria.  He  gave  a  history  of  four 
or  five  days'  illness.  Examination  showed 
tonsils  and  pharynx  covered  with  wash-leather 
membrane,  glandular  enlargement,  and  temp. 
102  deg.  At  3  p.m.  he  was  injected  with  5cc. 
Koux  anti-toxin.  By  next  morning  temp,  was 
normal,  and  throat  almost  free  from  membrane. 
^j  the  following  morning  the  throat  was  quite 
freej  afler  the  injection  his  general  state  was 
exceptionally  good.  The  only  other  treatment 
adopted  was  a  spray  of  lactic  acid  and  lime-water 
every  four  houra.  During  convalescence  he  con- 
tracted scarlatina  of  a  mild  type,  so  that  he  was 
not  discharged  until  November  10  th.  Through- 
out he  gave  no  trouble  or  anxiety. 

2,  3,  and  4  occurred  in  the  one  £ftmily. 
Ail  were  healthy  children,  but  had  suffered 
from  pertussis  the  previous  winter. 

2. — S.  S.,  boy  aged  2^,  taken  ill  suddenly  on 
November  18th.  When  seen  by  Dr.  Inglis,  of 
Kew,  on  the  20th,  was  found  to  be  suffering 
from  laryngeal  diphtheria.  He  was  admitted  to 
hospital  the  next  morning ;  he  had  then  a  temp. 
Iu0*2,  resp.  40,  pulse  160.  He  was  cyanosed 
with  retraction  of  intercostal  spaces,  stridor, 
dyspnoea  and  dysphagia^  discharge  from  nose  and 
some  epistaxis.  Entry  of  air  was  impeded, 
especially  into  the  right  lung,  the  uvula  and 
tonsils  were  covered  with  membrane.  He  was 
at  once  injected  with  5cc.  of  the  serum,  but  never 
rallied,  and  died  at  3  next  morning.  Post 
mortem  :  membrane  was  found  extending  from 
the  fauces  to  the  small  bronchL 

3. — G.  8.,  brother  of  the  last,  aged  4^,  ex- 
amined on  the  20th  by  Dr.  Inglis,  without  any 
sign  of  membrane.  Next  day,  however,  mem- 
brane was  seen  on  the  fleiuces,  and  by  the  22nd 
it  had  extended  to  the  larynx.     That  night  he 

*  For  tha  aunple  of  anti-toxin  tued,  I  un  indebted  to  my  friend* 
M.  de  BftT&y,  who  obtained  it  from  the  Paateor  Innitnte,  through 
the  UndneM  of  M.  Booz. 


was  injected  with  2^  oc.  of  the  serum,  and  re- 
moved to  the  hospital  the  following  morning. 
On  admission,  there  was  stridor,  retraction  of 
intercostals,  and  membrane  on  tonsils  and 
pharynx,  temp,  was  100*6,  resp.  30,  pulse  150 
A  second  injection  of  5cc.  was  given,  and  the 
local  treatment,  insufflations  of  sulphur  con- 
tinued. There  were  no  signs  of  any  further 
spread  of  membrane,  but  the  local  obstruction 
in  the  larynx  became  dangerous,  and  as  the 
membrane  did  not  come  up  it  was  decided  to 
perform  tracheotomy.  This  was  done  on  the 
morning  of  the  24th,  by  Dr.  Dowling,  the  resi- 
dent in  charge  of  the  infectious  ward.  Immedi- 
ately after  the  operation  a  third  injection  of  5cc. 
anti-toxin  was  given,  the  throat  sprayed  from 
time  to  time  with  boracic  spray,  and  the  tent  kept 
faintly  impregnated  with  eucalyptus  spray.  The 
trachea  was  cleansed  from  time  to  time  with  a 
weakly  carbolised  feather  From  an  apparently 
moribund  condition  the  boy  obtained  immediate 
relief.  He  gave  no  further  cause  for  anxiety ; 
the  tube  was  removed  on  the  fourth  day,  and  he 
made  an  uninterrupted  recovery. 

4. — E.  S.,  sister  of  the  foregoing,  aged  6J, 
had  been  sent  away  on  the  night  of  the  20th,  as 
a  precautionary  proceeding,  but  vomited  the 
following  evening,  and  on  being  examined  next 
morning,  was  found  to  have  membrane  in  the 
throat  and  nose,  with  temp.  100*4.  That  same 
evening  she,  with  her  brother,  was  injected  with 
2^cc.  anti-toxin  and  sent  to  the  hospital  on  the 
23rd.  There  was  then  abundant  membrane  on 
the  pharynx  and  tonsils,  but  apparently  none  on 
the  larynx.  The  temp,  had  fallen  to  normal. 
For  the  next  few  days  the  child  seemed  to  be 
doing  so  well  that  no  farther  injections  were 
given,  and  the  only  treatment  was  local  insuffla- 
tion of  Bul))hur.  On  the  26th,  however,  there 
was  suspicion  of  suppuration  in  the  right  tonsil, 
and  the  temp,  rose  to  102  deg.  The  tonsil  was 
punctured,  and  5cc.  of  antitoxin  injected.  By 
the  evening  the  temp,  was  again  normal.  With 
the  exception  of  an  erycthematous  rash  eleven 
days  later,  with  a  rise  of  temp,  to  102  deg.,  the 
little  patient  made  an  uninterrupted  recovery. 

5. — R.  L.,  aged  14,  under  treatment  by  Dr. 
W.  Wood,  of  South  Yarra.  When  seen  on 
November  28th,  she  had  been  complaining  for 
four  days  with  sore  throat  and  general  malaise ; 
she  had  then  all  the  appearances  of  follicular 
tonsillitis,  with  slight  enlargement  of  the  neck- 
glands.  By  December  6th  the  symptoms  had 
gradually  grown  worse  ;  the  uvula  was  slightly 
invaded,  but  the  urine  was  free  from  albumen. 
Dr.  Wood's  notes  continue: — December  8th  : 
pulse  1 40,  resp.  20^  much  weaker ;  throat  now 
covered  with  a  thick  adherent  membrane,  tending 
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to  come  off  in  places,  slight  stridor  in  breath- 
ing, urine  very  scant  and  containing  albumen 
20  per  cent.,  a  dusky  hue  appearing,  very  drowsy. 
That  evening  at  9  p.m.  I  injected  5cc.  anti-toxin. 
Patient  pasned  a  better  night  and  was  less  dusky 
and  drowsy.  Next  morning  a  second  injection 
of  5  cc.  was  given ;  pulse  and  respirations  im- 
proved, the  throat  cleared  rapidly,  and  patient 
was  much  brighter.  December  lOth,  10  a.m.: 
pulse  80,  respirations  18,  slept  well  and 
naturally,  no  stridor,  albumen  less  marked, 
throat  almost  clean,  altogether  most  satisfactory. 
9  p.m.:  pulse  90,  resp.  36,  becoming  dusky  about 
the  face,  pulse  rapidly  worse.  December  1 1  th, 
8  a.ra.:  pulse  uncountable,  with  very  rapid  respi- 
rations ;  died  at  9  a.m. 

6. — E.  C,  aged  3^,  admitted  into  the  Mel- 
bourne Hospital  on  December  l3th.  She  came 
from  a  house  where  there  were  two  children 
suffering  from  scarlatina.  She  herself  had  had 
scarlatina  for  five  days,  and  came  to  hospital  for 
increasing  dyspnoaa.  She  had  temp.  102*4, 
pulse  120,  resp  28,  with  some  stridor  and  re- 
traction of  lower  ribs.  On  tonsils,  uvula  and 
pharynx  there  was  a  whitish-grey  pellicle,  more 
like  sloughing  mucous  membrane  than  exudation. 
Believing  in  the  virtue  of  anti-toxin,  Dr  Williams, 
under  whom  the  case  was  admitted,  was  good 
enough  to  place  it  under  my  care.  Though 
there  were  grave  doubts  as  to  the  diphtheritic 
nature  of  the  throat,  it  was  decided  to  try  an  in- 
jection of  anti-toxin,  and  5cc.  were  accordingly 
injected  Next  morning  the  child  was  much 
worse.  Tracheotomy  was  performed  by  Dr. 
Dowling,  death  being  averted  only  after  artificial 
respiration  and  injections  of  strychnine.  A 
further  injection  of  5cc.  anti-toxin  was  then 
given,  but  patient  died  the  same  day.  PoBi 
mortem :  Dr.  MoUison  reports  the  tonsils 
sloughing,  no  membrane  in  trachea  or  larynx, 
but  muco-pus  firom  bronclii  into  lung  substance, 
and  conj^estion,  but  no  true  consolidation  of  lungs; 
on  the  uvula  there  was  a  small  patch  of  adherent 
membrane,  the  kidneys  appeared  normal,  the 
liver  firm,  the  spleen  firm  and  enlarged,  and  the 
heart  sound. 

After  the  excellent  papers  by  Roux,  Aronson, 
Behring.  Kossell,  Turner,  Uart,  Sims-Wood- 
head,  Klein,  &c.,  and  the  numerous  reports 
which  have  appeared  in  current  medical  journals, 
it  would  be  inexcusable  for  me  to  dwell  upon  the 
rationale  of  the  serum  treatment,  or  upon  the 
results  so  far  recorded.  No  medical  matter  Las 
aroused  so  much  interest  in  or  out  of  the  pro- 
fession since  tuberculin.  It  will  be  remembered 
that  in  Behring's,  Aronson's,  Roux's,  Ruffer's, 
and  Klein's  anti-toxins,  we  have  different  pre- 
parations, of  different  and  even  varying  strengths, 


hence  requiring  different  and  even  varying  doses. 
In  the  case  of  Klein's  anti-toxin,  there  is  als<»  a 
striking  contrast  in  the  method  of  preparation, 
which  suggests  (if  suoce^sful)  a  widening  of  our 
conception  as  to  the  mo4iv8  o  ei  aruli.  The  re- 
quirement of  a  bacteriological  test  for  diphtheria 
marks  a  great  and  suggestive  advance  in  our 
diagnostic  procedure.  We  are  already  struck 
with  the  la'ge  number  of  cases  of  pseudo- 
diphtheria — one-seventh  of  the  280  cases  ex- 
amined by  the  New  York  Board.  The  interest 
of  this  is  much  more  than  statistical,  since, 
prognostically,  the  mortality  varies  in  the  one 
from  0  to  20  per  cent.,  and  in  the  other  from  25 
to  75  per  cent,  whilst,  preventatively,  the  test 
enables  us  to  keep  suspected  cases  separate  from 
true  diphtheritic  cases.  The  rapidity  of  the  test 
— within  24  hours  as  a  rule — is  another  point  in 
its  favour.  The  use  of  the  test  also  at  the  close 
of  the  disease,  as  practised  in  New  York,  to  pre- 
vent premature  liberation  of  infected  persons, 
suggests  new  and  important  preventative  possi- 
bilities. Further,  the  presence  or  absence  of 
other  bacilli,  cocci,  &c.,  prepares  us  for  the 
failure  or  success  of  the  serum  treatment,  and 
points  out  the  advisability  or  the  reverse  of  forth- 
with adopting  other  remedial  measures  Little 
wonder,  ther^ore,  that  the  Local  Qovernment 
Boai-d  of  England  have  followed  continental  and 
American  authorities  in  undertaking  this  im- 
portant ma'ter.  Another  point  worthy  of 
mention  is  the  necessity  for  sterile  syringes  and 
pure  serum,  ^s  regards  the  former  there  is,  I 
fear,  room  for  considerable  improvement  in 
general  practice.  As  regards  the  latter,  the  first 
responsibility  rests  upon  the  maker  and  the 
source.  This  guaranteed,  Buchner  has  shown 
that  the  anti-toxins  are  essentially  stable, 
and  experience  has  proved  that  diphtheria 
anti-toxin  is  potent  even  after  some 
months.  Provided,  therefore,  it  is  available 
in  sterilized  bottles,  containing  simply  one  dose, 
good  results  may  be  confidently  expected  from 
imported  serum.  That  oxidation  of  the  al- 
buminous matters  of  the  serum  occurs,  however, 
when  the  serum  is  stored  in  Pasteur  fiasks,  is 
apparent  from  my  own  experience,  even  when 
careful  examination  showed  continued  sterility. 

The  result  of  my  own  experience  and  reading 
leads  me  to  the  following  conclusions : — 

(1.)  The  diphtheria  anti-toxin  neutralises  the 
toxin  secreted  by  the  diphtheria  bacillus,  but  it 
does  not  antagonise  other  toxines.  If  such  are 
secreted  they  combine  to  produce  their  charac- 
teristic effects.  What  we  want,  and  want  badly, 
are  the  anti-toxins  to  the  common  septic 
organisms. 
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(2.)  Mainly  bj  the  above  means,  bat  probably 
aW  by  some  direct  action  on  the  diphtheria 
bacilli,  true,  nncom plicated  diphtheria  may  be 
promptly  and  completely  arrested. 

(3.)  If,  however,  the  toxin  has  been  able  to 
prodnoe  structural  change — in  the  rabbit  this 
occurs  in  seven  to  ten  days — ^in  nerve  or  other 
elements,  the  question  of  repair  depends  upon 
the  extent  of  the  damage,  and  remains  apparently 
uninfluenced  by  the  anti-toxin.  And  it  is  from 
this  damage  that  cases  die,  and  will  continue  to 
die,  of  cardiac  failure,  Ac. 

It  seems,  probable,  therefore,  that  all  but  very 
debilitated  cases  of  true  uncomplicated  diphtheria 
can  be  saved  by  the  anti-toxin,  provided  they  are 
taken  in  time  and  a  sufficient  dose  be  injected. 
Both  these  proirisoes  are  essential.  In  my 
opinion  the  cnse  should  be  treated  as  urgently  as 
a  case  of  tmake-bite,  and  continued  mortality  will 
depend  very  largely  upon  delayed  admiiustra- 
tion.  Almost  as  important  may  be  the  question 
of  dosage*.  Henceforward  there  can  be  little 
excuse  for  mistakes  in  this  particular,  since  each 
manufacturer  will  give  full  instructions  with  his 
particular  sample.  Until  lately,  however,  there 
was  mnre  or  less  <  onfusion,  and  some  deaths,  at 
least,  seem  attributable  to  insufficient  dose.  It 
is  probable,  also,  ihat  after  all,  the  main  use  of 
the  anti-toxin  will  be  preventive;  and  that, 
armed  with  it,  the  physician  may  at  least  keep 
the  fatal  disease  within  chi*ck  in  his  own  circle. 

Turning  to  my  CHses.  I  regret  that»  owing  to 
a  variety  of  circumstances,  no  bacteriological 
examination  was  made.  With  the  bacteriolo- 
gical facilities,  however,  now  at  our  disposal  in 
Melbourne,  it  will  n'^>t  be  long  before  it  will  be 
possible  for  any  practitioner  to  obtain  such  ex- 
amination in  any  suspected  or  doubtful  case.  I 
have  little  doubt,  however,  that  Case  1  in  my  list 
was  one  of  diphtheria.  In  all  probability  it 
would  have  done  well  under  ordinary  treatment, 
but  the  anti-toxin  seemed  to  clear  away  the 
membrane  with  unusual  rapidity,  and  after  its 
injection  the  general  state  remained  practically 
normal 

Cases  2,  3,  and  4  were  undoubtedly  diphtheria 
of  a  virulent  type.  Case  2  received,  as  I  now 
know,  too  small  a  dose,  but  was,  I  believe,  too 
&r  gone  to  recover  under  any  treatment.  Case  3 
received  three  small  doses — much  less  than  would 
now  be  given — and  in  my  opinion  was  saved 
from  death  by  the  anti-toxin,  combined,  of 
course,  with  a  timely  tracheotomy.  In  this  con- 
nection it  is  well  to  remind  you  how  Roux  and 
oth<*rs  think  intubation  specially  indicated  rath  r 
than  tracheotomy  in  laryngeal  cases.  Case  4 
illustrates  at  least  the  pont  hoc^  if  not  the  propter 
hoc  ailment.      As  in  the  others,  the  disease 


began  in  the  nose,  but  the  case  was  injected  early, 
before  auy  lamygeal  com[)lication,  and  after  one 
small  dose  rapidly  recovered.  In  this  case  it  is 
interesting  to  note  that  an  erycthematous  rash  ap- 
peared some  days  after  the  injection,  as  has  been 
reported  by  other  observers.  Case  5  illustrates 
the  potency  and  the  limitations  of  the  anti-toxin. 
Even  though  given  afler  Dr.  Wood  had  pro- 
nounced a  very  grave  prognosis,  it  brought  about 
an  improvement  which  was  as  striking  as  it  was 
gratifying;  but  structural  change  had  already 
been  produced,  and  to  a  fatal  extent.  In  addition, 
the  case  was  probably  one  of  mixed  infection, 
and  my  dosage  far  too  smalL  It  ranks,  I  believe, 
amongst  those  that  will  for  the  future  be  pre- 
vented from  ending  fatally.  Case  6  was  not,  in 
my  opinion,  one  of  diphtheria,  but  of  scarlatina 
with  putrid  angina.  What  ought,  of  course,  to 
have  been  done  would  have  been  to  have  given  a 
large  dose  of  anti-toxin  at  first,  on  the  chance 
that  diphtheria  might  he  present  as  a  complica- 
tion, and  meantime  have  a  bacteriological  exami- 
nation I  fancy,  however,  that  the  patient 
would  have  died  all  the  same.  I  append  the 
charts  of  the  cases.  One  other  point :  The  com- 
bination of  anti-toxin  hypodermically  with  large 
doses  of  hydrarg.  perchloride  internally.  It 
seems  highly  probable  that  the  perchloride  in 
large  quantities,  freely  diluted  in  water,  does  in 
some  chemical  way  antagonise  at  least  some  of 
the  diphtheria  toxin;  and,  after  consultation 
with  Dr.  Bennie,  I  determined  to  try  tlie  combi- 
nation. Dr.  Bennie,  however,  has  since  in- 
formed me  that  it  has  been  found  that  when 
both  are  administered  the  anti-toxin  takes 
charge  of  the  toxin,  and  leaves  the  perchloride 
uncombined  to  produce  symptoms  of  mer- 
curialism.  Hence  the  combination  is  inad- 
missible. 


Dr.  Grat  had  listened  with  great  pleasure.  He 
would  like  to  know  further  how  old  the  antitoxin  was, 
and  if  it  retained  its  power  ?  Would  Dr.  Springthorpe 
recommend  its  use  in  doubtful  cases,  and  to  others  in 
contact  with  such  1    Did  not  age  modify  the  dose  ? 

Dr.  Hknrt  thought  the  question  still  in  the  early 
stagfe.  Untoward  results  had  heen  reported.  In  not 
strengthening  the  defensive  power,  the  treatment  was 
in  accord  with  modem  ideas.  He  quoted  some  original 
figures  to  show  that  with  large  doses  of  hydrarg. 
perchlor,  the  blood  was  sufficiently  charged  to  destroy 
the  diptheritic  bacilii. 

Dr.  Black  thought  the  result— two  cured  out  of  three, 
in  undoubted  and  virulent  diphtheria — was  splendid. 
He  had  seen  Case  1  before  it  went  to  the  hospital, 
and  they  thought  it  non-diphtheritic  The  paper 
wanted  only  bacteriological  examination  to  make  it 
complete.  Unlike  Dr.  Henry,  he  thought  the  treat- 
ment essentially  in  accord  with  the  latest  views. 

Dr.  Rbnny  dwelt  upon  the  imperative  need  for  a 
bacteriological  institute,  open  to  all  practitioners  for  a 
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small  fee.  The  Board  of  Health  coald  undertake 
nothing  better.  Dr.  Henry's  simile  was  fallacious.  As 
regard  the  efficiency  of  the  treatment,  the  paper  by 
DiB.  Washbonm,  QoodaU,  and  Card  in  the  last  B*  M, 
Jowmal,  was  oonclusiye. 

Dr.  Gabdneb  thought  that  Dr.  Springthorpe  was  in 
error  in  regarding  the  anti-toxin  as  potent  after  three 
or  four  months.  Was  it  not  rather  a  question  of  a  few 
weeks? 

Dr.  Andbrson  asked  whether  Dr.  Springthorpe 
would  rigidly  advise  preYentive  injection  in  all  ex- 
posed cases  7  He  did  not  find  diphtheria  spread  to  such 
as  a  rule. 

The  Pbbbidbnt  congratulated  Dr.  Springthorpe  on 
his  Tsluable  paper.  Strangely,  he  had  not  seen  a  case 
of  diphtheria  for  many  months.  Without  doubt,  the 
antitoxin  was  a  most  potent  remedy.  It  had  also  great 
diagnostic  value,  as  shown  by  its  effect  on  temperature 
and  membrane.  But,  as  with  tuberculin,  too  much  was 
expected.  It  was  madness  to  expect  cure  where  severe 
structural  change  had  been  produced.  It  should  be  re- 
membered also  that  negative  bacteriological  results 
remained  inconclusive,  though  positive  results  were  un- 
assailable. The  Eew  results  he  regarded  as  splendid, 
remembering  that  all  three  were  of  the  virulent  nasal 
type.  Altogether,  he  was  unusually  hopeful  about  the 
trantment. 

In  reply,  Dr.  Spbingthobpe  thanked  members  for 
their  kindly  hearing.  His  sample  came  straight  from 
the  Pasteur  Institute,  and  was  about  two  months  old 
when  first  used.  He  had  to  satisfy  himself  that  it  was 
sterile  and  potent.  The  former  was  easy.  The  latter 
seemed  justified  by  results,  and  was  in  accord  with  the 
experience  of  others.  When  there  was  plenty  to  hand 
he  would,  in  view  of  the  risk  of  infection  and  the 
gravity  of  the  disease,  'advise  preventive  injection  of 
exposed  persons.  Meantime,  it  must  suffice  to  send 
such  away,  under  daily  observation,  and  inject  on  the 
first  sign,  not  waiting  even  for  the  result  of  bacterio- 
logical examination.  Of  course,  age  modified  the 
dosage,  but  Roux  and  Ruffer  gave  20  c.c.  to  very  young 
children,  with  several  daily  repetitions  of  the  same,  or 
less  dose,  according  to  the  case.  Boux  had  given  more 
than  4oE.  Aronson*s  (Schering)  sample  was  concen- 
trated, and  the  dose  half  to  one  or  more  c.c.  Bohring's 
was  three  times  the  strength.  Klein  gave  5,  8  or  10 
0.0.  His  own  dosage  had  been  too  small,  from  believ- 
ing that  20  C.C.  was  the  adult  dose.  All  samples  were 
preserved  with  camphor  or  phenol  compound.  As  re- 
gards untoward  effects,  such  seemed  very  exceptional, 
and  not  due  to  the  anti-toxin.  The  action  of  hydrarg. 
peichlor  must  be  chemical,  and  not  bactericidal,  since 
the  bacilli  were  not  present  in  the  blood.  He  admitted 
that  bis  first  case  might  not  have  been  diphtheria,  but 
four  medical  men  pronounced  it  so.  Undoubtedly, 
however,  the  succeeding  four  were ;  and  in  three  the 
effect  was  marked.  I^bably  hospital  results  would 
continue  to  show  a  terrible  fatality,  because  they 
would  be  treated  too  late.  In  his  opinion  the  physician 
would  shortly  carry  the  anti-toxin  about  witix  nim,  and 
.  inject  at  once.  As  regards  bacteriology,  Dr.  Cherry  (at 
the  University),  Dr.  Mollison  (at  the  hospital),  Dr. 
Molnemey  and  M.  de  Bavay  (at  their  private  labora- 
tories) could  all  give  reliable  results ;  and  if  the  Board 
of  Health  would  only  supply  sterilized  tubes  to  the 
profession  at  cost  price,  much  exact  information  could 
be  at  once  obtained.  The  charge  of  £1  per  dose  was 
ridiculously  excessive.  At  present  the  cost  seemed 
about  Is.  6d.  Boux  had  140  norses  undergoing  -immu- 
nisation; Buffer  and  McFadyan  expected  soon  to  be 
able  to  supply  all  England,  and  German  and  other  con- 
tinental authorities  were  equally  energetic.    Like  the 


President,  he  had  to  wait  months  for  a  few  consecutive 
CAseii.  He  was  quite  right  in  his  statement  as  to  the 
anti- toxin  remaining  potent  after  some  months.  Four 
months  was  given  on  the  sample  shown  by  the  Presi- 
dent. It  was  the  immunity  which  seemed  to  last  only 
a  few  weeks  at  most. 

Dr.  Mtjllbn  then  gave  members  a  brief  insight  into 
the  working  of  the  Income  Tax,  He  pointed  ont  how 
the  profession  in  England  had  for  years  paid  upon  their 
gr(«8  receipts,  instead  of  on  their  net  income.  He 
indicated  the  different  it^ms  upon  which  medical  men 
could  obtain  exemption.  It  was  felt  that  the  informa- 
tion thus  afforded  would  be  the  means  of  saving  the 
profession  a  very  large  sum,  which  might  otherwise 
have  been  ignorantly  paid  into  the  public  TreaJiury. 

Dr.  McAdam  showed  (a)  a  perfect  foetus  two 
mrtnths  ;  (&)  a  femnln  ascarifi,  voided  from  the  Ptomach 
of  the  patient  referred  to  in  his  paper. 

The  meeting  then  adjourned. 


SOUTH  AUSTBALIAN  BBANCH  OF  THE 
BBITISH  MBDICAL  ASSOCIATION. 


Minutes  of  the  monthly  meeting  held  at  the  Ade- 
laide Hospital  on  3 1  St  December.  1895  :— Present :  The 
President,  Drs.  J.  K.  Hamilton,  J.  C.  Verco,  Hayward, 
A.  A.  Hamilton,  Lermitte.  Lendon,  Teichelmann.  Oiles, 
Todd,  Symons,  Marten,  C.  Magarey,  Poulton.  W.  A. 
Verco,  Brummitt,  Clindening,  J.  A.  G.  Hamilton, 
Perks,  Michie,  Goldsmith,  Bobertson,  Harrold,  Fangster, 
junr.,  Irwin,  Bwbank,  Stewart,  and  Hon.  Sec.  (Dr.  H. 
Swift)  ;  and  as  visitors,  Drs.  Q.  Hayward,  Fisher,  Hone, 
Cudmore,  and  Goode. 

EXHIBITS. 

Dr.  J.  C.  Veboo  showed  a  case  of  *'  Simple  Idio- 
pathic Muscular  Atrophy"  of  the  ftun4f-MeapuUh 
humeraltype.  The  patient  was  a  man  of  49  years. 
When  22  years  old  the  muscles  of  the  left  arm  wasted. 
Twelve  months  ago  his  legs  became  weak,  and  about 
two  months  ago  his  right  arm  became  affected.  A 
brother  in  the  country  has  some  affection  of  the  arms, 
of  a  similar  natare,  it  is  said.  There  is  wasting  of 
triceps,  biceps,  supinator  longns,  latipsimus  dorsi,  and 
lower  part  of  trapezius  and  the  serratus  magnus.  The 
deltoids  and  forearm  and  scapular  muscles  are  of 
normal  sise.  There  is  some  wasting  of  the  face,  es- 
pecially on  the  left  side.  The  thigh  muscles  are 
atrophied,  but  not  those  of  the  leg.  Sensation  is  per- 
fect, and  patellar  reflexes  normal.  Dr.  Verco  pointed 
out  the  differences  between  the  very  uncommon  form 
of  myopathic  atrophy  and  pseudo-hypertrophic 
paralysis,  and  the  common  progressive  muscular 
atrophy. 

Dr.  Lendon  showed  a  girl,  aged  2(  years,  with 
paralysis  of  the  lower  limbs,  in  whom  the  act  of 
swallowing  was  associated  with  regular  movements  of 
the  upper  limbs,  the  hands  being  lifted  above  the  head. 
The  child*s  head  was  enlarged,  and  curiously  tym- 
panitic on  percussion  over  the  vault. 

Dr.  T.  K.  Hamilton  exhibited  an  infant,  3|  months 
old,  suffering  from  infantile  respiratory  spasm.  This 
affection  has  lately  been  described  as  a  special 
neurosis  of  the  larynx,  allied  to  laryngismus  stridulus, 
but  differing  from  it  in  its  clinical  features.  The  dis- 
tinctive and  characteristic  symptom  of  such  cases  is  the 
more  or  less  continuous  croaking  sound  which  the  child 
makes.  This  child  commenced  to  croak  when  it  was 
three  weeks  old,  and  has  continued  to  do  so  with  slight 
intermissions  ever  since.  On  examination,  there  is  con- 
siderable indrawing  of  the  chest- wall  and  episternal 
notch  on  inspiratioo,  but  there  is  a  marked  absence  of 
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cjanods  and  OYen  of  distress,  while  the  alse  nasi  move 
little,  if  at  all.  The  stridor  {^oes  on  dnrinf^  sacking, 
and  when  the  tonfme  is  depressed.  The  child's  cry  is 
qnite  clear.  Like  laryngismus  the  spasm  in  these  cases 
is  snid  to  depend  npon  cortical  irritation.  The  prog- 
nosis is  farourahle,  as  the  affection  seems  to  pass  off 
g?adafllly,  nor  does  it  seem  to  interfere  with  the  de- 
▼elopment  or  even  the  comfort  of  the  child  while  it 
lusts. 

Dr.  T.  E.  Hamilton  exhibited  an  osteoma  of  thd  con- 
junctiya.  When  performing  the  operation  of  enucle- 
ation of  the  eyeball  in  a  middle-aged  man,  a  small 
o*aeoos  development,  about  8  mm.  in  diameter  and 
1*5  mm.  thick,  slightly  cap-shaped,  was  found  lying 
underneath  the  oonjunctiya  just  above  the  insertion 
of  the  external  rectus  muscle.  It  is  covered  with 
periosteum,  and  composed  of  dense  bony  tissue  all 
through.  Osseous  formation  in  the  conjunctiva  is 
qnite  a  clinical  rarity. 

Dr.  O1LB8  showed  three  cases  upon  whom  he  had 
done  operation  for  radical  cure  of  hernia,  and  also  a 
man,  mt.  61,  who  had  recovered  from  double  primary 
amputation  of  both  legs. 

The  Pbesidbnt  exhibited  several  interesting  and 
instructive  specimens. 

Minutes  of  last  meeting  were  taken  as  read,  on 
the  motion  of  Dr.  Lendox,  seconded  by  Dr. 
Lbrhittb. 

Ballot  was  taken  for  Arthur  Murray  Oudmore, 
George  Alfred  Fischer,  Arthur  Goode,  Frank  Sandi- 
land  Hone,  M.B.,  Ch.  B.,  Adelaide.  They  were  duly 
elected. 

Dr.  Trichblmann  read  his 

NOTES  OF  A  CASE  OF  DEATH  FOL. 
LOWING  THE  ADMINISTRATION 
OF  CHLOROFORM. 

By   E.  Tbiobslmakn,   F.R.O.S.,   Eho.,   Port 

Adelaide. 

Death  in  connection  with  an  ansesthetic  is  fortu- 
nately a  rare  occurrence  ;  all  the  more  it  behoYCS 
us  to  make  fall  nse  of  sach  an  incident  to  throw 
increased  light  on  the  question  of  anaesthetics 
generally.  As  the  reading  of  these  notes  is  to  he 
followed  hj  a  discussion,  I  shall  make  them  as 
brief  as  possible.  On  January  4th  last,  at 
4.30  p.m.,  I  administered  chloroform  on  a  double 
fold  of  lint  to  a  lad  aged  14,  who  was  submitting 
himself  to  a  small  operation  on  the  eyelids. 

The  lad  had  taken  anaesthetics  several  times 
before,  both  chloroform  and  ether,  according  to 
the  statements  of  his  father  who  was  present. 
The  lad's  pulse  was  regular  and  firm,  the  apex 
beat  was  normal  in  position  and  force,  so  that,, 
although  I  had  a  stethoscope  in  my  hand,  I  did 
not  deem  it  necessary  to  use  it. 

On  inquiry  as  to  whether  he  had  partaken  of 
any  dinner,  his  father  replied  that  he  had  taken 
nothing  since  breakfast,  except  two  apricots  at 
10.80  a.m. 

The  anaesthesia  proceeded  quietly,  without  any 
struggling  on  the  part  of  the  patient.     Before  he 


was  quite  under  its  influence  he  made  a  slight 
attempt  to  vomit ;  this  soon  passed  off.  The 
operation  was  proceeded  with,  and  when  one  side 
was  complete  he  showed  signs  of  reyival.  Some 
more  chloroform  was  administered,  and  then  the 
other  side  was  operated  upon. 

All  this  time  frequent  attention  to  his  pulse 
showed  it  to  be  quite  regular  and  strong  ;  his 
breathing  was  also  perfectly  natural.  At  this 
stage  the  operation  was  almost  completed,  and  no 
more  anaesthetic  was  administered.  During  the 
insertion  of  the  last  two  stitches  in  the  outer 
canthus  of  the  eye,  he  showed  signs  of  recovery, 
twitched  on  that  side  of  his  face,  and  presently 
began  to  vomit.  His  vomit  consisted  of  a  goodly 
number  of  partially  masticated,  undigested  apri- 
cots ;  some  of  these  still  retained  their  shape  of  a 
split  apricot.  During  the  act  of  vomiting  the 
last  stitch  was  tied.  On  wiping  the  vomited 
matter  from  his  face,  I  noticed  that  he  was 
becoming  pallid,  and  at  this  stage  his  pulse  began 
to  fail,  and  ceased  to  be  felt  at  the  wrist 
three  to  four  minutes  after  the  cessation  of 
administration  of  the  ansBsthetic.  His  breathing 
still  continued  normal  ;  indeed,  he  made  normal 
efforts  to  breathe  for  some  minutes  after  restora- 
tive measures  were  commenced,  and  after  complete 
cessation  of  the  heart's  beat,  as  far  as  the  pulse 
informed  us,  so  that  hopes  were  entertained  that 
we  might  be  able  to  recover  him.  The  usual 
means  of  recovery  were  persisted  in  for  one  and  a 
quarter  hours,  but  fruitlessly.  Air  passed  freely 
in  and  out  of  the  chest.  The  administration  of 
the  anaesthetic  lasted  less  than  fifteen  minutes, 
about  three  drachms  being  used  altogether. 

At  the  post-mortem  examination  held  fourteen 
hours  after  death  all  the  organs  were  found 
healthy,  with  the  exception  of  some  evidence  of 
old  pleurisy  (adhesions)  on  the  left  side,  some 
enlargement  of  the  spleen  (11  oz.),  and  anaemia 
of  the  brain.  The  heart  was  moderately  empty, 
the  muscle  tissue  and  valves  being  quite  normal. 
The  points  I  should  like  to  call  attention  to  in 
this  case  are  the  following  : — 

(I.)  As  long  as  anaesthesia  was  complete,  the 
pulse  remained  regular,  firm  and  full. 

(2.)  It  continued  good  after  partial  recovery, 
and  until  after  the  act  of  vomiting. 

(8.)  The  pulse  then  failed   rather    suddenly, 
while  breathing  continued  normal,  or  even  slight!' 
exaggerated   for   some  time,   and   then   becas 
gasping  as  cyanosis  advanced.  ^.^ 

The  mechanism  of  death  in  this  case  or&ssion. 
describe  as  syncope  from  reflex  inhibi^^'^en  eaid 

heart,   the  vomiting  being  the  imr  ^  "|^  *^^ 

,,     ».         .-  ®  °  One  may  be 

chloroform  the  remote  cause.  ^t  without  the 

.086    ideas    and 
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demonstratincr  that  knowledfre.  both  ideas  and  know- 
ledge are  useless  to  the  individual  and  the  pnbh'c  so  far 
as  their  free  dissemination  is  concerned.  The  means 
for  such  free  dissemination  becomes  then  an  important 
factor,  'and  as  in  our  profession  we  cannot,  without 
laying?  ourselves  open  to  the  charge  of  unduly  adver- 
tising, publish  in  the  lav  press  matters  of  a  prof essional 
niftture,  we  are  restricted  in  this  respect  to  such 
medical  journals  as  may  be  within  our  reach.  It  is  of 
importance,  therefore,  that  those  journals  should  be 
abtv  conducted,  and  be  made  the  vehicle  of  dissemina- 
ting;, as  far  as  possible,  the  knowledgre  nnd  experience 
which  the  members  of  the  profession  may  acquire,  so 
that  all  mav  become  partakers  of  that  which  is  known 
to  each  one  individually.  This  free  dissemination  of 
knowledee  and  individual  experience  requires  for  its 
accomplishment  a  medical  journal  devoted  solely  to 
professional  subjects,  inclndinsr  preventive  medicine, 
and  all  matters  relating  to  public  health.  As  the  lav 
press  should  express  and  g:uide  public  opinion  on  all 
questions  of  a  public  nature,  fo  should  a  medical 
journal  aim  at  expressing  and  guiding  public  thoueht 
on  all  subjects  pertaining  to  hygiene,  and  the  relations 
of  the  profession  to  the  State.  These  relations  are  by 
no  means  so  well  understood  in  the  Australasian 
colonies  as  they  should  be,  and  the  fsct  that  each 
medical  practitioner  is  to  a  certain  extent  a  public 
functionary,  as  well  as  a  private  individual,  is  too  fre- 
quently lost  sight  of.  In  the  former  capacity  he  may 
be  called  upon  to  advise  in  matters  relating  to  public 
health,  to  give  evidence  of  a  technical  nature  in  courts 
of  law,  and  to  conduct  such  examinations  as  may  lead 
to  the  srrest  or  freedom  of  suspected  individuals.  And 
the  ^tate  requires,  and  justly  so,  proof  of  competency 
before  legally  qualifying  anyone  to  engage  in  the  prac- 
tice of  medicine,  but  where  the  State  fails  in  its  duty 
to  itself  is  in  not  preventing  unqualified  individuals 
from  engaging  in  a  certain  class  of  medical  practice. 
In  this  country  there  is  absolntelv  no  protection 
offered  to  the  public  against  unqualified  practitioners, 
and  this  arises  as  much  from  the  want  of  proper  ad- 
ministration of  existing  laws  as  from  the  defects  of 
such  laws.  So  in  matters  of  public  health  the  policy  of 
thrift  appears  to  be  the  only  one  which  finds  favour,  es- 
pecially in  this  colony,  and  the  subject  is  played  with 
according  to  the  whim  or  fancy  for  the  time  being  of 
the  Colonial  Secretary,  who.  however  qualified  he  may 
be  for  the  discharge  of  the  other  duties  of  his  office,  is 
generally  unacquainted  with  the  first  principles  of 
sanitary  science  However,  by  virtue  of  his  office,  he 
.  is  supposed  to  know  all  about  sanitation,  so  assumes  a 
full  and  intimate  knowledge  of  subjects  which  have 
not  been  definitely  decided  by  the  ablest  sanitarians  of 
the  day.  It  is  in  this  direction  that  so  much  good  has 
been  done  in  Great  Britain  by  the  B  M.  A.  through  its 
journal,  and  I  hope  that  the  movements  which  have 
been,  brought  about,  whereby  the  Branches  of  the 
Association  in  these  colonies  of  Australasia  will  hence- 
forth have  a  duly  accredited  journal  of  their  own,  will 
result  in  making  known  the  opinions  of  the  medical 
profe-ision  respecting  this  important  matter.  The 
State  requires  educating  up  to  its  duties  regarding  the 
great  subject  of  medicine,  preventive  as  well  as  cura- 
tive, and  this  can  only  be  done  by  the  profession  itself 
acting  through  the  means  of  journals  of  a  professional 
nature.  Unfortunately  for  the  education  of  the  State 
in  this  respect,  few.  if  any,  medical  men  form  part  of 
our  legislatures.  If  the  medical  profession  were  but 
half  as  well  represented  in  our  legi.slative  assemblies 
as  the  legal,  we  would  have  less  legislation  in  the 
direction  of  promoting  litigation,  and  more  in  the 
diittction  of  promoting  the  health  of  the  community. 


And  however  powerful  may  be  the  voice  of  a  medioal 
journal  in  educating  the  people,  it  will  be  productive  of 
little  result  compared  with  that  which  would  follow,  if 
backed  up  by  the  voices  of  some  active  members  of  the 
medical  profession  in  the  Assembly.  I  do  not  object 
to  lawyers  being  members  of  Parliament ;  on  the  con- 
trary, I  think  that  they  are  very  useful,  and  afford 
much  valuable  technical  information  from  time  to 
time  ;  but  one  may  get  too  much  even  of  them,  and  the 
absence  of  medical  men  from  the  Assembly  is  a  serioua 
defect  in  that  body,  by  reason  of  the  want  of  such  tech- 
nical information  as  is  frequently  required  by  its 
members.  If  the  members  of  the  medical  profession 
in  this  colony  would  but  sink  all  personal  differences, 
and  join  earnestly  in  securing  the  return  of  two  or 
more  of  their  members  to  the  Legislative  Assembly, 
we  would  soon  see  the  dawn  of  better  things  in  legis- 
lation for  promoting  the  physical  welfare  and  comfort 
of  the  community,  and  a  wholesome  check  placed  on 
the  tendency  to  encumber  our  Statute  Book  with  use- 
less sanitary  laws.  This  may  seem  rather  far-fetched 
and  even  preposterous  to  some,  but  we  know  that 
*'  a  little  leaven  leaveneth  the  whole  lump,**  and  the 
presence  of  two  or  more  professionally  trained  men  in 
the  Assembly  would  modify  very  materially  the  trend 
of  thought  in  matters  medical  which  might  come  before 
it.  Possibly  under  such  circumstances  we  might  in  the 
near  future  see  the  hitherto  (vnth  but  one  solitary  ex- 
ception) unknown  occurrence  of  a  medical  man  form- 
ing one  of  the  Ministry  of  the  day.  For  many  years 
past  it  appears  to  have  been  accepted  as  an  axiom  that 
each  successive  Ministry  should  include  at  least  three, 
if  not  more  members  of  the  legal  profession,  the  pre- 
sent Ministry  including  four.  The  political  strength 
of  that  profession  is,  therefore,  enormous,  and  it  is  con- 
sequently one  of  the  closest  and  best  disciplined 
corporations  existing.  The  political  strength  of  the 
medical  profession  is  only  measurable  by  its  abject 
weakness;  it  has  no  cohesiveness,  but  exists  as  a 
number  of  individual  entities,  among  which  the  force 
of  repulsion  is  stronger  than  the  force  of  cohesion.  The 
medical  practitioner,  engrossed  in  his  daily  work,  is  too 
apt  to  become  concentrated  in  self,  and  overlook  or  dis- 
regard matters  of  public  importance,  which,  by  affect- 
ing the  profession  at  large,  cannot  fail  to  affect  him 
individually  sooner  or  later.  One  object  of  a  medical 
journal  would  be  to  take  cognisance  of  such  matters, 
to  be  constantly  on  guard  to  detect  anything  which 
may  act  injuriously  on  the  profession  as  a  Ix^y,  and 
sound  the  warning  note.  It  is  only  by  guarding  the 
interests  of  the  profession  as  a  whole  that  we  can  hope 
to  guard  our  individual  interests ;  and  that  man  is  false 
to  his  own  ultimate  interests  who,  for  a  temporary  ad- 
vantage, would  occupy  a  position  vacated  by  another 
who  considered  that  he  had  been  unjustly  dealt  with. 
A  prominent  statesman  said  in  my  hearing  not  long 
since,  in  answer  to  his  Under-Secretary,  who  informed 
him  that  a  certain  medical  practitioner  objected  to 
perform  some  service  or  other  :  **  Well,  get  some  other 
doctor  to  do  it.  Whenever  a  doctor  will  not  do  any- 
thing I  want  I  always  get  some  other  one  to  do  it.'' 
And,  unfortunately,  this  is  only  too  true ;  there  is 
never  any  difficulty  in  getting  a  medical  man  to  step 
into  another's  shoes,  no  matter  under  what  circum- 
stances they  were  cast  off.  Hence,  the  estimate 
formed  by  statesmen  and  others  of  the  profession  as  a 
whole.  But  this  is  not  true  of  all  of  us.  I  have 
known,  and  that  not  so  long  ago,  of  medical 
men  declining  to  apply  for  positions  vacated  by 
others  who  thought  that  they  were  wrongly  used. 
This  was  an  act  of  self-denial  on  their  part,  as  in  all 
probability  they  would  have  been  appointed  to  the 
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▼acant  pofdtions  bad  they  applied  for  them.  Bat  they 
preferped  the  honor  of  the  profession  to  their  own  ad- 
vantage ;  and  rest  assured,  men  imbaed  with  such 
feeling  will  eventuAlly  jrain  their  reward,  which  will 
be  of  a  lastin?,  substantial  nature.  The  journal  which 
has  just  been  purchased  by  the  New  South  Wales 
Branch  of  the  B.  M.  A.,  and  which  in  to  be  m»de  the 
journal  of  all  the  Branches  in  Australasia,  will  be  of 
sreat  benefit  to  this  Branch.  I  only  re^et  that  our 
pecuniary  position  does  not  entitle  ur  to  take  a  part  in 
the  venture,  but  T  feel  assured  that  each  one  of  onr 
members  will  realise  the  benefits  which  we  derive  in 
havinflT  an  official  oniran  throueh  which  we  may  make 
known  the  wants  of  our  community,  and  impress  upon 
the  powers  that  shape  our  destiny  th^  neoesnty  of 
meetinfir  those  wants.  This  ioumal  will  establish  a 
bond  of  union  between  the  different  Branches,  and  will 
serve  to  promote  a  closer  communion  between  the 
individual  members.  It  may  be  re^rarded  as  a  first  real 
step  towards  forming  that  federal  union  of  the  colonies 
which  so  many  ardently  desire,  snd  which,  I  believe, 
cnn  be  more  satisfactorily  and  lastingly  carried  out  in 
this  way.  by  the  union  of  kindred  societies  and  in- 
terests, than  by  politicians  meeting  from  time  to  time 
for  Academic  discussions  and  heavv  dinners  at  the  ex- 
pense of  the  different  communities.  The  men  who 
take  part  in  these  meetings  soon  psss  out  of  public 
view,  but  the  societies-!,  cemented  and  welded  together 
by  kindred  pursuits  and  similar  interests,  will  last  and 
grow  stronger  year  by  year  in  the  bonds  of  friendship 
and  brotherly  love.  iSo  may  we  eventually  see  a  grand 
nation  formed  by  such  small  beginnings,  as  the  noble 
river  is  formed  by  the  rivulets  and  streams  comprising 
its  source.  Then  we  may  expect  to  have  some  approach 
to  uniformity  in  sanitary  legislation,  and  the  com- 
munity will  no  doubt  be  spared  the  odium  of  again 
hurrying  an  infected  ship  along  the  coast  to  its  destina- 
tion in  a  southern  colony,  instead  of  acting  according 
to  the  dictates  of  humanity,  and  removing  from  that 
ship  and  properly  isolating  those  of  the  passengers  and 
crew  who  may  be  stricken  with  disease.  The  system 
by  which  we  are  at  preftent  governed  is  anomalous  and 
unsatisfactory,  for  while  one  person  is  supposed  to  be 
charged  with  the  duty  of  keeping  disease  out  of  the 
colon V,  another  is  charged  with  the  duty  of  dealing 
with  it  when  it  has  gained  a  footing  among  the  com- 
munity. The  Chief  Secretary  has  charge  of  all  quaran- 
tine arrangements,  and  the  Colonial  Secretary  has 
charge  of  all  arrangements  for  preventiner  the  spread  of 
disease  when  it  has  gained  a  footing.  A  body  termed 
the  Central  Board  of  Health,  composed  in  part  of 
medical  pmctitioners,  and  in  part  of  business  men.  is 
supposed  to  exist  for  the  purpose  of  advising  the  Chief 
Secretary  and  the  Colonial  Secretary  when  they  require 
any  advice,  but  as  a  matter  of  fact  such  advice  is 
usually  sought,  if  applied  for  at  all,  as  a  confirmation 
of  the  course  which  has  already  been  adopted,  rather 
than  as  a  recommendation  to  be  acted  upon.  This  body 
possesses  no  executive  powers,  its  function  being 
merely  advisory,  or  rather  commendatory  as  above 
stated,  its  practical  use  being  limited  to  acting  as  a 
buffer  between  the  Colonial  Secretary  or  Chief  Secre- 
tary and  the  general  public.  The  Health  Act  was 
conceived  during  a  time  of  panic  caused  by  a  serious 
and  wide-flpread  epidemic  of  tvphoid  fever  in  1884.  and 
was  modelled  on  the  Public  Health  Act  of  1875  of 
Great  Britain.  Anyone  reading  our  Health  Act  will 
clearly  see  that  it  was  passed  by  those  who  had  very 
hazy  notions  of  the  requirements  of  the  ca«e.  In 
neither  Legislative  Council  nor  Assembly  was  there  at 
the  time  of  the  passing  of  this  Act  a  single  member  of 
the  medical  profession,  and  so  far  as  I  can  learn,  the 


Draft  Bill  was  never  submitted  to  any  medical  man  for 
consideration.  It  was,  in  point  of  fact,  a  re-hash  of 
the  Act  of  Great  Britain,  retaining  all  its  faults  and 
none  of  its  virtues.  The  present  Act  is  a  sort  of  com- 
promise which  may  to  the  nnitiated  appear  to  be 
capable*  of  performing  good  work,  but  is  practically  a 
dead  letter,  as  its  operations  are  completely  in  the 
hands  of  the  Ministers  of  the  Crown,  who  can  shift 
their  responsibilities  when  it  pleases  them  to  do  so,  on 
\n  the  Central  Board  of  Health.  It  would  be  amusing, 
if  it  were  not  humiliating,  to  read  year  after  year  the 
remarks  of  the  members  of  the  Legislative  Assembly 
concerning  this  Board,  when  the  estimates  are  before 
the  House  in  Committee.  No  one  ever  appears  to 
know  what  the  functions  of  the  Board  are,  but  all 
think  that  it  is  charged  with  the  performance  of  cer- 
tain duties  relating  in  some  undefined  manner  to  the 
health  of  the  community,  and  according  to  the  notion 
of  each  individual  as  to  those  duties,  he  either  ooa- 
demns  or  faintlv  praises  the  Board.  The  Colonist 
Secretary  invariably  promises  that  he  will  see  that  the 
Board  does  its  duty,  and  the  vote  is  allowed  to  pass. 
Surel V,  it  is  time  this  f aroe  of  playing  at  sanitation  were 
ended,  and  something  more  in  keeping  with  modem 
practice  adopted.  If  the  oimntry  must  have  a  Central 
Board  of  Health,  whv  should  not  the  Board  be  made 
worthy  of  the  name  it  bears  7  Why  should  not  that 
Board  be  composed  of  medical  men  known  to  possess 
some  practical  knowledge  of  sanitary  science,  of  men 
possessed  of  a  knowledge  of  the  diseases  of  stock  and 
plants,  and  of  men  with  some  knowledge  of  sanitary 
engineering?  Such  men  are  to  be  found  in  the  com- 
munity, and  a  Board  composed  in  the  manner  indicated, 
if  at  liberty  to  meet  as  often  as  they  thought  neces- 
sary, and  not  at  the  will  and  pleasure  of  the  Colonial 
Secretary  as  at  present,  and  if  endowed  with  proper 
executive  powers  and  an  efficient  staff  of  inspectors, 
would  be  of  real  service  to  the  community,  and  would 
command  the  respect  of  every  member  of  it.  But  such 
a  Board  would  not  suit  the  ideas  of  certain  politicians, 
who  evidently  prefer  to  retain  the  substance  of 
authority,  and  delegate  to  those  who  are  willing  to 
accept  it,  the  shadow.  A  Board  constituted  as  I  have 
named  would  have  the  supervision  of  the  water  supply 
and  drainage  of  every  community  in  the  colony, 
would  regulate  the  treatment  of  stock  affected  with 
disease,  investigate  the  diseases  in  plants,  and  carry  on 
bacteriological  investigations,  and  maintain  a  supply 
of  vaccine  virus,  and  the  various  antitoxines  now  coming 
into  general  use  in  the  prevention  and  treatment  of 
diseases  in  man  and  animals.  There  would  then  be 
one  Department  of  Public  Health  managed  bv  a  Board 
with  a  responsible  Minister  of  the  Crown  at  its  head — 
such  as  the  Local  Government  Board  of  Great  Britain — 
instead  of  as  at  present  a  number  of  isolated  Boards 
depen5ing  on  an  untrained,  irresponsible  Minister. 
There  is  a  great  and  noble  work  to  be  done  in  this 
respect,  and  this  Branch  may,  with  all  earnestness, 
undertake  the  accomplishment  of  it.  If.  through  the 
efforts  of  this  Branch,  more  suitable  legislation  and 
better  administration  of  sanitary  laws  can  be  brought 
about,  it  will  have  accomplished  a  work  that  will  con- 
tinue to  posterity  as  a  monument  of  its  usefulness.  I 
hope  that  in  the  near  future  a  committee  may  be 
formed  to  deal  with  this  matter  and  make  such  recom- 
mendations as  will  induce  the  members  of  the  Branch 
to  unite  in  demanding  efficient  sanitary  legislation.  I 
have  chosen  this  subject  for  my  address  to-night  be- 
cause I  consider  it  one  of  the  most  important  and  most 
serious  which  can  affect  the  community  among  whom 
we  live.  If  we  look  around  us  onr  total  unpre  pared - 
ness  to  cope  successfully  with  any  epidemic  which  may 
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arise  in  onr  midst,  or  gain  access  to  oar  shores,  is  only 
too  apparent.  We  are  living  in  a  fooPs  paradise,  and 
will  inevitably  be  called  upon  to  pay  the  penalty  of 
negligence  sooner  or  later.  Nature  has  blessed  us  with 
a  dimate  which  acts  the  part  of  scavenger  in  an  emi- 
nent degree.  The  copious  rainfall  on  the  coast  sweeps 
away  the  germs  of  disease  from  the  vicinity  of  our 
dwelling!!,  and  supplies  us  with  pure  water.  But  what 
care  is  taken  to  preserve  the  purity  of  such  water? 
Absolutely  none.  Those  who  have  to  depend  on  tap 
water  for  their  domestic  supply,  have  to  be  satisfied 
with  the  stuff  that  is  often  made  to  do  duty  for  water. 
No  attempt  is  made  to  purify  the  water  collected  in  our 
reservoirs,  or  from  the  gathering  ground  of  the  Upper 
Brisbane  River,  and  at  times  it  is,  as  you  are  all  too  well 
aware,  unfit'  for  use,  or  as  a  lay  member  of  the  Central 
Board  of  Health  stated  recently,  * '  it  is  filthy  and  unfit  to 
bathe  in."  Still  this  water  finds  favour  in  the  eyes  of 
the  medical  members  of  the  Bord.  No  attemp^  is 
made  in  the  great  majority  of  cases  to  prevent  the  first 
washings  from  the  roofs  of  houses  gaining  access  to  the 
tanks,  aUhongh  efficient  and  inexpensive  means  can  be 
applied  to  such  a  purpose.  Carelessness  or  ignorance 
appears  to  be  the  rule  in  these  cases.  But  the  people  are 
not  solely  to  blame.  They  have  never  been  taught  the 
value  of  adopting  proper  means  to  prevent  their  water 
supply  from  being  contaminated. and  there  has  been  no 
one  to  teach  them.  A  properly-constituted  sanitary 
authority  would  make  the  water  supply  to  the  com- 
munity  its  first  care,  and  not  f>nly  instruct  the  people 
in  the  way  of  dealing  with  it  so  as  to  reduce  the  risk  of 
its  contamination  to  a  minimum,  but  enforce  suitable 
regulations  to  attsin  that  object.  Of  what  use  are  the 
unverified  opinions  of  the  medical  memberA  of  the 
present  Central  Board  of  Health  as  to  the  respective  free- 
dom from  pathogenic  germs  of  tap  and  tank  water,  unless 
they  not  only  show  how  to  prevent  the  access  of  these 
germs,  but  are  in  a  pof^ition  to  insist  on  the  proper 
means  being  adopted  to  do  so  ?  Surely  this  playing  at 
sanitation  should  cease,  and  the  subject  l^  treated 
seriously  as  one  affecting  the  health  and  lives  of  the 
community.  Let  us  hope,  therefore,  that  it  will  re- 
ceive the  attention  that  it  deserves,  and  that  at  our 
next  annual  meeting  we  may  have  the  gratification  of 
knowing  that  we  hav<»  contributed  to  bring  about  the 
commencement  of  a  more  satisfactory  condition  of 
affiiirs. 

Dr.  Jackson  proposed  a  vote  of  thanks  to  Dr.  Taylor 
for  his  able  and  valuable  address,  and  congratulated 
him  on  the  ability  with  which  he  had  conducted  the 
affiiirs  of  the  society. 

Dr.  Ltons  seconded,  and  said  the  progress  of  our 
society  bears  testimony  to  the  able  way  the  President 
had  directed  affairs.  The  address  was  so  excellent  and 
practical  that  he  hoped  it  would  be  published  in  tha 
local  press.  He  had  also  to  thank  Dr.  Taylor  for  the 
kindness  and  hospitality  which  the  President  had 
extended  to  members  of  the  Council. 

Hon.  W.  F.  Taylob  replied,  and  congratulated  the 
society  on  being  firmly  establiphcd. 

Dr.  Hirschfeld  exhibited  a  Bmall  bottle  of  diphtheria 
anti-toxin,  which  he  had  just  received  from  Germany. 

Dr.  Hirschfeld  then  continued  the  discussion  on 
difficulties  met  with  in  labour,  by  reading  notes  on  the 
third  stage  of  labour. 

An  interesting  discussion  ensued,  in  which  Hon.  W. 
F.  Taylor.  Dr.  MceNeely,  Lyons.  McNamarra  and 
Connolly  joined. 


PROCEEDINGS  OF  OTHER  SOCIETIES. 


MEDICAL  SOCIETr  OF  QUEENSLAND. 


Thk  eighth  annual  meeting  was  held  on  January  8th, 
at  8.30  p.m..  in  the  society's  room,  Brisbane.  Present : 
Drs.  Bancroft  (in  the  chair),  Gibson,  Freshney,  Lawes, 
Cooper,  MacNamara,  Hardie,  Little,  Wheeler,  Hill, 
Ure,  Culpin,  Byrne,  Thomson,  and  Love  f  Hon.  Sea) 

Visitors  :  Dr.  A-hworth  (Children's  Hospital),  and 
Dr.  Ahearne  (Townsville). 

The  minutes  of  last  meeting  were  read  and  con- 
firmed. The  Report  of  Council  for  past  year  was  then 
read  by  the  Hon.  Sec  and  adopted.  The  Report  is 
as  follows  :— 

REPORT  OF  COUNCIL. 

Mr.  President  and  Gentlemen,  —  To-night  your 
Council  for  the  past  year  has  the  pleasurable  duty  to 
perform  of  laying  before  yon  the  eighth  annual  report 
of  the  society,  and  of  giving  an  account  of  our  steward- 
ship, and  it  is  with  much  pleasure  that  we  are  in  a 
position  to  repeat  the  congratulations  of  our  predeces- 
sors on  the  welfare  of  the  society. 

The  attendance  of  members  has  been  good,  and  the 
contributions  of  papers  and  exhibits  of  clinical 
material  have  been  well  maintained,  and  to  those 
members  who  have  assisted  by  their  contributions  and 
their  presence  the  Council  desire  to  express  their 
thanks. 

At  the  dose  of  last  year  we  had  fifty-three  names  on 
the  roll,  inclusive  of  four  honorary  members.  Five 
new  members  have  been  elected  during  the  year,  vis  : 
Drs.  Thorp,  Penny,  Weekes,  Freshney  and  FuUerton. 
On  the  other  hand,  there  have  been  two  resignations, 
viz. :  Dra.  T.  \u  Bancroft  and  Weekes.  The  names  of 
Drs.  J.  ^ncroft,  Mullen  and  McNeely  were  placed  on 
the  honorary  lifit  in  April.  We  have  unfortunately  to 
deplore  the  loss  by  death  of  Drs.  Bancroft,  Ellison, 
Prentice  and  Cannnn.  Ilie  sudden  and  lamented  death 
of  Dr.  Bancroft,  the  first  President  of  the  society,  in 
June,  was  felt  not  less  as  a  personal  bereavement  by 
most  of  our  members  individually  than  as  an  irrepar- 
able loss  to  the  society  and  the  profession  at  large. 
Dr.  Cannan,  too,  was  one  of  the  oldest  members  of  the 
profession  in  Brisbane,  and  he  has  gone  to  his  rest  full 
of  years  and  honours.  Our  roll  now  shows  fifty-four 
members,  inclusive  of  five  honorary  members.  Darine 
the  year  twelve  general  meetings,  and  twelve  Council 
meetings  have  been  held. 

Papers  have  been  read  on  the  following  subjects  : — 

1.  Retiring    President's  Valedic- 

tory Addre«s  Dr.  Haidie 

2.  Extra-uterine  Gestation        ...    Dr.  Love  for  Dr. 

Owens 

3.  Fatal  case  of  EHirpura  ...     Dr.  Lawes 

4.  Case  of  Tetanus  Dr.  Hoggan 

6.  Tetanus  following  Abortion  ...    Dr.  Byrne 

6.  Tetanus  treated  by  Pilocar- 

pine    Dr.  Gibson 

7.  Lunacy  Certification Dr.  Scholes 

8.  Radical  cure  of  Hydatid        ...  Dr.  Thomson 

9.  Tests    fur  decomposition    im- 

purities in  Chloroform       ...     Dr.  Love 

10.  Operation  for  Trichiasis         ...     Dr.  R.  Thomp^n 

11.  Case     of     Congenital     Heart 

Malformation  Dr.  Lawes 

12.  Difficulties  in  removing  the 

tube   after    intubation   for         [for  Dr.  Turner 
Diphtheria Dr.    P.    Bancroft 
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13.  Case  of  Absorption  of  Uterine 

fibroid  after  Laparotomy  ...     Dr.  Garde 

14,  Paerperal  BclampBia»  with  Bpe- 

cial  reference  to  Urea  Ex- 
cretion ...         Dr.  Love 

16.  Pharmaoopoeial     Sub-Commit- 

tee's Report — 

16  Anchjlostomiasis         Dr.  Bancroft 

17.  Two  cases  of  Idiopathic  Pyaemia    Dr.  Bancroft 

18.  Case  of  Dcsqoamatic  Enteritis    Dr.  Penny 

19.  Case  of  Apoplexy  in  a  Boy    ...     i>r.  Ash  worth 

20.  Cases  of  Paerperal  Eclampsia...     Dr.  Robertson 

21.  Foreign  Body  in  Trachea      ...     Dr.  Gibson 

22.  Foreign  Body  in  Trachea      ...     Dr.  Bancroft 

23.  Case    of  Rnptared  Extra-ute- 

rine Gestation         Dr.  Wheeler 

24.  Pelvic     Abscess     treated     by 

Vaginal  Incision     Dr.  Love 

26.  Case  of  Hydronephrosis         ...     Dr.  Cooper 

Many  of  the  above  papers  have  been  illustrated  by 
exhibits,  chief  among  which  may  be  noted  Dr.  Love's 
specimens  of  extra-uterine  gestation,  hydatid  molCi  and 
sections  of  Fcven  weeks'  foetus  ;  Dr.Lawes,  heart  show- 
ing purpuric  hasmorrhage  and  congenital  malformation, 
demonstration  of  tests  for  detection  of  decomposition 
impurities  in  chlproform ;  Dr.  Penny's  fibrinous 
intestinal  cast ;  Dr.  Thomson's  hydatid  cyst  wall ; 
Dr.  Gibson's  Hypertrophied  lobe  of  Thyroid  and 
corns  from  Trachea  ;  Dr.  R.  Thompson's  cases  of  Trichi- 
asis ;  Dr.  Bancroft's  Ancbyloetoma  specimens  and 
necrosed  bone  from  case  of  idiopathic  pyaemia,  and  com 
from  Trachea.  The  Pathological  sub-committee  had 
through  the  year  prepared  and  reported  upon  patho- 
logiciU  specimens  submitted  to  them  for  examination. 

The  comfort  and  convenience  of  having  rooms  of  our 
own  have  been  much  enjoyed  during  the  year,  while 
the  advantages  have  been  increased  by  the  addition  of 
a  telephone  in  March  last.  A  brass  plate  has  been 
affixed  to  the  George-street  gate  for  the  direction  of 
strangera  More  space  is  much  needed  in  the  Beading 
Room,  owing  to  the  expansion  of  our  library  and  that 
of  the  Royal  Geographical  Society  which  shares  the 
room  with  ns. 

The  personnel  of  the  Council  has  changed  but  little 
during  the  year.  In  March  Dr.  Turner  left  for  England, 
and  his  place  as  curator  of  the  library  and  museum  was 
filled  by  Dt,  Love. 

The  lamented  death  of  Dr.  Bancroft  leaves  a  vacancy 
in  our  trio  of  trustees  which  }  ou  will  be  asked  to  fill  to- 
night. Dr.  Bancroft's  place  as  Vice-President  of  the 
Section  of  Hygiene  ana  Public  Health  at  the  forth- 
coming meeting  of  the  Australian  Association  for  the 
Advancement  of  Science  was  filled  by  the  appointment 
of  Dr.  Little. 

In  February  last  a  request  was  received  from  the 
General  Medical  Council  in  London,  through  the 
Medical  Board,  that  the  hociety  should  co-operate  in 
compilation  of  future  editions  of  the  Britith  Pharma' 
eopaia,  Dts.  Bancroft,  Lawes,  and  Love  were  appointed 
a  sub-committee  to  draw  up  a  report,  which  was  duly 
completed  and  forwarded  in  September,  accompanied 
by  eighteen  specimens  of  nati?e  drugs  described  and 
recommended  for  consideration. 

The  question  of  the  purchase  of  the  AvitraUnian 
Medical  Gazette  by  the  New  South  Wales  Branch  of 
the  British  Medical  Association  was  brought  before  the 
society  in  a  letter  from  Dr.  Huxtable.  Further  inform- 
ation was  requested  and  supplied  in  November,  mem- 
bers expressing  their  conviction  that  under  the  proposed 
new  regime  the  societies  which  did  not  belong  to  the 
British  Medical  Association  would  receive  fair  treat- 
ment* 


In  December  a  deputation  was  appointed  to  wait  on 
the  Colonial  Secretary  with  a  request  that  he  would 
cable  for  some  diphtheritic  antitoxin  for  use  here.  Mr. 
Tozer  willingly  acceded  to  the  request,  nnd  generously 
refused  to  allow  the  society  to  defray  the  necessary 
expense. 

The  Treasurer's  statement  and  Librarian's  report  will 
speak  for  themselves. 

The  thanks  of  the  society  are  due  to  the  President, 
Dr.  Peter  Bancroft,  for  his  energy  on  behalf  of  the 
society  and  his  hospitality  to  the  Council  at  their 
meetings. 

In  conclusion,  your  Council  wishes  the  society  God- 
speed, and  trusts  that  the  coming  year  may  be  produc- 
tive of  much  good  work. 

libbabian'b  hbpobt. 

The  hon.  librarian  (Dr.  Ure)  presented  his  report, 
which  ran  as  follows :— Mr.  President  and  Gentlemen, 
with  regard  to  the  library,  I  have  to  report  that  during 
the  past  12  months  the  increase  in  the  number  of  boolu 
has  been  fairly  steady  and  continuous,  and  the  periodi- 
cals have,  I  think,  with  one  exception,  been  regularly 
received. 

The  numbers  of  the  British  Medical  Joumat^ 
kindly  given  by  Dr.  Turner,  however,  ceased  in,  I 
think,  June  last  Since  that  time  Dr.  Jlardie,  to  whom 
our  thanks  are  due,  has  regularly  forwarded  his  copy, 
and  so  no  break  has  occurred,  nor  has  any  inconveni- 
ence been  felt. 

The  past  year's  numbers  of  the  Edinburgh  Medical 
Journal  have  not  been  obtained,  as  was  proposed,  but 
as  the  journal  for  the  seven  pievious  years  are  now  on 
the  shelves  of  the  library — a  donation  from  our  honorary 
secretary,  Dr.  Love— 1  would  suggest  that  the  back 
numbers  for  1894  should  now  be  obtained,  and  that  the 
society  should  continue  the  journal,  as  well  as  ttie 
American  Journal  oj  Obstetrics  and  Gynaedogif, 

The  library  has  been  enlarged  by  the  volumes  of  the 
Lancet  and  The  Practitioner^  which  for  many  years 
past  were  in  the  care  of  the  Medical  Board.  These 
have  now  been  formally  transferred  to  our  care  for  the 
use  of  members  of  our  society,  with  the  condition  that 
they  are  also  available  for  reference  to  all  members  of 
the  medical  profession  in  Queensland.  They  are  all 
well  bound,  and  in  their  handsome  bookcase  are  an 
ornament  to  our  library.  Our  thanks  are  certainly  due 
to  the  Medical  Board  for  this  concession,  and  the  more 
so  as  such  graceful  courtesies  surely  tend  to  bind  the 
individual  members  of  our  profession  more  closely 
together. 

To  Mr.  Brack  our  thanks  are  again  due  for  a  further 
gift  of  books,  some  of  which  are  of  great  interest. 

Dr.  Love  also  in  March  last  presented  us  with  two 
years'  numbers  of  the  London  Medical  Becord, 

In  addition,  we  are  indebted  to  Dr.  T.  Bancroft  and 
to  Dr.  Thomson  for  beautifully-executed  *'  Photographs 
of  Lepers."  To  the  libt  of  periodicals  must  be  adaed 
the  Intercolonial  Quarter  ly  Journal  of  Medicine  and 
Surgery,  published  in  Melbourne,  and  also  selected 
monographs  of  skin  diseases  (Sydenham  Society). 

Db.  Culpin  (one  of  the  auditors)  moved  the  post- 
ponement of  the  Treasurer's  statement  till  next  meet- 
ing.—Carried. 

Dr.  Littlb  drew  attention  to  the  need  of  reminding 
members  in  arrears  with  their  subscriptions,  and 
suggested  the  use  of  a  rubber-stamp,  to  be  imprinted 
on  each  monthly  circular  to  remind  members. 


66 


THE  AUSTRALASIAN  MEDICAL   GAZETTE,     [fbbeuaby  15, 1895. 


The  ballot  for  office-bearers  for  1896  resalted  as  fol- 
lows : — 

President,  James  Hill,  M.D.;  Vice-Presidents,  Wilton 
Love,  M.B.  and  P.  Bancroft  M.B. ;  Secretary,  Da?id 
Bardie.  M.D.;  Treasurer,  John  Lockbart  Gibson,  M.D.; 
Committee  (3),  John  Ure,  M.D.;  U.  A.  Francis,  M.B.; 
C.  H.  E.  Lawes,  M.B.;  Auditors,  Dr.  Culpin  and  Dr. 
Byrne. 

Dr.  Peter  Baitcboft,  the  retiring  President,  then 
read  the  following 

PRESIDENTIAL  ADDRR8B. 

QKMTLEMEM,--My  chief  remaining  duty  in  the  oc- 
cupancy of  this  chair  to-night  is  of  a  two-fold  nature. 
First,  1  have  to  thank  you  for  the  hearty  way  in  which 
you  have  all  supported  me,  with  all  my  shortcomings, 
during  my  tenure  of  this  position,  distinguished,  as  you 
r«tnder  it,  by  your  support.  My  thanks  are  due  to 
members  individually— both  to  those  who  have  pre- 
pared papers  and  subjects  fdr  consideration,  and  those 
who,  by  their  presence  and  criticisms,  have  encouraged 
and  instructed  us,  and  set  us  thinking  and  looking  upon 
matters  from  different  points  of  view. 

I  desire  especially  to  thank  the  Council  and  Hon* 
Secretary,  who  have,  by  their  sympathy  aud  assistance! 
made  my  burden  easier,  and  my  duties  a  pleasure.  I 
now  feel  that  one  cannot  fully  realise  the  benefits  and 
pleasures  of  membership  of  a  society  like  this  until  one 
has  had  the  honor  of  occupying  this  chair.  I  feel,  in- 
deed, that  the  time  is  only  too  brief,  and  now  would 
like,  for  many  reasons,  that  I  were  only  beginning,  in- 
stead of  ending,  my  term. 

It  has  been  a  great  pleasure  to  me  to  see  that  the 
attendance  at  the  meetings  has  been  equal  to  that  of 
former  years. 

Perhaps  I  need  not,  to  you  present,  insist  upon  the 
benefits  to  be  obtained  by  attending  here,  which  are 
not  those  alone  of  adding  to  our  professsional  know- 
ledge by  the  cases  we  may  see  and  the  papers  we  may 
hear,  comparing  and  expanding  our  views,  but  the 
spirit  of  good-fellowship  which  is  engendered  the  one 
with  the  other  ;  the  little  asperities  that  are  smoothed 
down,  and  the  lesson  we  learn,  that  in  spite  of  our 
seeming  differences,  we  are  all  of  one  type,  working 
for  one  great  end,  namely,  the  alleviation  of  the  suffer- 
ing, and  the  promotion  of  the  happiness,  of  our  fellow- 
creatures,  and  Fo  we  are  more  inclined  to  forgive  in 
each  other  mere  variance  of  opinion. 

To  make  the  utmost  of  our  opportunities,  we  must 
have  the  courage  of  our  convictions  and  practice,  and, 
provided  we  are  sure  of  our  facts,  it  matters  very  little 
if  we  draw  a  wrong  conclusion  therefrom,  provided  it 
is  expressed  here,  and  we  are  not  wilfully  or  con- 
sdoualy  blind  to  reason. 

Secondly,  it  appears  to  be  my  duty,  following  the 
custom  of  my  predecessors,  to  deliver  an  address  on 
some  subject  of  general  interest  to  members  of  the 
society.  Well,  gentlemen,  in  this  matter  failure  is  to 
be  recorded  aeainst  me,  for  I  have,  from  circumstances 
which  I  need  not  specify,  nothing  such  to  offer 
worthy  of  the  name,  this  place,  or  of  this  audience.  I 
would  fain  be  released  from  this  duty ;  but  this  I  can- 
not ask. 

What,  then,  can  I  profitably  speak  of  without  taxing 
your  patience  too  much  ? 

It  occurs  to  me  that  there  are  several  questions  re- 
lating to  infancy  and  childhood  which  have  never  been 
brought  up  here  ;  perhaps  it  may  serve  some  purpose 
if  I  offer  some  observations  thereon.  In  adopting  this 
course,  I  should  need  make  no  further  apology,  I  am 
Bare,  were  I  able  to  lay  them  before  you  in  a  masterly 


manner,  for  there  would  be  no  question  of  its  being 
both  of  great  and  geneiUl  interest.  It  is  not  my  in- 
tention to  go  systematically  into  any  particular  subject, 
but  to  touch  upon  any  of  which  I  may  have  had  some 
experience  or  made  some  observation. 

If  this  course  does  not  please  you,  you  may  be  satis- 
fied if  I  do  not  detain  you  long. 

Everyone  is  aware,  I  imagine,  of  the  great  infantile 
mortality — ^how  treacherous  the  rocks  and  currents 
without  the  latitudes  of  adolesence.  Mothers  have 
been  made  to  say  that  the  salvation  of  the  life  and 
health  of  the  young  child  was  a  perpetual  miracle. 

According  to  the  report  of  the  Registrar-General,  42 
per  cent,  of  the  total  deaths  in  the  colony  occur  in 
children  under  five  years,  while  those  under  fifteen 
form  nearly  50  per  cent. 

What  better  plea  for  the  specialist  in  children's 
diseasen,  for  the  chair  of  paediatrics,  or  for  the  establish- 
ment of  special  ho:ipital8  for  children  7  Mr.  Coghlan, 
in  his  '*  Wealth  and  Progress,"  shews  that  the  colony 
of  Queensland  stands  in  the  unenviable  position  of 
having  the  highest  mean  mortality  per  cent,  of  births 
of  any  of  the  Australasian  group.  What  are  the 
factors  producing  this  ?  I  think  it  lies  in  our  small 
population,  sparsely  scattered  over  a  vast  territory, 
embracing  tne  tropical  and  temperate  Eones.  The 
mortality  rate  runs  highest  in  outlying  districts,  where 
medical  aid  and  proper  foods  are  difficult  to  procure. 
But,  considering  we  have  special  endemic  aiseaaes, 
which  produce  much  mischief  among  our  young,  we 
do  not  stand  so  badly.  It  has  been  computed  that  in 
the  principal  cities  of  Europe,  the  mean  population  of 
still-bom  children  is  one  in  about  every  twenty  births, 
so  that  this  great  infant  mortality  commences  to 
appear  before  the  separation  from  the  parents;  and  it  is 
within  the  scope  of  a  study  of  diseases  of  infant  life 
to  inquire  into  the  cause  and  seek  the  remedy. 

There  is  no  information  obtainable  on  this  point  in 
our  colony.  A  law  to  receive  the  certification  of  still- 
born infants  would  be  an  advantage.  Of  this  pre-natal 
mortality,  protracted  or  abnormal  labour  ana  syphilis 
are  probably  the  most  potent  causes.  In  connection 
with  the  latter,  one  is  struck  with  the  fact  that  a  child 
may  be  bom,  and  grow  up  apparently  perfectly  healthy, 
and  one  or  other  parent  be  unquestionably  syphilitic  of 
previous  standing.  I  have  two  cases  under  my  observa- 
tion at  the  present  time,  where  the  children  are  aged 
one  year,  three  years,  and  six  months  respectively.  They 
have  been  perfectly  healthy  since  birth,  and  the  parents 
— mother  in  one  case,  father  in  the  other — are  under 
treatment  for  gummatous  conditions.  The  converse  of 
the  case,  that  is  a  syphilitic  child,  with  parents  to  all 
appearances  well,  the  disease  being  quiescent,  one  can 
readily  understand.  Bearing  on  this,  Henoch  bays, 
there  may  be  a  syphilis  tarda  appearing  for  first  time 
between  the  eighth  and  fifteenth  year,  but  that  he  has 
himself  never  observed  an  indubitable  case.  He 
further  says  the  alterations  in  the  teeth,  which 
Hutchinson  has  so  strongly  emphasised  as  due  to 
syphilitic  alveolar  periostitis  (incisors  short,  narrow, 
notched  and  widely  separate),  I  should  not  regard  as 
certain  signs  of  syphilis  tarda.  As  the  condition  occurs 
in  children  who  are  not  syphilitic,  but  more  likely  to 
be  rachitic,  my  experience  certainly  leads  me  to  the 
adoption  of  the  rachitic  theory  for  an  explanation  of 
many  examples  of  imperfect  teeth. 

I  have  somewhat  recently  observed  the  case  of  a  girl 
<Bt,  twelve  years,  with  typical  teeth,  who  developed 
interstitial  keratitis,  which  Dr.  Gibson  agreed  with  me 
was  most  probably  syphilitic.  She  soon  got  well  under 
the  remedies.  The  mother  at  the  time  was  suffering 
from  nlcers  of  legs  which  had  existed  for  some  years. 


Fra»uA»T  IS,  I89S.]    THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


67 


She  was  slao  subject  to  frequent  and  prolonged  attacks 
of  jaundice.  Our  experience  with  her  child  led  me  to 
prescribe  an  antisyplulitic  course,  with  the  result  that 
she  has  been  well  in  these  particulars  ever  since,  now 
three  years.  The  mother  affirms  her  child  never  ailed 
in  any  way  in  infancy.  The  evidence  in  this  case  is 
too  weak  to  my  mind  to  support  the  theory  of  syphilis 
tarda.  Eustace  Smithy  while  incliniug  somewhat  to 
the  belief  in  a  syphilis  tarda,  expresses  the  opinion  that 
many  of  the  cases  of  delayed  syphilis  are  entirely 
instances  of  a  relapse,  the  previous  symptoms  hnving 
been  misunderstood.  It  will  be  interesting  to  observe 
these  cases  during  the  next  few  years.  We  know  that 
a  child  may  be  born  of  a  mother  suffering  from  a 
specific  fever  or  scarlet  fever,  and  not  develop  the 
characteristic  rash  of  the  diseases,  and  afterwards 
appear  to  be  immune. 

May  this  not  sometimes  be  the  case  in  syphilis  ?  A 
question  that  nuturalty  arises  to  us  in  the  management 
of  syphilised  infants  is,  whether,  if  the  mother  be  appa- 
rently free  from  disease,  she  should  be  allowed  to  suckle 
her  infant.  The  answer,  I  think,  should  be  in  the  affirm- 
ative, for  is  she  not  exposed  to  syphilised  secretions 
otherwise  ?  To  say  nothing  of  the  natural  mode  being 
of  snch  vital  importance  to  her  offspring.  It  is  quite 
otherwise  though  with  the  wet  nurse  who  is  healthy — 
despite  the  ol»ervation  of  Gunsberg,  who  has  seen 
thirty-one  wet  nurses  of  syphilitic  children,  and  not  a 
single  one  become  infected.  He  concludes  that  the 
congenital  disease  is  never  transmitted  to  the  one  who 
sucldes. 

As  to  treatment,  none  seem  to  me  to  be  comparable 
to  percutaneous  administration  of  mercury,  and  this 
method  I  adopt  in  the  youngest  infants,  using  a  diluted 
ointment.  Apropos  of  this,  I  should  like  to  mention 
how  speedily  and  safely  the  intertriginous  redness  we 
see  so  frequently,  whether  accompanied  or  not  by  ex- 
coriation, is  dispelled  by  the  inunction  of  adilute 
mercurial  ointment,  although  I  am  not  prepared  to 
say  which  or  whether  any  of  them  are  syphilitic. 

I  will  now  pass  from  inherited  trouble  to  some  of 
those  acquired,  and  firstly  I  would  mention  how  little 
the  extreme  susceptibility  of  the  infant  to  cold  is  appre- 
ciated. I  am  convinced  that  much  harm  is  often  done 
by  the  attendants,  whose  zeal  is  so  seldom  tempered 
with  thought.  The  new-born  babe  which  is  often  in  a 
weak  condition,  from  stress  of  circumstances  in  the 
process  of  birth,  is  subjected  to  a  prolonged  bathing, 
and  is  usually  put  away  with  extremities  blue  and  cold. 
My  conviction  of  the  necessity  for  greater  care  on  this 
point  leads  me  always  to  express  it  when  attending  on 
these  occasions.  I  am  satisfied  at  first  if  the  eyes,  nose, 
and  mouth  are  carefully  washed. 

Young  infants  often  cry  a  good  deal,  apparently  from 
cold,  in  wooden  houses  in  winter.  At  any  rate,  I  have 
learned  that  they  are  greatly  soothed  by  being  laid 
upon  an  india-rubber  hot-water  bag  of  a  suitable  tem- 
perature. 

The  earliest  and  most  common  ailments  of  the  newly- 
bom  are  ophthalmia  and  icterus.  The  importance  of 
the  former  condition  was  recently  very  strongly  shown 
in  a  presidential  address  by  Dr.  Symons,  retiring  Presi- 
dent of  the  South  Australian  Branch  of  the  British 
Medical  Association.  Several  countries  have  made  it 
penal  for  a  midwife  to  neglect  to  call  in  medical  aid  to 
an  infant  so  suffering  within  the  first  two  or  four 
weeks  of  life.  Fortunately,  when  taken  early,  it  is  a 
condition  very  amenable  to  treatment. 

lotertu  neonatorum,  which,  though  in  the  majority  of 
instances  is  perhaps  hardly  to  be  called  a  disease  at  all, 
is  sometimes  of  sufficiently  serious  import  to  cause  one 
anxiety.     It  occasionally  happens  that  the  course  is 


unusually  prolonged,  perhaps  to  three  or  four  weeks, 
bringing  the  infant  into  a  greatly  emaciated  stale.  A 
case  which  recently  occurred  in  my  practice  seems  to 
me  to  be  worthy  of  notice  here. 

An  infant,  delivered  instrumentally  with  consider- 
able difficulty,  very  plump  and  vigorous,  weighing 
fourteen  pounds,  showed  signs  of  jaundice  on  the 
fourth  day,  which  developed  quickly  to  great  intensity, 
hue  of  conjunctivae  being  of  an  olive-green.  In  spite 
of  taking  its  nourishment  well,  it  rapidly  began  to 
waste,  and  seemed  to  be  slowly  but  surely  sinking. 
The  urine  never  stained  the  napkins,  and  the  motions 
weie  constantly  brownish.  The  surface  and  extremi- 
ties were  cold,  and  the  temperature  sometimes  observed 
to  be  sub-normal,  registering  97  degrees  in  the  rectum. 
It  was  kept  pretty  constantly  on  a  hot- water  bag,  and 
the  mouth  frequently  watched  to  prevent  aphthoe.  At 
the  end  of  the  third  week  the  jaundice  commenced  to 
decline,  but  every  particle  of  fat  had  disappeared  from 
the  body,  and  the  muscles  were  evidently  wasted.  It 
weighed  now  little  more  than  half  its  birth-weight. 
Quite  contrary  to  my  expectations,  the  infant  re- 
covered, and  seems  now  healthy  and  strong.  But  with 
anything  short  of  the  care  it  received,  I  am  certain 
the  infant  would  have  died.  The  clinical  symptoms 
and  appearances  in  this  case  correspond  to  those  of 
the  ordinary  cases,  but  they  were  more  intense  and 
prolonged.  Various  theories  of  its  cause  are  held. 
The  hepalogenoM  theory,  as  in  ordinary  obstructive 
jaundice,  is  held  by  some,  who  find  plugs  of  mucus  in 
the  bile  ducts,  but  the  colour  of  fceces  show  that  it  is 
not  comparable  to  obstructive  jaundice. 

The  heemaUfgenout  theory  finds  many  supporters  who 
suppose  (from  the  relationship  of  blood  pigment  to  that 
of  the  bile)  the  pigment  is  set  free  in  the  blood  by  the  de- 
struction of  blood-corpuscles,  which  the  infant  possesses 
in  greater  comparative  numbers  than  adults,  and 
greater  absolute  numbers  than  before  birth,  from  re- 
duction of  the  circulation  by  compression  of  the 
placental  sinuses,  forcing  the  placental  blood  into 
the  infant's  body.  There  is  probably  in  every  case  a 
natural  destruction  of  corpuscles  after  birth.  The  com- 
parison of  the  number  of  corpuscles  in  the  umbilical 
vessels  at  birth  and  for  the  firi>t  few  days  of  life  would 
be  an  interesting  study.  But  if,  as  I  have  several 
times  done,  every  available  drop  of  placental  blood  be 
crowded  into  the  infant  body,  the  infant  is  not  incon- 
venienced thereby,  and  there  follows  no  jaundice  if  the 
child  be  strong,  and  especially  if  it  had  an  easy  birth. 
Under  these  circumstances,  there  must  be  a  consider- 
able destruction  of  corpuscles,  but  it  does  not  suffice  to 
produce  any  colouring. 

Others  again  hold  that  the  increased  supply  of 
albuminous  material  to  the  blood  from  ingestion  of 
milk  favours  destruction  of  red  corpuscles ;  but  then 
the  more  vigorous  the  child,  and  the  more  favoured  its 
circumstances,  the  greater  would  be  the  chances  of  the 
incidence  of  jaundice,  unless  there  were  supposed  some 
inadequacy  of  the  liver  to  the  greater  demands.  Again, 
Bauer  and  other  writers  on  dietetics  agree  that  repro* 
duction  of  essential  elements  of  red  corpuscles  is 
favoured  by  much  albumen. 

The  reahsorption  theory,  supposing  a  compression  of 
the  bile  capillaries  and  interlobular  ducts,  by  an  en- 
gorgement of  the  portal  vessels  simply,  or  an  inter- 
stitial cedema,  in  addition  to,  and  in  consequence  of 
this,  and  the  consequent  obstruction  to  the  onfiow  of 
bile  and  its  reahsorption  into  the  blood,  seems  to  me 
the  most  plausible  theory,  for  have  not  great  changes 
taken  place  in  the  hepatic  circulation?  The  sinus 
venosus  in  closing,  and  digestion  in  process,  is  deter- 
mining a  great  affinx  of  blo^  to  the  portal  system. 
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Oarefnl  obfer^ers  have  found  yellow  bodies  in  the 
urine,  which  they  assert  to  be  bile  pigment ;  others 
equally  credible  have  failed  to  find  either  bile  acid  or 
pigment  in  the  urine,  but  have  found  them  in  pericar- 
dial fluid. 

To  account  for  the  seeming  absence  of  bile  in  the 
urine,  is  it  possible  that  the  kidneys  at  this  time  may 
be  unequal  to  the  task  of  eliminating  it  ?  We  know 
that  different  poisons  are  eliminate  with  different 
degrees  of  ease  under  differing  circumstances.  Dr. 
Geo.  Uarley  declines  to  consider  this  affection  as  one  of 
JHundice  at  all,  and  calls  it  by  the  name  of  chlorosis 
neonatorum.  He  accounts  for  it  by  the  defective  oxy- 
genation of  the  hoematin  from  weaklin^ss  and  defec- 
tive expan^ion  of  lungs,  &c.  It  is  similar,  he  says,  to 
the  colour  of  skin  in  chlorosis  of  girlp,  and  the  conjunc- 
tivae are  not  yellow  ;  bnt  I  have  never  yet  observed  a 
case  in  which  the  conjunctivae  were  not  yellow.  More- 
over, is  he  not  comparing  cause  and  effect  in  the  two 
conditions  ?  Defect  of  blood,  Causing  defective  oxy- 
genation in  the  one  case,  and  defective  oxygenation 
causing  defect  of  blood  in  the  other. 

Whatever  may  be  the  underlying  physiological 
principle,  it  is  clear  that  nutrition  of  body  suffers  more 
or  less  during  the  progress  of  the  affection. 

The  condition  eeems  to  me  to  arise  more  frequently 
after  difficult  delivery,  especially  with  injuries  to  head, 
and  to  be  favoured  by  influence  of  external  cold  and 
debility  of  the  infant.  The  most  important  point  in 
treatment  is  to  maintain  external  warmth,  which 
tends  to  lessen  metabolism. 

The  question  that  besets  u»  with  the  greatest 
anxiety  and  worry  is  that  of  feeding  the  young  when 
the  mother,  from  some  cause  or  other,  is  unable  to 
afford  the  natural  sustenance  to  her  infant.  Ck)uld 
the  cow  or  some  other  animal  give  us  a  milk  which,  in 
its  purity  without  further  preparation,  could  chemically 
and  physiologically  accord  with  that  ordained  by 
nature  for  the  nourishment  of  the  young,  a  great  deal 
of  our  trouble  would  be  at  an  end,  but  unfortunately  at 
the  present  time  there  is  nothing  such  to  our  hand,  and 
we  have  to  make  the  best  of  what  we  have  about  us. 
We  think  of  the  wetnurse  as  the  next  beet  thing,  but 
the  matter  is  fraught  with  so  many  difficulties  that  it 
is  usually  entirely  out  of  the  question.  It  would  be  a 
good  thing  if  wetnursing  could  be  put  on  as  satisfactory 
basis  as  ordinary  sicknursing. 

It  is  interesting  to  note  the  practices  in  other 
countries  who  have  not  our  invaluable  cow.  Take,  for 
instance,  China,  and  there  we  know  the  care  of  the 
young  is  not  a  matter  of  g^reat  importance.  The  in- 
habitants have  an  ox,  which  is  u^cd  as  a  beast  of  burden, 
whose  milk  is  used  as  a  beverage  after  souring,  and  par- 
taken of  in  the  evenings.  Babies  which  are  not 
suckled  by  their  mothers  are  wetnursed,  and  the  aged 
and  sick  people,  too,  are  fed  from  the  human  breast. 
In  Canton  there  is  a  foundling  hospital  with  accommo- 
dation for  600  infants,  and  a  rule  of  the  institution 
provides  one  wetnurse  for  every  two  infants.  There  is 
an  institution  in  Brisbane  for  the  reception  of  infants 
and  their  unfortunate  mothers.  Here  the  total  breast 
supply  of  mothers  is  divided  with  some  equality  among 
the  different  infants.  The  mother  with  the  bountiful 
supply  has  to  give  certain  meals  to  the  infant  less 
favoured,  and  the  motherless  one  is  supplied  perchance 
by  one  or  between  two  of  the  women.  The  plan  works 
very  well,  trouble  chiefly  arising  when  farinaceous 
foods  are  introduced  later. 

In  directing  the  diet  of  an  infant,  to  understand 
clearly  what  is  required  of  us  we  naturally  ask  our- 
selves the  question,  **  What  is  the  character  of  the  food 
ordained  by  nature  for  its  nonriBhment  ?*'    We  find  the 


answer,  an  emulsion  of  fat  with  albumen,  salts,  sugar, 
and  water.  We  now  inquire  what  are  the  foods  likely 
to  serve  in  its  place.  It  is  clear  it  should,  if  possible, 
be  some  form  of  milk,  and  such  we  have  here  in  cows* 
milk,  goats*  milk,  and  condensed  milk. 

Chemical  analysis  shows  that  cows*  milk  contains  a 
good  deal  more  casein  than  human  milk,  a  little  less 
sugar,  and  about  the  same  proportion  of  fat  and  water. 
The  excess  of  casein  shown  in  the  chemical  constitution 
might  not  matter  much  were  it  not  for  the  physiologi- 
cal fact  with  which  we  are  all  well  acquainted,  viz.,  its 
coagulation  by  the  gastric  secretions  into  large,  tough, 
and  dense  masses  which  we  often  see  reject^  by  the 
stomach  and  evacuated  by  the  bowels  unchanged. 
The  remaining  ingredients— fat,  sugar,  salts,  and  water 
alike  in  human  and  cows*  milk — are  in  a  condition  to  be 
absorbed  without  any  alteration,  and  their  proportions 
practically  agree.  The  difficulty  we  have  to  surmount  is 
how  to  present  the  albuminous  part  in  an  agreeable 
form. 

Mere  Dilution  with  water,  say  one  to  three,  does 
not  alter  the  behaviour  of  the  casein,  while  it  weakei^s 
the  proportion  of  fat  and  sugar,  necessitating  a  much 
larger  amount  to  be  taken  ;  but  the  latter  objection 
could  be  easily  removed. 

Boiliny  the  Milk  removes  a  portion  of  the  solu- 
able  albumen ;  it  removes,  however,  a  certain  proportion 
of  the  cream  which  rises  to  the  surface  entangled  in 
the  coagulum,  but  it  produces  a  considerable  change  in 
the  casein,  for  it  now  coagulates  with  ac  ds  or  the 
lighter  curds  ;  but  it  requires  still  to  be  diluted,  and  un- 
less we  add  a  proportion  of  cream  and  sugar  the  infant 
will  need  to  take  two  or  three  times  the  quantity  to 
satisfy  the  needs  of  the  developing  body.  Some 
children  do  well  on  this,  but  it  is  not  as  safe  as  dilution 
with  barley  or  rice-water,  which  act  purely  mechani- 
cally, separating  the  particles  of  casein,  rendering  it 
capable  of  being  attacked  at  more  points,  and  so  more 
quickly  dissolved.  Barley-water  is  more  commonly 
used,  for  the  reason  probably  that  barley  is  much  richer 
in  nitrogen  and  fat,  and  as  this  proteid,  in  the  form  of 
gluten,  is  readily  assimilable  through  gastric  digestion, 
it  is  an  addition  to  the  nutriment,  while  in  the  now  un- 
digestible  ingredient,  staroh,  barley  is  poorest  of  the 
commoner  cereals ;  hence  it  is  perhaps  the  best  at- 
tenuant. 

Other  plans  are  to  alkalinise  the  milk  with  soda  or 
lime,  and  so  prevent  this  action  of  the  gastric  juice, 
and  permit  the  milk  to  leave  the  stomach  in  a  fluid 
state,  with  little  or  no  preparatory  digestion. 

Though  the  researches  of  Sir  W.  Hoberts  show  that 
milk  is  more  readily  digested  by  pancreatic  extracts 
than  acid  pepsin  solution,  still  is  it  right  to  repress  a 
normal  function  like  that  of  the  stomach,  in  order  to 
get  an  unsuitable  food  to  be  tolerated  ?  It  may  be  well 
to  tide  over  a  critical  period,  but  Its  routine  use,  seeing 
it  does  not  aim  at  the  root  of  the  trouble,  is  hardly 
necessary  or  warranted.  Fortunately,  the  average 
mother  adds  such  an  infinitesimal  quantity  that 
probably  little  good  or  harm  results. 

The  plan  of  peptonising  the  milk  effectually  pre- 
vents the  formation  of  curd,  inasmuch  as  the  casein  is 
now  in  the  form  of  soluble  peptone,  unprecipitable  by 
acids.  But  this  method  also  can  only  be  used  to  tide 
us  over  a  crisis,  for  by  observation  nature  is  found  to 
be  true  to  her  laws ;  where  no  need  arises  for  the  diges- 
tive secretions  they  fall  into  abeyance,  and  the  glands 
are  in  danger  of  atrophy. 

Ooatt*  Milk. — We  are  often  asked  the  question, 
"  What  do  you  think  of  goats*  milk  ?"  Like  cows*  milk, 
it  contains  a  greater  proportion  of  solids  other  than 
fat,  while    the  casein   behaves    in    exactly    similar 
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manner  to  rennet  or  acids.  MoreoTer,  goats,  as  kept 
here  and  allowed  to  wander  about,  deyoiir  whatever 
kind  of  green  staff  they  come  across,  so  that  their  milk 
is  yery  apt  to  contain  deleterious  matter. 

Condensed  Milk,  —  The  casein  in  condensed  milk,  as 
in  boiled  milk,  is  altered  by  the  process  of  heating  it 
has  been  subjected  to,  and  coagulates  with  acids  in  a  floe- 
culent  manner,  and  should  be,  thrrefore,  easier  of 
digestion  ;  but  the  amount  of  casein  in  a  1  in  24  dilution 
is,  according  to  Meig,  *866,  as  compared  with  1*046  in 
human  milk,  while  the  fat  is  in  still  greater  dispropor- 
tion, as  ]  -095  to  4*2<^3.  The  addition  of  a  large  quan- 
tity of  condensed  milk  would  remove  this  fault,  but  it 
would  give  more  sugar  than  is  compatible  with  perfect 
digestion.  And  then,  again,  more  than  half  of  this 
sugar  is  cane  sugar,  added  for  purposes  of  preservation, 
and  this  material  when  in  excess  is  liable  to  excite 
fermentation  and  give  rise  to  irritant  products  of 
digestion. 

Meig  says  infants  fed  upon  this  food  are  fat, 
pale,  and  flabby  ;  have  little  power  to  resist  disease  ; 
cut  their  teeth  late,  and  are  liable  to  drift  into  rickets. 

Henoch  says :  '*  Although  I  have  seen  condensed 
milk  used  with  advantage  for  some  months  in  a  few 
cases,  still  I  cannot  recommend  this  method  of  feeding, 
because  the  enormous  amount  of  cane  sugar  necessary 
for  the  preservation  of  the  milk  frequently  produces 
acid  fermentation  and  diarrhoea.*' 

Loais  Starr  says  :  "It  is  not  a  safe  thing  to  bring 
up  a  child  exclusively  upon,  but  it  may  be  used  as  a 
convenience." 

Kustice  Smith  and  Angel  Money  agree  in  this 
view ;  but  Ashby  and  Wright  doubt  the  evidence 
brought  against  condensed  milk.  They  say  they  have 
seen  many  healthy  children  brought  up  upon  it  from 
birth.  They  consider  it  a  good  substitute  for  cows' 
milk  when  the  latter  disagrees. 

Cheadle  says  :  "  When  fresh  cows*  milk  does  not 
agree  well,  or  when  it  cannot  be  obtained  fresh  nnd 
good,  as  on  journeys,  condensed  milk  may  be  used.  It 
is  easily  digestible  ;  but  it  is  lacking  in  anti-scorbutic 
power." 

In  striking  contrast  with  the  moderate  terms  of  the^e 
writers  are  the  unmeasured  terms  of  the  Atittralatian 
Medical  Gazette,  where  recently,  in  a  leading  article, 
the  opinion  of  the  Melbourne  coroner  is  endorsed  from 
personal  observation,  viz.,  that  to  give  Hn  infant  con- 
densed milk  was  equivalent  to  murdering  it. 

Probably,  no  one  thinks  that  condensed  milk  is 
equal  to  good  cows  milk,  properly  prepared  and 
readily  digested  by  an  infant.  Still,  it  is  a  good  thing, 
beyond  doubt.  I  could  produce  well-developed  and 
healthy  children  that  have  been  brought  up  to  a  certain 
age  on  it.  Frequently  it  is  the  only  article  at  the 
command  of  the  poor,  who  cannot  afford  fre!«h  milk 
even  once  a  day.  Personally,  I  am  in  the  habit  of 
suggesting  it  for  the  firt^t  few  months  of  life  in  the  case 
of  people  where  there  is  any  doubt  about  their  being 
able  to  get  a  regular  and  good  supply  of  milk,  or  where 
the  mother  is  not  fully  alive  to  the  requirements  in  the 
feeding  of  her  infant,  particularly  with  a  baby  bom  at 
the  commencement  of  hot  weather,  when  fresh  milk 
soon  gets  sour,  and  gastro-enteritis  is  rife.  When  recom- 
mending it  where  cows*  milk  does  not  agree,  the 
addition  of  a  little  white  of  egg  and  cream  supply  the 
deficiencies  in  fat  and  albumen.  Though  condensed 
milk  may  not  be  the  food  of  our  election,  it  is,  however, 
with  some  mothers,  and  we  mu^t  be  careful  in  what 
terms  we  thrust  it  aside,  for  should  the  food  advised  be 
found  to  fail,  the  consequence  may  be  rightly  laid  at 
our  door. 


Sometimes,  in  spite  of  all  we  can  do,  short  of  pep- 
tonising  the  milk  to  promote  the  digestion  of  the  casein, 
we  fail.  What  then  is  to  be  done  ?  We  are  perhaps 
afraid  to  trust  condensed  milk.  We  may  yet  peptonise 
the  milk,  but  we  must  remember  that  we  shall  have  to 
re-accustom  the  stomach  to  digestion. 

Cheadle  and  others  strongly  recommend  the  use  of 
bread  jelly  solution  with  proportion  of  cream  and  raw 
meat  juice.  To  be  successful  we  must  be  practical. 
The  bread  jelly  solution  is  an  excellent  thing,  but  it  is 
far  too  troublesome  for  the  ordinary  mother  ;  it  must 
be  mad^  twice  a  day,  and  it  takes  from  seven  to  nine 
hours  to  prepare.  The  raw  meat  juice  is  very  prone  to 
decompose  and  lead  to  putrefactive  intestinal  changes. 
The  plan  I  usually  adopt  is  to  direct  the  preparation  of 
barley,  or  rice  water,  or  a  lightly  dextrinised  food, 
adding  to  this  albumen  of  egg  as  a  substitute  for  the 
casein,  and  cream  in  proportion,  according  to  circum- 
stances, and  then  subsequently,  when  it  can  be  tolerated, 
to  commence  adding  milk.  The  white  of  egg  should 
first  be  cooked  after  the  manner  described  by  Sir  W. 
Roberts,  in  his  Lumleian  Lectures,  18S0.  When 
studying  the  digestion  of  albumens,  he  found  that  if 
white  of  egg  be  mixed  with  ten  times  its  quantity  of 
water  it  can  be  boiled  on  the  principle  of  the  water- 
bath  without  undergoing  coagulation.  He  found  this  a 
very  favourable  medium  for  the  study  of  digestion  of 
albumen,  the  fluidity  permitting  the  ferment  to  be 
brought  into  intimate  contact  with  the  particles  of 
albumen,  lie  found  that  in  the  raw  state  tne  solution 
is  digested  with  extreme  slowness  by  gastric  juice,  and 
pancreatic  extract  was  nearly  inert  upon  it,  but  after 
being  boiled  it  is  attacked  with  energy  by  the  gastric 
ferment,  much  less  energetically  by  the  pancreatic. 
The  experiment  is  an  interesting  one,  and  it  is  burpris- 
ing  how  quickly  the  process  is  complete,  and  the 
filtrate  seems  to  be  pure  peptone,  giving  no  precipitate 
with  even  nitric  acid  or  metallic  salts. 

In  many  cases,  where  milk  disagrees  there  seems  to 
be  a  great  quantity  of  acid  produced.  The  researches 
of  Sir  W.  Uoberts  show  that  milk  is  more  readily 
digested  by  the  pancreatic  ferment  than  by  gabtric 
juice.  The  opposite  obtains  with  white  of  egg,  the 
digestion  of  which  seems  not  to  be  restrained  by  slight 
excess  of  acid,  and  it  is  particularly  suitable  in  such  con- 
ditions. 

Out  of  1691  deaths  in  children  under  one  year  of  age 
during  1893,614  or  rather  more  than  one-third  died 
from  some  trouble  closely  connected  with  alimentation. 
The  causes  are  variously  specified  as  English  cholera, 
diarrhoea,  want  of  breast-milk,  tabes  mesenterica, 
dentition,  dyspepsia,  disease  of  stomach,  enteritis, 
atrophy,  inanition.  If  we  deduct  those  dying  from  con- 
genital defects,  we  get  nearly  half  the  preventible 
deaths  in  children  under  one  year  from  this  cause, 
which  I  believe  to  be  some  form  of  gastro-enteritis.  from 
faulty  feeding.  It  is  a  pity  there  is  not  more  unanimity 
in  the  practice  of  filling  in  death  certificates. 

It  might,  perhaps,  do  some  good  service  if  the 
registrar  in  the  case  of  infants  under  one  year  required 
some  information  on  the  question  of  feeding — whether 
natural  or  nrlificial,  and  if  the  latter,  what  character. 
There  is  one  point  in  relation  to  the  more  chronic  form 
of  gastro-enteritis  I  would  like  to  allude  to.  I  have  made 
post-mortem  examinations  of  five  infants  who  died 
from  this  cause,  which  some  practitioners  would  record 
as  tabes  mesenterica.  They  all  showed,  and  in  some  to  a 
very  marked  degree,  atrophy  or  desquamation  of  both 
mucous  and  muscular  coats  of  intestine.  The  atrophied 
portions  in  some  cases  were  several  inches  in  length, 
involving  the  whole  circumference  with  nothing  but 
the  peritoneum  remaining.  The  mesenteric  glands  were 
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always  enlarged,  bat  in  bo  case  was  there  any  evidence, 
microscopic  or  othervrise,  of  tabercLe.  I  think  the 
certificate,  tabes  mesenterica.  shonld  never  be  entered  in 
case  of  a  child,  at  all  eventa  without  post-mortem  exam- 
ination. It  may  be  a  different  thing  in  adultd  where 
there  is  other  evidence  of  tubercle. 

I  will  turn  to  the  subject  of  acute  pneumonia,  a 
disease  which  affects  children  very  largely,  and  ex- 
hibits in  them  certain  peculiarities— first,  during  the 
course  of  the  affection,  and  secondly  dariog  resolution. 
Statistical  returns  of  Queensland  show,  that  of  all 
deaths  from  pneumonia,  those  in  children  under  five 
years  contribute  nearly  one-third.  The  greatest  number 
of  deaths  appear  to  be  always  in  the  first  year,  and 
from  then  to  the  fifth  year  they  rapidly  decline.  Dr.  H. 
Dickenson  says  more  deaths  are  attributed  to  pneu- 
monia during  the  first  five  vears  than  in  any  subse- 
quent twenty. 

From  this  it  would  appear  that  pneumonia  either  was 
especially  fatal  in  early  life,  or  it  occurred  with 
especial  frequency.  Dr.  Dickenson  gives  the  compara- 
tive mortality  of  children  as  1  in  9  ;  adults,  1  in  6. 

Returning  to  our  own  colony,  the  results  are  less 
favourable,  those  of  the  Hospital  for  Sick  Children 
givlDg  a  mortality  of  1  in  6 '7  for  a  period  of  five  years ; 
for  a  similar  period  at  the  General  Hospital,  1  in  3*5. 
These  figures  show  that  a  greater  mortality  attends  the 
disease  in  adults.  Therefore,  it  must  occur  with  greater 
frequency  in  children.  I  think  this  is  one*s  individual 
experience,  and  though  the  mortality  is  undoubtedly 
great  in  this  period,  one  is  in  the  habit  of  encouraging 
the  anxious  parent  with  the  remark  that  the  powers  of 
endurance  of  the  child  Hgainst  the  disease  are  greater 
than  the  adult.  Pneumonia  may,  in  some  respects,  be 
'likened  to  exanthemata,  0.^.,  measles,  first  by  its 
greater  prevalence  during  childhood,  and  secondly  by 
the  fact  that  an  individual  attack  is  less  dangerous 
than  in  adult  life. 

To  allude  now  to  initial  symptoms.  The  rigor  which 
is  so  common  with  adults  is  said  to  be  often  replaced  by 
a  convulsion  in  childhood,  but  in  none  of  my  last 
fifteen  cases  (the  only  ones  I  have  kept  accurate 
note  of)  did  it  occur  once.  In  twelve,  the  first 
symptom  was  vomiting  ;  in  one  case,  diarrhcea  ;  in  five 
cases  nervous  symptoms  were  especially  prominent. 
Four  of  these  were  under  three  jear.«,  one  a  little  over 
three  months,  the  other  about  five  years.  The  symptoms 
were  similar  in  all  cases,  and  were,  in  some  degree, 
suggestive  of  meningitis.  The  first  physical  sign  to 
be  detected  in  adults  is  usually  a  fine  inspiratory 
crepitus.  In  young  children,  however,  the  first  sign  to 
be  recognised  is  an  indefinite  and  weak  respiration, 
which  is  peculiarly  characteristic,  and  this  weakness 
seems  to  characterise  the  breathing  to  some  extent  over 
portions  of  the  lung  which  do  not  subsequently  parti- 
cipate in  ihe  consolidation.  Over  this  aiea,  the  re- 
sonance to  percussion  is  high-pitched.  These  conditions 
give  place  to  dulness  and  tubular  breathing  in  from 
twelve  to  forty-eight  hours.  Of  these  fifteen  cases, 
one  died,  viz.,  a  bauy  aged  three  months,  on  the  third 
day  of  the  illness.  The  infant  first  vomited,  then 
moiined  incessantly  with  closed  eyes  ;  head  at  times 
rolled  from  side  to  side ;  high  temperature,  rapid 
breathing,  each  respiration  being  followed  by  a  brief 
holding  of  the  breath ;  then  a  quickened  expiration, 
accompanied  by  a  grunting  sound.  The  breath-sounds 
were  weak  and  indistinct  over  the  basal  portion  of 
right  lung.  Nothing  more  decisive  in  the  phybical 
signs  followed,  but  I  have  no  reason  to  doubt  the 
diagnosis.  Lastly,  the  frequency  with  which  child's 
pneumonia  is  followed  by  empyema  is  so  remarkable 
that  I  think  one  should  always  warn  the  parent  that 


the  child  is  not  safe  until  ten  or  fourteen  days  have 
elapsed  from  the  crialB.  Of  these  fifteen  cases,  three 
developed  empyema,  though  this  is,  I  think,  quite  an 
unusually  large  number.  Dr.  Drummond  fint  took 
the  view  that  in  the  majority  of  instances  empyema 
was  the  result  of  pleuro-pneumonia.  I  have  treated  in 
all  seventeen  empyemas,  and  in  the  great  majority  of 
instances  previous  pneumonia  existed.  One  case  died — 
a  double  empyema,  resulting  from  broncho-pneumonia. 

As  to  treatment,  empyema  in  children  is  statei  by 
some  to  be  more  readily  cured  by  simple  aspiration  ; 
but  I  have  subjected  all  my  cases  to  a  preliminary 
aspiration,  and  have  only  succeeded  in  curing  one  by 
that  means,  viz.,  a  baby  aged  eleven  months,  with  two 
operations.  I  think  it  is  not  wise  to  persevere  with 
aspiration,  even  in  the  most  i^vourable  case,  for  more 
than  two  weeks.  The  only  child  I  have  observed  with 
loss  of  expansion  after  empyema  is  one  whom  the 
parents  strongly  objected  to  opening  the  chest,  where  I 
aspirated  ten  times  in  five  weeks,  and  then  had 
eventually  to  incise  and  resect  a  rib.  This  child  is  four 
years  of  age,  and  now,  one  year  since  operation, 
measures  one  inch  less  on  the  affected  side.  One  case 
I  treated  by  simple  incision,  within  a  week  of  the 
onset,  being  unprepared  for  anything  further,  owing  to 
failure  of  aspiration  from  presence  of  solid  masses. 
The  difficulty  of  retaining  the  tube  was  very  great, 
owing  to  narrowness  of  space  between  ribs,  and  though 
it  was  three  months  before  the  wound  healed,  now, 
three  years  since,  there  is  no  evident  difference  between 
the  two  sides . 

The  remainder  were  all  Hubjected  to  resection,  which, 
I  think,  is  the  preferable  operation.  I  know  of  no  dis- 
advantage in  the  operation  worthy  the  mention,  and  it 
has  many  advantages.  Solid  masses  of  fibrin,  which 
in  my  experience  have  been  very  frequent,  are  easily 
removed.  There  is  lessened  risk  of  hosmorrhage ; 
there  is  little  or  no  increased  shock,  the  operation 
being  performed  quite  as  rapidly  as  simple  incision. 
There  is  no  increased  risk  of  pyaemia,  and  I  have  met 
with  no  trouble  from  necrosis  of  rib-ends. 

A  cordial  vote  of  thanks  was  passed  to  Dr.  Bancroft 
for  his  interesting  address. 

Votes  of  thanks  to  the  retiring  secretary  and  other 
oflScers  terminated  the  meeting. 


AQSTRALASIAN  ASSOCIATION    FOB    THB    AD- 
VANCE MBNT    OF    8CIBNCB. 


BBISBANK  SESSION. 

fUB  Brisbane  meeting  of  the  above  Association  began 
on  Kriday,  11th,  and  formally  ended  on  1 8th  January. 

The  section  of  Sanitary  Science  and  Hygiene —the 
one  with  which  we  are  specially  concernoi — had  a 
number  of  interesting  papers  on  the  list,  and  finally 
passed  three  important  resolutions  bearing  on  the 
subjects  under  consideration.  The  attendance  at  the 
meeting  was,  we  under^jtand,  very  good,  and  altogether 
the  work  of  the  section  was  a  success.  The  principal 
officers  were,  Dr.  Springthorpe,  Melbourne,  President ; 
Drs.  Vivian  Voss,  Little  and  Salter,  Vice-Presidents ; 
and  Dr.  Uardie,  Secretary. 

On  Monday  Dr.  Springthorpe  delivered  the  Presidea- 
tial  address.  On  Tuesday  Tuberculosis  received  special 
attention,  the  following  papers  having  been  read,  as  far 
as  time  would  allow,  namely  : — 

*'The  Prevalence  and  Intercommunicability  of 
Human  and  Animal  Tuberculosis,"  by  S.  8.  Cameron, 
M.R.C.V.S.,     Melbourne;    **The    Cont^ousness   of 
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TnbercalodB,"  bj  Dr.  Vivian  Vofis ;  **  A  Sanatorium 
for  ConBunptiTe  Patients  in  Qaeemdand,"  by  Dr.  K. 
Hirachfeld  ;  *'  Serum  Therapeutics  in  regard  to  Tuber- 
culosis," by  Dr.  Sidney  Hunt ;  and  "Notes  on  Phthi- 
sis," by  Dr.  Lane  Mullins. 

On  Wednesday,  Papers  were  read  :  By  Dr.  Wilton 
Love,  on  ''Compulsory  Notification  of  Infectious 
DiBease";  and  by  the  Secretary —For  Dr.  K.  I. 
O'Doberty,  on  ''Federal  Quarantine";  for  Dr.  Ash- 
burton-Thompson,  on  "  Remarks  on  Modem  Etiological 
Views  of  the  Maintenance  of  Leprosy  " ;  and  for  Dr. 
Salter,  on  "  Leprosy  \  Is  Segregation  Necessary  7" 

On  Thursday,  Papers  were  r«ul :  By  Dr.  Lilian 
Cooper  on  "  The  Hygiene  of  Dress  ";  by  Dr.  Aheame, 
on  "  The  efiEect  of  the  Queensland  Bducational  Regula- 
tions upon  the  Physique  of  the  Present  and  Knture 
North  QaeenAlanders  ";  by  Dr.  Nolan  (for  Dr.  McDon- 
nell), on  "  The  Sanitation  of  Country  Towns  "  ;  and 
by  Mr.  Wilson,  on  "  The  Distributed  Centre  System  of 
Mechanical  Sewage  Transmission." 

The  work  of  each  day  began  at  11  a. m.,  and  con- 
tinued till  1.30  p.m.,  the  last  hour  being  devoted 
entirely  to  discussion  on  the  Papers  read.  The  discus- 
sion on  Tuberculosis  was  of  a  specially  animated  and 
interesting  nature.  The  following  resolutions,  bearing 
on  the  subjects  under  discussion,  were  unanimously 
passed  by  the  Section  at  its  final  meeting,  and  sub- 
sequently approved  by  the  fall  Council  of  the  Associa- 
tion, viz. : — 

BBSOLUTION  NO.    1. — NOTIFICATION    OF    INFECTIOUS 

DIBEA8B. 

That  experience  having  shown  that  the  gains  to 
the  public  health  are  enormous  where  a  rational 
system  of  compulsory  notification  of  infections  disease 
has  been  adopted,  this  Section  considers  it  imperative 
that  an  Act  on  the  lines  of  the  Imperial  Infectious 
Disease  (Notification)  Act,  1889,  should  be  forthwith 
introduced  in  such  of  the  Australian  colonies  as  are 
still  without  it,  and  that  copies  of  this  resolution  be 
forwarded  to  the  authorities  in  such  colonies. 

BBBOLUTION  NO.   2.— FBDBBAL  QUABANTINB. 

That  this  Section  is  so  convinced  of  the  importance 
to  the  public  health  of  concerted  action  with  regard 
to  quarantine,  that  they  desire  to  impress  upon  the 
Federal  Council  the  desirability  of  calling  upon  the 
Boards  of  Health  in  the  various  colonies — 1st.  To 
formulate  a  combined  course  of  action  to  ensure  a 
federal  system  of  quarantine ;  and  (2nd)  to  arrange 
a  code  of  sanitary  regulations  for  internal  use  where 
the  quarantine  has  proved  ineffective  in  restraining 
the  introduction  of  infectious  disease. 

BBSOLUTION  NO.  3. 

That  tttbercalosis,  the  principal  cause  of  death  in 
Australasia,  is  a  communicable  disease,  which,  by  certain 
hygienic  measures  and  precautions,  is  very  largely 
preventible. 

That  the  two  chief  sources  of  infection  in  man  are: — 
(a)  the  inhalation  of  the  dried  sputum  of  consumptive 
patients  ;  (^)  the  injestion  of  infected  milk  and  meat. 

As  remedial  measures,  this  Section  recommends : — 

1.  That  separate  hospital  accommodation  (either  as 
separate  wards  or  special  hospitals)  be  provided 
for  consumptives,  and  that  written  instructions 
be  issued  to  all  consumptive  persons  and  their 
families. 

2.  That  local  authorities  be  compelled  to  appoint 
duly  qualified  officers  as  inspectors  of  dairies 
and  dairy  stock,  of  slaugh tor-yards,  and  of  all 
animals  and  fiesh  intended  for  consumption  as 
human  food. 


EASTERN  SUBURBS    MEDICAL    ASSOCIATION, 

SYDNEY. 


A  OBNEBAL  meeting  of  the  above  association  was  held 

at  the  Paddington  Town  Hall  on  December  14.    There 

were  present — Drs.  Barkas  (in  the  chair),  F.  H.  Quaife, 

A.  F.  Parker,  G.  Lane  Mullins,  Collins.  Walton  Smith, 

Tidswell,  Hodgson,   W.  U.  Goode,  T.  Mailler  Kendall, 

and  L.  Neill.  Messrs  T.  Magney  (Mayor  of  Woollahra), 
and  J.  M.  Smail  (Engineer  to  the  Water  and  Sewerage 
Board)  were  present  as  visitors. 

After  the  usual  formal  business  had  been  disposed  of, 
the  President  called  upon  Dr.  F.  H.  Quaife  to  open  a 
discussion  on 

Thb  Sanitabt  Condition  of  thb  Bastbrn 

SUBUBBS  OF  StDNBT. 

Dr.  Quaife  said  : — The  physical  features  of  these  sub- 
urbs are  mainly  as  follow  : — They  are  built  on  long 
ridges  comparatively  narrow,  with  spurs  running  from 
them,  especially  towards  Sydney  Harbour,  and  towards 
the  sea.  At  the  bases  of  these  are  numerous  flat  valleys 
only  a  few  feet  above  the  sea.  The  houses  are  built 
mainly  on  the  ridges  and  slopes,  but  in  a  few  cases,  as 
at  Double  Bay,  have  occupied  the  sandy  flats.  The  hills 
are  composed  of  ferruginous  sandstone,  and  are  in  places 
covered  by  shale  or  ironstone  or  white  clay,  but  mostly, 
and  especially  nearer  the  ocean,  by  extensive  masses 
of  sand,  yellow,  compact  and  firm  below,  white  and 
loose  above,  and  easily  blown  about,  forming  dunes 
such  as  exist  at  Bondi,  and  used  to  be  seen  at  the 
lower  end  of  the  barracks,  where  they  are  now  reduced 
and  built  over.  The  sand  is  very  deep  in  places,  and 
in  others  a  mere  film  covering  over  the  rocks.  These 
sandy  hills  contain  large  quantities  of  water,  which 
oozes  out  into  the  sandy  flats,  and  used  to  supply 
wholesome  water,  which  was  the  main  supply  of 
Sydney,  in  the  Botany  dam<a,  for  years,  till  in  quan- 
tity it  became  too  small,  and  in  quality  became  polluted 
by  the  spread  of  dwellings  and  all  their  drainage  upon 
the  water-beds.  Even  now  the  water  is  avNilable  in 
case  of  accident  to  the  Nepean  works,  but  it  is  highly 
desirable  that  it  should  only  be  used  for  domestic  pur- 
poses other  than  drinking  or  washing  food.  A  notable 
example  of  this  danger  is  still  seen  at  the  bottom  of 
Newland  and  Birrell  streets,  Waverley,  where  filthy 
gutters  discharge  their  slops  into  the  Centennial  Park 
above  the  highest  dam.  This  will  soon  be  corrected  by 
the  extension  of  the  sewerage  reticulation  into  the 
locality.  Where  the  flats  are  not  built  upon,  it  would 
be.  In  my  opinion,  highly  beneflcial  if  they  could  be 
devoted  to  forming  parks  and  recreation  reserves,  as 
they  are  in  many  instances  too  low  for  sewering,  except 
by  expensive  pumping  schemes.  The  village  at 
Double  Bay  is  now  to  have  such  a  scheme  constructed, 
and  it  needs  it  badly. 

The  system  of  sewerage  adopted  and  applied  to  many 
parts  of  the  metropolis  need  not  be  described  ;  it  is  well 
understood  by  all  who  have  taken  any  interest  in  the 
well-being  of  (>ydney.  Suffice  it  to  say  that  it  is  de- 
signed on  the  most  modern  plans,  and  is  being  carried 
out  in  the  most  perfect  and  up-to-date  manner  as  fast 
as  money  will  allow. 

The  scope  of  these  remarks  embraces  the  four 
boroughs  of  Paddington,  Woollahra,  Waverley,  and 
Randwick. 

Paddington  is  the  most  compact  and  much  the 
longest  occupied,  and  most  densely  built  over.  I  am 
informed  that  in  this  borough  there  are  now  only  43 
houses  unconnected  with  the  sewers.    Of  these  23  have 


72 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.     [ February  15,  1S95. 


cesspits,  20  earth  closets,  but  all  are  under  orders  for 
immediate  connection.  Great  improvement  has  taken 
place  in  the  condition  of  the  street  gutters,  though 
here  and  there  some  are  still  allowed  to  pnss  slops  along. 
There  are  about  4,000  houses  and  20,000  of  population 
in  this  borough. 

Woollahra  is  much  larger  in  area  than  the  last,  and 
not  nearly  so  compactly  built.  The  thickest  portion  is 
that  between  its  western  boundary.  Point  Hper-road 
and  the  Edgeclifle-road — mainly  Piper  and  EdgecliSe 
Wards.  Beyond  them  population  is  sparse,  except  for 
Darling  Point,  Double  Bay,  Point  Piper,  and  Watson's 
Bay.  The  denser  parts  are  all  now  fairly  well  con- 
nected with  the  sewer  ;  the  outlying  portions  will  be 
dealt  with  as  soon  as  possible. 

Piper  and  Edgecliffe  Wards  are  nearly  all  sewered. 
The  latter  has  34  earth -closets  and  35  cesspits.  Double 
Bay  Ward  has  141  earth-closets,  127  cesspits  ;  Bellevue 
Ward  has  124  earth-closels  and  68  cesspits.  The  totals 
are  299  earth-closets  and  230  cesspits  for  about  2,r00 
houses.    So  that  there  is  still  a  good  deal  to  do. 

Waverley,  which  is  very  extensive,  is  sewered  along 
the  main  ridges,  but  there  is  a  good  deal  yet  to  be  done 
and  some  of  its  drainage  is  still  in  a  very  imperfect 
state. 

There  are  1,343  earth-closets,  199  cesspits,  and  about 
667  houses  connected.  The  slopes  toward  the  sea  have 
yet  to  be  sewered,  and  as  there  is  now  a  large  popula- 
tion located  on  those,  it  is  necessary  that  efforts  should 
be  made  to  overtake  this  work  before  the  sanitation 
can  be  regarded  as  satisfactory. 

iiandwick,  with  a  very  large  area  and  not  so 
crowded,  has  701  earth-closets,  47  cesspits,  and  367 
houses  connected.  A  local  scheme  here  has  been  taken 
over  by  the  Water  and  Sewerage  Board,  and  this  has 
saved  a  great  deal  of  time. 

All  the  dairymen  and  milk  vendors  in  these  boroughs 
are  under  license  and  strict  supervision,  and  they  are 
now  fairly  well  managed  as  regardn  cleanliness  ;  any  in- 
fringement of  the  regulations  is  quickly  reported,  and 
the  law  is  at  once  brought  into  play.  As  a  rule,  the 
condition  of  these  cannot  be  regarded  but  as  satisfac- 
tory. 

A  weak  point  is  the  fact  that  no  proper  control  exists 
over  the  numerous  stables.  We  want  power  to  compel 
these  to  be  paved,  and  then  connected.  A  great  many 
are.  but  more  are  not,  and  some  are  very  objectionable, 
and  liable  at  any  time  to  become  a  nuisance. 

There  are  still  in  various  parts  a  number  of  wells, 
but  many  of  the  older  ones  in  the  denser  parts,  and 
where  the  water  supply  is  the  metropolitan  one,  have 
been  closed  and  filled  up.  A  great  deal  of  sickness 
used  to  result  from  the  use  of  the  water  from  some 
of  these  in  the  lower  parts,  as  often  cesspits  existed 
near  them  on  a  higher  level,  and  with  perfectly  porous 
walls.  It  is  desirable  that  a  more  strict  supervision 
should  be  enforced  in  reference  to  the  condition  of  the 
yards  and  back  premises  in  some  parts,  especially 
where  poultry  are  kept.  In  WoollHhra  the  inspector  is 
instructed  to  make  frequent  visitations,  and  keep  a 
sharp  look-out  for  anything  which  may  be  a  source  of 
offence. 

There  has  been  of  late  years  a  decided  decrease  in 
symotic  disease  in  these  boroughs,  especially  where  the 
sewers  are  in  action,  and  particularly  in  the  case  of 
enteric  fever,  which  is,  of  course,  the  typical  filth  disease 
in  this  country.  It  used  to  be  quite  endemic  in  the 
denser  portions,  and  most  of  the  cases  now  occur  out- 
side of  the  sewered  limits.  It  must  not  be  forgotten 
that  the  water  supply  is  now  much  purer,  and  that  we 
have  had  several  rainy  seanons.  We  want  a  law  to  regu- 
.late  the  erection  of  buildings,  and  to  compel  the  kerbing 


and  guttering  of  streets,  now  optional.  The  ventila- 
tion of  houses  and  the  supply  of  light  should  be  under 
regulation,  as  these  have  so  much  to  do  with  maintain- 
ing a  vigorous  state  of  health.  The  establishment  of 
sea-baths  in  various  suitable  localities  has  much  contri- 
buted to  the  comfort  and  well-being  of  the  people,  and 
others  are  contemplated. 

The  disposal  of  garbage  is  still  a  difficulty,  and  the 
question  of  cremation  in  regard  to  it  is  forcing  its  way 
in  public  opinion,  but  at  present  the  expense  of  all 
the  methods  induces  hesitation  among  the  Councils  to 
commit  themselves  to  the  expenditure  of  large  sums 
of  money  for  the  purpose.  I  hope,  however,  that 
ere  long  some  satisfactory  plan  will  be  introduced. 

The  compulsory  notification  of  contagious  disease  is 
highly  necessary,  especially  when  there  is  a  constantly 
increasing  number  of  children,  large  numbers  of  whom 
are  assembled  in  the  public  schools.  We  cannot  hope  to 
put  down  epidemics  of  such  diseases  as  scarlatina, 
measles,  whooping  cough,  diphtheria,  &c,  without 
some  such  provision  being  cumpulsory.  We  are  in  hopes 
of  soon  being  able  to  establish  a  cottage  hospital  for 
accidents  and  urgent  sickness  somewhere  in  a  conve- 
nient centre. 

Allowing  for  these  obvious  wants  and  defects,  I 
think  we  may  congratulate  ourselves  on  the  great  ad- 
vance in  the  healthiness  and  sanitation  of  these  im- 
portant metropolitan  suburbs. 

Dr.  Collins  said  he  was  now  attending  two  cases 
of  typhoid  in  one  of  the  localities  mentioned  by  Dr. 
Quaife  as  insanitary. 

Mr.  Smail  said  that,  owing  to  want  of  funds,  the 
Water  and  Sewerage  Board  ^d  not  been  yet  able  to 
complete  the  sewers  in  Waverley,  but  it  is  expected 
that  at  the  end  of  1896  all  houses  abutting  on  sewer 
lines  in  the  eastern  suburbs  will  be  connected.  He 
advocated  cleanliness  of  premises  and  the  erection  of 
refuse  destructors.  Refuse  destruction  should  be  co- 
existent with  sanitation  and  water  supply. 

Dr.  Hodgson  said  that  there  were  other  factors  in 
the  prevention  of  disease  besides  water  and  sewerage. 
The  principal  of  these  were  air,  light,  and  dryness. 
Houses  should  be  built  so  as  to  admit  more  air  and 
light,  and  should  be  kept  dry. 

Dr.  Kendall  said  that  of  409  cases  of  typhoid  fever 
reported  to  the  Water  and  Sewerage  Board,  only  22 
came  from  the  eastern  suburbs,  and  all  of  these  came 
from  low-lying,  badly-drained  [mrts.  Typhoid  fever 
has,  by  the  adoption  of  sanitary  measures,  been  reduced 
from  100  deaths  in  the  city  in  1884  to  15  deaths  in 
1893.  He  advocated  the  appointment  of  a  medical 
inspector  in  each  district. 

Mr.  Magnet  spoke  on  the  disposal  of  garbage  by 
incineration,  and  showed  that,  although  the  meth(xl  was 
almost  perfect,  yet  the  great  expense  in  connection 
therewith  was  a  bar  to  its  adoption  at  present. 

Dr.  Pabkbb  spoke  of  the  insanitary  condition  of 
some  of  the  backyards  in  the  district. 

Dr.  MULLINS  gave  some  statistics  of  the  deaths  in 
the  eastern  suburbs,  and  spoke  of  the  necessity  for 
the  adoption  of  stringent  measures  to  prevent  disease 
by  early  and  prompt  notification  of  all  infectious 
diseases,  by  inspection  of  premises,  food  and  domestic 
animals,  by  disinfection  of  all  suspected  or  infected 
premises.  Medical  men  should  point  out  to  their 
patients  the  necessity  for  keeping  themselves,  their 
premises  and  their  children  clean. 

Dr.  Goods  said  that  seemingly  an  improved  system 
of  sewerage  does  not  prevent  the  breaking  out  or  spread 
of  diphtheria.  He  advocated  the  passing  of  a  Public 
Health  Act. 

Dr.  QuAiFB  replied,  and  the  meeting  termioatud. 
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NOTICES. 


All  the  Members  of  the  New  Sowth  Walee,  StnUh 
Australian  and  Victorian  Branches  qf  ths  British 
Medical  Association  receive, /o*-  an  anntial  subscription 
oftwoffuin/eUfboth  **  The  British  Medical  JovrnaV*  and 
**  The  Australasian  Medical  Oazette'  free  of  any  further 
charge.  Members  0/  the  Queensland  branch  may  obtain 
**  T  e  Australasian  Medical  Qazttte'^  at  a  reduced  sub. 
seription  on  applying  to  the  lion.  Secretary  of  their 
branch  in  Brisbane. 

AH  communications  intended  for  the  Editors  may  be 
addressed  direct  to  ''The  Edittirs,  Medical  Gazette, 
13  Castlereagh  St.,  Sydney,*'  or  to  the  Branch  Editors, 
Dr.  F.  G,  Connolly,  South  Brisbane  ;  Dr.  J.  W.  Spring- 
thcrpe,  Melbourne  ;  Dr.  H.  Swift,  Adelaide. 

All  business  eommunicaticns  and  remittances  should 
be  addressed  to  Mr.  L.  Bruek,  Medical  Pubiisher,  13 
Castlereagh-st,  Sydney.     Telephone  No.  1770. 
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EDITORIAL, 


FEDERAL  QUARANTINE. 


At  the  present  time  a  craving  for  Federation 
permeates  the  atmosphere  of  the  Australasian 
colonies.  It  may  proye  a  very  interesting  study  to 
yestigate  the  manner  in  which  this  great  scheme 
of  Federation,  so  earnestly  wished  for  by  all 
well-wishers  to  Australian  progress,  may  pos- 
sibly be  brought  about — whether  it  will  be 
attained  by  a  rapid  resolution,  terminating  in  a 
crisis,  or  become  slowly  developed  by  some 
natural  process 

Unhappily  for  its  rapid  progress  towards 
completion,  it  has  been  played  as  a  political 
shuttlecock,  and  pitched  hither  and  thither  by 
political  experts,  and  from  time  to  time,  in  being 
tossed  up  to  public  notice,  has  served  some 
subtle  purpose  in  Ministerial  expediency  or  poli- 
tical requirement,  either  to  detract  attention  from 
some  other  issue,  or  act  as  a  foil  against  party 
intrigue.  Being  thus  rudely  thrust  into' politicid 
turmoil  amongst  the  contending  interests  of  dif- 
ferent colouies  makes  its  position  unstable,  re- 
tards its  progress,  and  renders  its  future  pro- 
blematical. 


But  that  which  Ministerial  expediency  or 
political  necessity  threatens  to  crush  out  of  ex- 
istence may  yet  attain  development  by  a  process 
of  natural  selection,  guided  by  the  laws  of 
evolution.  The  rudimentary  factors  of  that 
process  exist  in  the  bond  of  union  so  rapidly 
uniting  the  medical  and  scientific  bodies  in  all 
the  Australian  colonie:^.  As  the  first  link  in  the 
chain  which  forms  that  bond,  we  may  point  to 
the  inaugural  meeting  of  the  Intercolonial 
Medical  Congress,  held  in  Adelaide  in  1887. 
Next,  the  second  session,  held  in  Melbourne 
in  1889,  and  a  further  advance — a  giant  stride — 
was  made  at  the  third  meeting,  held  in  Sydney 
in  1892.  The  Association  for  the  Advancement 
of  Science  holds  an  annual  session,  each  year  in 
a  different  colony.  At  the  commencement  of 
the  present  year  the  federation  of  Medical 
Australasia  culminated  in  the  acquisition  of  the 
Australasian  Medical  Gazette  as  the  sole  mouth- 
piece and  representative  of  the  medical  profession 
in  all  these  colonies. 

There  is  yet  another  link  to  be  added,  and  one 
that  will  more  firmly  consolidate  this  foundation 
of  Federation.  That  is,  the  establishment  of  an 
effectual  form  of  Federal  Qoarantine. 

Federal  Quarantine  was  first  advocated  and 
prominently  placed  before  the  medical  profession 
and  colonists  by  the  Honourable  Dr.  Charles  K. 
Mackellar — at  the  time  Health  Officer  and  Medi- 
cal Adviser  to  the  Government  of  New  South 
Wales — in  an  admirable  and  exhaustive  paper 
read  by  him  before  the  Medical  Section  of  the 
Royal  Society  of  New  South  Wales  on  20th 
July,  1888.  In  this  paper  he  discussed  the 
question  of  quarantine  under  three  heads  :-~lst. 
The  rationality  of  quarantine,  in  accordance  with 
the  modern  teaching  of  medical  science.  2nd.  Its 
applicability  to  Australia.  8rd.  The  necessity 
for  the  Australian  Governments  to  combine  and 
institute  a  Federal  Quarantine.  He  most  ably 
discussed  and  proved  the  rationality  of  quarantine 
and  its  applicability  to  the  Anstralian  colonies, 
and  brought  most  cogent  arguments  to  de- 
monstrate the  urgent  necessity  that  existed  to 
cause  all  the  Australian  colonies  to  combine 
towards  the  establishment  of  Federal  Quarantine. 

Quarantine  as  conducted  in  New  Sooth  Wales 
implies  a  strict  adherence  to  known  sanitary  laws, 
such  as  the  segregation  of  the  sick,  the  diainfec- 
tion  of  persons  and  things,  and  the  thorough 
cleansing  of  vessels. 

The  objections  to  quarantine  may  be  summed 
up  in  the  inconvenience  and  thraldom  to  persons, 
and  the  temporary  damage  to  commercial  inter- 
ests :  for  the  imposition  of  quarantine  to  a  ship 
not  only  implies  a  very  serious  monetary  loss  to 
her  owners,  but  also  entails  the  arbitrary  detenti<»i 
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of  a  nnmber  of  apparently  healthy  people,  simplj 
because  tbey  haye  anfortanately  oome  within  the 
range  of  viralently  infectious  disease. 

As  fayooring  the  policy  of  qaarantine,  it  is 
contended  that  the  health  and  well-being  of  a 
community  should  oyerride  the  temporary  damage 
to  commercial  interests  ani  personal  incdnye- 
nience  to  which  certain  indiyiduals  may  haye  to 
be  subjected. 

For  Federal  Quarantine  it  is  claimed  that,  by 
establishing  quarantine  stations  on  the  northern 
and  western  extremities  of  our  coasts,  yessels 
approaching  the  colonies  with  infectious  disease 
on  board  might  promptly  land  the  sick,  and  then, 
after  purification,  proceed  to  their  ultimate  desti- 
nation in  quarantine.  Thus  would  personal 
inconyenience  and  commercial  loss  be  minimised, 
as  the  period  of  qaarantine  (generally  twenty-one 
days)  would  commence  from  that  date. 

In  Dr.  Mackellar's  paper,  and  during  the  dis- 
cussion which  followed,  some  remarkable  in- 
stances were  giyeu  where  calamity  swiftly 
oyer  took  communities  in  consequence  of  neglect 
of  quarantine  safeguards  against  infectious 
diseases  :  — 

It  is  a  historical  fact  that  an  American  frigate 
conyeyed  cholera  to  Japan,  and  caused  200,000 
deaths  from  the  disease  in  the  city  of  Yeddo 
(Tokyo).  Some  years  ago,  one  of  our  British 
ships  of  war  introduced  measles  into  Fiji,  with 
the  result  that  50,000  or  more  persons  died.  In 
1878  a  well-appointed  ship  with  500  immigrants 
arriyed  at  Adelaide  with  measles  on  board.  At 
that  time  there  was  no  quarantiae  station  at 
Kangaroo  Island,  or  other  means  of  isolation ;  so, 
as  a  matter  of  expediency,  pratique  was  granted, 
and  the  result  was  that  the  disease  gained  a 
footing  at  Adelaide,  extended  overland  to  import- 
ant cities  in  Victoria  and  New  South  Walen, 
reaching  Sydney,  from  whence  it  was  conyeyed 
to  New  Zealand  and  Fiji,  and  finally  infected 
eyery  island  in  Oceania,  and  culminated  in  the 
death  of  100,000  persons. 

Daring  September,  1884,  the  Australasian 
Sanitary  Conference  met  in  Sydney,  at  which  were 
present  delegates  from  Victoria,  Queensland, 
South  Australia,  Western  Australia,  Tasmania 
and  New  South  Wales.  Here  the  question  of 
Federal  Quarantine  was  discussed,  and  generally 
approyed  ;  but  some  difference  of  opinion  as  to  its 
feasibility  occurred,  so  only  a  half-hearted  reso- 
lution was  passed,  leaying  it  optional  with  the 
Health  Officer  at  each  port  of  the  different 
colonies  to  use  his  discretion  in  detaining  infected 
vessels,  landing  the  sick  and  attendants,  and  in 
purifying  and  disinfecting  each  vesHcL 

Thus  was  the  subject  temporised  with,  and  in 
1886  a  terribly  realistic  object-lesson  was  practi- 


cally administered  to  all  the  colonies  on  the  subject 
of  Federal  Quarantine. 

On  15th  December,  1886,  the  North-German 
Lloyds  S.8.  "  Preussen,"  4,000  tons,  with  a  crew 
of  120,  and  544  steerage  passengers,  arriyed  at 
Albany,  with  a  case  of  small-pox  an  board.  The 
Hon.  H.  N.  MacLaurin,  then  President  of  the 
Board  of  Health  and  Medical  Adyiser  to  the 
Government  of  New  South  Wales,  made 
strenuous  efforts  to  induce  the  Health  Officer 
at  Albany  to  remove  the  patient  from  the 
ship,  so  as  to  treat  the  emergency  in  ac- 
cordance with  the  principle  of  Federal  Quar- 
antine, but  without  success.  The  vessel  was  per- 
mitted to  proceed  upon  her  voyage,  retaining  the 
source  of  infection  on  board  until  he  died  shortly 
after  his  arrival  at  Adelaide,  when  he  was  buried 
at  sea.  Passengers  were  in  due  course  landed  in 
quarantine  in  Adelaide,  Melbourne  and  Sydney, 
and,  on  further  cases  being  developed  in  different 
colonies,  each  case  became  a  fresh  nidus  of  in- 
fection to  each  community  where  such  passengers 
were  landed.  Though  on  the  arrival  of  the 
vessel  in  Sydney  on  26th  December,  having  appar- 
ently no  infectious  disease  on  board,  yet  the  next 
day  small-pox  began  to  show  itself,  and  though 
isolation,  daily  inspection,  and  every  possible  pre- 
caution was  taken,  cases  continued  to  appear 
almost  daily,  either  amongst  the  passengers  or 
crew  until  7th  January,  1887.  There  occurred  in 
the  Sydney  Quarantine  Station  alone  seventy- 
nine  cases,  of  which  thirteen  died. 

In  a  lengthy  report  upon  the  subject,  the  Hon. 
Dr.  MacLaurin  states  that,  had  the  requirements 
of  Federal  Quarantine  been  adopted,  and  the  first 
case  of  disease  been  promptly  removed  to  shore, 
and  the  vessel  properly  disinfected,  the  spread 
of  the  disease  would  have  been  restricted  within 
very  narrow  limits. 

We  trust  that  the  agitation  that  is  now  in  pro- 
gress for  the  establishment  of  Federal  Quarantine 
will  ultimately  culminate  in  the  adoption  of  this 
very  effectual  method  of  preventing  the  introduc- 
tion of  contagious  or  infectious  disease  into  these 
colonies,  providing,  as  it  does,  that  in  doing  so 
there  is  the  least  possible  interference  with  the 
liberty  of  the  subject  or  the  hamperingof  commerce. 
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LETTERS  TO  THE  EDITORS. 


HYDATIDS. 


{To  the  Editors  of  The  AustralaHan  Medical  Gazette.) 
GsHTLBMXN, — In  answer  to  Dr.  Lendon*8  letter  in  last 
isBiie  of  the  Gazette ,  I  can  inform  jonr  correspondent 
that  the  embryos  of  Taenia  Echinococcus,  developing 
aa  SQch  in  the  hnman  intestine,  never  arrive  at  matu- 
rity, but,  for  some  reason  as  yet  obscure,  perish  at  an 
early  stage,  and  are  thrown  out,  whereas  Cysticercus  is 
well  known  to  produce  the  larger  TaenisB  found  in 
man  The  writ^  of  the  leading  article  on  Hydatids, 
referred  to  by  Dr.  Lendon,  m»le  entozoa,  and  more 
especially  Helmintha,  his  special  study,  and  as  Demon- 
strator of  Anatomy  at  a  European  University,  repeatedly 
found  very  small  Taenise  in  the  duodenum  and  ileum, 
which  he  identified  as  Taenia  Echinococcus. 

I  am,  etC| 
THE  WRITER  OF  ARTICLE  ON  HYDATIDS. 


HYDATIDS. 

(lib  the  Editors  of  The  Australasian  Medieal  Ga^tte,) 

SiBS, — In  your  editorial  article  on  hydatids,  in  the 
Gazette  of  Dec.  16tb,  1894,  you  say  that  *'  the  statement 
made  by  Dr.  Gardner,  of  Melbourne,  in  the  IntereoUh 
nial  Quarterly  Journal  of  Medicine  and  Swpery  for 
August)  to  the  effect  that  the  frequency  of  hydatids  in 
certain  countries,  such  as  Iceland,  Mecklenburg,  and 
Silesia,  is  owing  to  the  poorer  classes  ubing  the  flesh  of 
the  domestic  dog  as  food,  is  devoid  of  all  foundation  in 
fact,  for  in  no  civilised  country,  least  of  all  in  Germany, 
is  dog's  flesh,  or  the  flesh  of  any  other  carnivorous 
animal,  ever  eaten."  Not  satisfied  with  this  highly 
dogmatic  contradiction,  you  proceed  to  accuse  me  of 
making,  and  Dr.  Grant  of  *'  passing  over,*'  '*  a  monstrous 
misstatement,"  which  will  have  the  curious  effect  of 
eliciting  from  the  *'  learned  Teutons"  at  once  a  "  smile 
of  grim  irony,"  and  an  **  indignant  demand"  for  my 
authority  for  the  statement.  As  this  constitutes  a 
serious  charge  against  our  scientific  accuracy  and  our 
sense  of  literary  responsibility,  and  as  I  have  very  great 
difficulty  in  understanding  the  very  dogmatic  attitude 
assumed  by  you,  I  respectfully  appeal  to  your  editorial 
sense  of  justice  to  permit  me  to  quote  one  or  two 
authorities  on  the  point.  But  before  doing  so,  I  beg  to 
say,  that  the  parenthetic  clause  which  has  provoked 
your  grave  censure,  viz.,  **  where  the  poorer  classes  use 
the  flesh  of  the  domestic  dog  as  food,"  refers  to  Silesia 
alone.  The  prevalence  of  hydatids  in  Iceland  and 
Mecklenburg  is  otherwise  explained,  as  will  presently 
appear. 

The  following  authorities  for  the  statement  as  to  the 
consumption  of  dog's  flesh  in  Silesia  may  perhaps  satisfy 
you  that  it  was  not  made  rashly. 

(1.)  In  Jaccoud's  Nouveau  Dtctionnaire  de  M^ioine 
et  de  Chintrgie  Pratiques  (Ed.  1882,  Vol.  81,  p.  33), 
Labadie-Lagrave,  writing  on  hydatids  of  the  kidney, 
mentions  the  excessive  prevalence  of  hydatids  in 
Iceland  and  Mecklenburg,  and  then  proceeds  to  say 
as  to  that  prevalence  : — '*  II  en  serait  de  m%me  en 
SilMe  au  dire  de  Frericbs  et  d'Ebstein ;  et,  s'il  faut 
en  croire  Lebert,  la  raison  en  serait  dans  I'habitude, 
tr^r^pandue  parmi  les  classes  pauvres  de  ce  ^ys  de 
Menourrir  de  la  viande  du  chien,*^  (The  italics  are 
mine).  It  is  surely  impossible  to  imagine  a  more  posi- 
tive statement  as  to  the  eating  of  dog*s  flesh. 


The  next  authority  will  surely  command  your  respect, 
being  no  less  a  personage  than  one  of  the  most  learned 
of  the  **  learned  Teutons  '*  whose^grim  irony  and  indig- 
nation you  so  graphically  depict,  viz : 

(2.)  Ebstein,  in  Ziemssen's  Qyclopeediaofths  Practice 
o/Medieinet  Vol.  XV.,  p.  744,  after  explaining  the  fre- 
quency of  hydatids  in  Iceland  by  the  well-known 
"extremely  close  intercourse"  between  the  natives 
and  their  dogs,  says : — *'  In  Mecklenburg  the  fre- 
quency of  the  echinococci  is,  according  to  Wolff,  de- 
pendent upon  the  great  number  of  canine  taeniae.  With 
regard  to  Silesia,  in  particular,  Lebert  attributes  the 
frequency  of  the  echinococci,  undoubtedly  with  reason 
to  the  consumption  of  dog's  meat  by  the  poorer  classes. 
It  is  certainly  probable  enough  that  during  the  dif- 
ferent manipulations  of  dog-butchering  the  eggs  of 
tssnia  should  sometimes  escape  from  the  intestine  and 
fasten  on  the  flesh."  These  quotations  would  seem  to 
be  sufficient  warrant  for  the  statement  which  has  pro- 
voked your  wrath,  but  I  am  enabled  to  add  to  them  the 
evidence  of  a  witness  who  may  be  acquitted  of  any 
scientiflc  prejudices,  or  of  the  well-known  tendency 
of  cyclopasdists  and  other  scientific  writers  to  go  on 
repeating  a  statement  simply  because  it  has  once  been 
made. 

(3.)  Dr.  Marten,  of  Adelaide,  permits  me  to  quote  a 
letter  which  he  wrote  to  me  immediately  after  reading 
your  article,  and  in  which  he  says : — "  I  asked  my 
coachman  (a  German),  if  any  j^ople  in  Germany  eat 
dog.  He  said,  "  Yes,  the  Gipsies  in  Germany  are  always 
surrounded  by  dogs,  and  when  short  of  meat,  or  on 
special  occasions,  they  kill  their  dog  as  we  would  a 
sneep,  and  have  roast  dog  for  dinner."  This  particular 
Teuton  was  evidently  not  learned  enough  to  be  grimly 
ironical  or  indignant  at  the  imputation. 

I  trust  that  you  will  now  acquit  me  of  making,  and 
my  **  learned  co-editor  "  of  **  passing  over,"  a  •*  mon- 
strous misstatement,"  *Mevoid  of  all  foundation  in 
fact,"  and  may  I  venture  to  beg  that  yon  will  reci- 
procate my  candour,  and  relieve  my  mental  per- 
plexity, by  quoting  authorities  for  certain  statements 
contained  in  your  article,  which  have  impressed  me 
with  a  painful  sense  of  having  fallen  hopelessly 
behind  the  advance  of  medical  and  biological  know- 
ledge ? 

(1.)  "  In  our  country  districts  many  dogs  are  infested 
with  Taenia,  both  T.  Echinococcus  and  T.  Mediocanel- 
lata."  As  I  have  hitherto  been  under  the  impression  that 
human  intestine  was  the  sole  habitat  of  the  adult  T. 
Mediocanellata,  I  have  consulted  all  the  authorities 
accessible  to  me,  but  have  failed  to  find  the  slightest 
hint  as  to  the  occurrence  of  that  worm  in  the  dog.  This 
is  the  more  perplexing  as,  in  addition  to  treatises  on 
human  entozoa  by  Cobbold,  EUchenmeister,  Davaine, 
and  Thomas,  I  carefully  searched  the  pages  of  Neu- 
mann's and  Cobbold 's  works  on  the  entozoa  of  the 
domeptic  animals.  Davaine  and  Cobbold  give  exhaus- 
tive lists  of  the  internal  worms  of  the  dog,  including  no 
less  than  six  species  of  taenia,  but  among  these  the  T. 
Mediocanellata  is  conspicuous  by  its  absence.  I  should 
therefore  be  glad  to  know  your  authority  for  the  state- 
ment quoted  above. 

(2.)  That  when  hydatid  embryos  are  taken  alive 
into  the  alimentary  canal  of  man,  **  if  their  envelopes 
escape  the  action  ot  the  gastric  juice,  and  they  leave  the 
stomach  intact,  they  develop  in  the  upper  part  of  the 
small  intestine  into  taenia."  In  other  words,  the  alter- 
nation of  generations  is  dispensed  with,  and  the  ovum 
discharged  by  the  adult  taenia  develops  directly  into  a 
new  adult  taenia  in  the  animal  which  ordinarily  serves 
the  humbler  office  of  intermediate  host.  As  this,  if 
established,   would   constitute   a   new   departure   in 
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biology  of  the  highest  signiflcaiice,  implying  as  it  does 
that  man  may  breed  the  taenia  without  the  aid  of  the 
dog,  and  may  constantly  re-infect  himself  or  his  fellow- 
man,  it  is  to  be  presumed  that  yon  have  either  the 
snpport  of  a  recognized  authority  on  the  subject  or 
such  original  data  of  your  own  observation  as  serve  to 
place  its  truth  beyond  doubt.  In  our  comparative 
ignorance  of  the  subject,  we  should  grntef  uUy  welcome 
a  publication  by  you  of  such  authority  or  such  original 
data,  and  a  statement  of  the  latter  would  doubtless 
excite  intense  interest  if  communicated  (say)  to  the 
Boyal  Society  of  England,  or  some  similar  scientific 
body. 

(3.)  That  *'  the  eating  of  raw  or  under-done  pork, 
mutton  and  beef  is  the  most  fruitful  source  of  hydatids 
in  man,  at  least  in  Iceland  and  Qerraany."  I  am  aware 
that  raw  or  under-done  pork  may  communicate  Tsenia 
Solium  and  Trichina  Spiralis,  and  that  under-done  beef 
may  infect  its  consumer  with  T.  Mediocanellata,  but  I 
have  failed  to  find  any  authority  for  the  statement  that 
raw  pork,  mutton  or  beef  may  give  hydatids.  May  I, 
with  all  respect,  suggest  that  you  have  here  committed 
the  logical  error  of  hygteron-proteron,  and  that  instead 
of  inferring  from  the  above-quoted  statement  that  "the 
embryos  must  be  present  in  the  flesh  of  these  animals 
in  a  loose  and  undeveloped  state/'  it  would  have  been 
logically  sounder  to  begin  by  demonstrating  (say  micro- 
scopically) the  tnith  of  the  latter  statement,  and  then 
legitimately  inferring  from  it  the  infective  power  of 
the  fiesh. 

There  are  other  points  in  your  article  which  have  also 
caused  me  some  perplexity,  but  if  you  will  be  so  good 
as  to  clear  up  the  foregoinff  puzzles,  yon  will  not  only 
earn  my  gratitude,  but  satisfy  me  that  my  lack  of  com- 
prehension is  due  solely  to  what  you  politely  describe 
as  my  *' antipodean  ignorance."  In  conclusion,  will 
yon  accept  my  very  sincere  thanks  for  the  great  pleasure 
and  entertainment  which  I  have  derived  from  my 
perusal  of  your  article,  and  my  thanks  (in  anticipa- 
tion) for  the  instruction  which  I  hope  to  derive  from 
your  reply  to  my  diffident  questions. 

I  am,  yours  truly; 

WM.  QARDNBB. 

Melbourne,  Slst  January,  1895. 

[Bt  way  of  comment  upon  the  above,  it  is  only 
necessary  to  point  out  that  the  columns  of  the  Gazette 
are  open  to  all  legally  qualified  members  of  the  pro- 
fession, and  that,  therefore,  Dr.  Gardner's  request  for 
information  will  probably  meet  with  a  response  from 
the  member  of  the  late  editorial  staff  who  is  respon- 
sible for  the  statements  referred  to  in  this  letter. — Bd. 

THB  STRYOHNINB   TREATMENT  OF  SNAKE- 
BITE. 

(To  the  EditcTi  of  The  Australasian  Medical  Gazette,') 
Gbktlehbn,— That  the  attitude  which  the  A.M, 
€kaette  assumed  from  the  first  tovrairds  Dr.  Mueller's 
treatment  of  snakebite  was  based  on  sound  judgment, 
is  DOW  abundantly  proven  by  its  results  and  rapid  in- 
troduction throughout  Australia  and  the  greater  part  of 
India.  Since,  nevertheless,  there  are  cavillers  like  Dr. 
Jefferis  Turner,  whose  letter  on  the  subject,  dated 
from  Halle,  Germany,  appeared  in  the  December  issue, 
ft  may  not  be  out  of  place  to  once  more  recapitulate 
wlie  reasong  that  prompted  the  late  editors  of  the  Oaxette  ' 


to  accord  to  Dr.  Mueller  all  the  aid  and  snpport  they 
could  render  him. 

Of  the  various  theories  that  have  been  published 
from  time  to  time  to  explain  the  peculiar  action  of 
snake-poison,  that  presented  by  Dr.  Mueller  ap- 
peared to  be  most  worthy  of  serious  consideration, 
because  it  was  based  on  strictly  scientific  lines,  and 
fairly  Accounted  for  all  the  symptoms  following  the 
introduction  of  the  poison  into  the  human  organism. 
This,  accounting  for  all  the  phenomena  observable  in 
connection  with  it,  is  the  criterion  by  which  any  scien- 
tific theory  must  stand  or  fall.  Finding  that  Dr. 
Mueller's  theory  fulfilled  this  most  indispensable  con- 
dition, the  late  editors  had  no  hesitation  in  endorsing 
it,  even  before  Feoktistow's  experimental  researches  had 
conclusively  proven  it  to  be  correct,  and  when  the 
practical  proofs  of  its  correctness  were  limited  only  to 
a  few  cases  of  snakebite  successfully  treated  with 
strychnine  injections.  These  cases  have  now  been 
multiplied  by  hundreds,  and  the  theory  of  snake-poison 
as  a  depressing  nerve-poison  ranks  among  the  estab- 
lished truths  of  science— however  tardy  the  recognition 
of  this  fact  may  be  on  the  part  of  the  scientific  world. 
And,  as  with  the  theory,  so  it  is  with  the  treatment, 
since  it  is  the  direct  outcome  of  the  theory.  Before 
the  action  of  snake-poison  had  been  fully  ascertained, 
it  was  impossible  to  determine  what  the  action  of  the 
antidote  should  be.  Knowing  the  former  now,  and  the 
organs  it  attacks,  we  may  unhesitatingly  place  strych- 
nine as  facile  princeps  among  the  physiological  anti- 
dote to  snake- poison,  for  we  know  of  no  substance — 
unless,  perhaps,  the  closely-related  Brucine— that  forms 
so  complete  an  antithesis  to  it  in  its  action.  Both 
theory  and  treatment,  therefore,  stand  on  an  impreg- 
nable scientific  basis,  and  the  Avstralasian  Medical 
Gazette  may  justly  boast  of  being  the  only  medical 
periodical  that  has  pointed  this  out  consistently  from 
the  first..  Outside  of  the  strychnine  treatment,  all  is 
empiricism  in  this  line  of  research.  As  far  as  chemical 
antidotes  are  concerned,  it  requires  a  much  deeper 
insight  into  the  mysteries  of  organic  life  than  we  now 
possess  to  devise  one  that  will  single  out  the  snake- 
venom,  and  not  only  modify  it  in  its  chemical  con- 
stituents, so  as  to  deprive  it  of  its  toxic  propertiep, 
but  also  neutralise  and  destroy  its  action  on  the 
nerve  centres  after  they  have  been  completely  in- 
vaded by  it.  As  this  paralysing  action  persists, 
even  after  the  vascular  system  of  a  poisoned  animal 
has  been  thoroughly  washed  out  with  defibrinised 
healthy  blood,  the  latter  task  appears  almost  a 
hopeless  one  for  a  chemical  antidote  to  accom- 
plish. It  must  be  patent  to  any  unbiassed  mind 
that  at  the  present  state  of  science  the  problem  can 
only  be  approached  from  the  physiological  side,  and 
this,  it  may  be  maintained,  has  been  done  successfully 
by  Dr.  Mueller  in  his  strychnine  treatment 

It  remains  to  be  seen  whether  the  immunity-Eernm 
will  fulfil  the  expectations  formed  of  it,  when  applied 
to  the  human  subject  and  used  on  as  large  a  scale  as 
the  strychnine  is  now.  The  proposed  treatment  is 
purely  empirical,  as  no  reasons  can  be  assigned  for  the 
alleged  antidotal  powers  of  the  serum,  nor  any  ex- 
planation given  of  its  modus  operandi.  To  prognosti- 
cate its  success  at  the  present  juncture  would  be  just  as 
irrational  and  premature  as  to  anticipate  its  failure. 
Old  Father  Time,  in  due  course,  will  record  the  verdict^ 
and,  I  believe,  the  A,  M,  Gazette  will  not  be  the  last 
to  congratulate  Dr.  Calmette  on  his  discovery  if  it 
turns  out  a  success. 

I  am,  Gentlemen, 

Tours  faithfully, 
EXPEBIBNTIA  DOCTUB. 


Fkb»ua«t  IS,  1895-1    THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


77 


REVIEW. 


Aknual  of  the  UioyEBSAL  Medical  Soiknobs. 
Edited  by  Charles  K.  Bajoaa,  M.D.,  and  seventy 
Associate  Kditon,  1894 ;  five  Yolames,  seventh 
series.  The  F.  A.  Davis  Co.,  Philadelphia,  New 
York,  Chicago.    London  :  F.  J.  Rebman. 

Yoii.  I.  deals  with  the  diseases  of  the  lungs  and  plenra, 
heart  and  blood  vessels,  mouth,  stomach,  and  other 
abdominal  organs.  A  special  article  on  cholera,  by 
Griffith,  is  of  more  than  ordinary  interest ;  whilst  the 
article  on  diseases  of  the  kidneys,  bladder  and  ad- 
renals, diabetes  and  urinalysis,  by  Professor  Lupine,  of 
LyoDR,  constitutes  a  series  of  monographs  on  these 
several  subjects. 

We  do  not  consider  it  necessaiy  to  praise  this  splendid 
work  ;  the  superlative  has  been  used  so  often  in  con- 
nection with  reviews  of  it  that  it  would  be  absurd  to 
say  the  same  things  over  again.  The  present  series  is 
quite  up  to  the  mark  ;  the  number  of  contributors  has 
increased  to  over  two  hundred ;  the  number  of  journals, 
monographs,  theses,  and  other  medical  works  reviewed, 
number  2,176 — a  truly  colossal  figure.  Notes  are  not 
inserted  in  the  text,  which  renders  the  reading  much 
easier  and  more  continuous.  When  an  article  is 
quoted  the  reference  is  inserted  in  very  small  type  im- 
mediately after  the  name,  thus  :  *'  D.  B.  Hardenbergh, 

of  New  York,  jJJ  ,,  reports  ten  cases  of."  The  number 
"  69 "  refers  to  a  classified  list  at  the  end  of  each 
volume  in  which  each  journal  has  a  number,  the  one  in 
question  here  being  the  New  York  Medical  Mecard^  of 
July  29th,  1893.  The  article  on  •* fevers"  in  this 
volume  is  truly  splendid  ;  whilst  the  diseases  of  the 
blood  and  spleen,  as  well  as  diphtheria,  croup,  kc^ 
rheumatism  and  gout,  will  prove  of  inestimable  value 
to  the  busy  practitioner  who  wants  to  rapidly  inform 
himself  as  to  the  treatment  most  in,  and  the  latest 
pathological  researches  in  these  important  afEectioos. 
Vol.  11.  contains  several  gems;  notably  a  well-written 
article  on  diseases  of  the  spinal  cord,  by  Professor 
Obersteiner,  of  Vienna  ;  inebriety,  morphinism,  ^.,  by 
Dr.  Norman  Kerr,  of  London  ;  diseases  of  pregnancy, 
by  Lutand,  of  Paris  ;  obstetrics  and  puerperal  diseases, 
by  Professor  Budiu  and  Dr.  Merle,  of  Pans  ;  as  well  as 
peripheral  nervous  diseases,  &c.,  by  Dr.  Sollier,  also  of 
Paris.  The  inclusion  of  names  like  tbese  in  the  work 
renders  it  more  of  a  cosmopolitan  character  than  ever 
before.  The  fact  that  the  ^itor  himself  has  removed 
to  Paris,  and  does  all  the  work  there,  almost  robs  it  of 
its  American  origin  if  that  be  possible. 

The  Univertal  JaediccU  Journal  is  also  published 
monthly,  at  Paris,  by  Sajous,  and  materially  aids  in 
editing  the  work  now  under  review.  It  used  to  be 
known  as  Hhs  Satellite^  but  was  soon  found  to  be  too 
small  for  the  objects  aimed  at.  The  Dietetics  of  Infancy, 
by  Edwards,  brings  vol.  ii.  to  a  close.  Many  valuable 
hints  as  to  utificial  feeding  will,  no  doubt,  be  derived 
from  the  careful  study  of  such  an  up-to-date  article  as 
this. 

Vol.  III. — This  is  perhaps  the  most  interesting  of  the 
whole  series,  dealii^r  as  it  does  in  a  most  exhaustive 
manner  with  the  surgery  of  the  brain  and  spinal  cord, 
the  thorax  and  abdomen,  rectum  and  anus,  syphilis, 
and  many  other  important  matters,  llie  two  ^ayres, 
of  New  York,  are  responsible  for  the  chapter  on 
orthopaedic  surgery,  which  is  profusely  illustrated  ; 
some  of  the  apparatus  depicted  are  marvels  of  inge- 
nuity for  the  treatment  of  deformities  of  various  kinds. 
l*he  osteoclasts  of  Grattan  and  I^lore  remind  one 
forcibly    of    Inquisitorial     in^trument8    of     torture, 


although  they  may  no  doubt  be  very  osefiil  in  the 
hands  of  the  inventors.  The  names  of  Fitzgerald^ 
Gardner,  and  McCormiok,  Australian  surgeons,  are 
duly  mentioned  in  connection  with  several  operations 
they  have  devised  for  the  cure  of  deformities. 

The  Professor  of  Surgery  at  the  University  of  Ghent 
(F.  Van  Imschoot)  contributes  an  article  on  surgical 
dressing  and  antiseptics,  which,  if  not  a  translation,  is 
written  in  faultless  Knglish  ;  and, by  the  way,  we  may 
observe  that  the  whole  five  volumes  of  the  annual  are 
free  from  Americanisms,  or  those  crude  attempts  at 
spelling  reform  that  disfigure  so  many  recent  American 
works.  The  article  on  anaasthetics,  by  Dudley  Buxton,  of 
London,  brings  a  most  attractive  volume  to  a  close. 

Vol.  IV. — This  volume  deals  with  skin  diseases, 
ophthalmology,  nasal,  aural  and  oral  surgery,  laryn- 
gology, thyroid  disease,  legal  medicine,  and  bacterio- 
logy. There  is  a  special  article  on  intubation  of  the 
laryux,  by  the  inventor,  O'Dwyer,  and  the  article  on 
Medical  Demography  is  from  the  pen  of  F.  Levison,  of 
Copenhagen.  There  are  numerous  coloured  illustra- 
tions in  the  text,  especially  in  the  section  on  ophthal- 
mology, which  are  beautiful  specimens  of  photo- 
lithography. 

Vol.  V.  is  opened  by  a  100  pp.  article  on  general 
therapeutics,  by  Dujardin-Beaumets  and  Dubief,  of 
Paris  ;  and  there  is  an  article  on  gynssoological  electro- 
therapeutics, from  the  pen  of  Apostoli  himself,  in  oon- 
junction  with  Jules  Grand,  of  Paris.  Articles  on 
experimental  therapeutics,  climatology,  hygiene, 
anatomy  (by  Paul  Poirier,  of  Paris),  teratolagy,  phy- 
siology, and  biology  go  to  make  up  the  balance  of  this 
volume,  which  is  indeed  a  remarkable  one.  Not  the 
least  interesting  feature  is  the  article  on  histology,  by 
the  editor  himself ;  and  the  triple  index  with  thera- 
peutical column  is  above  all  praise,  dealing,  as  it  does, 
with  the  whole  five  volumes. 

The  annual  is  now  perfect,  and  by  securing  a  copy  a 
medical  man  can  save  himself  trouble  and  expense — the 
former  by  finding  in  a  concrete  form  all  that  he  wants 
to  know  regarding  some  favonrite  subject ;  the  latter, 
by  not  being  obliged  to  subscribe  to  an  enormous 
number  of  foreigu  periodicals,  whi<^  are,  perhaps,  only 
glanced  at  once  and  thrown  aside. 

Dr.  Spbinothospe,  referring  to  his  paper  on  the 
use  of  anti-toxin,  informs  us  that  the  following  have 
also  been  injected  with  anti-toxin  since  the  paper  was 
read  : — 

7.  C.  H.,  aged  6,  admitted  January  81st,  1896.  The 
previous  day  his  sister  had  died  of  laryngeal  diphtheria 
(verified  post  mortem).  For  a  week  he  had  suffered 
from  sore  throat.  The  previous  night  he  became  sud- 
denly ill.  On  admission,  both  tonsils  were  covered 
with  membrane.  Dr.  Nelly  found  diphtheria  baccilli. 
On  February  2nd,  8  c.c.  were  injected.  Most  of  the 
membrane  came  rapidly  away  ;  there  was  no  further 
trouble  of  any  kind. 

8.  W.  McG.,  aged  18,  admitted  January  SOth,  1896, 
with  a  scarlatinal  rash  on  his  body,  and  severe  angina, 
also  membrane  on  both  tonsils,  and  nvula.  M.  de 
Bavay  found  both  streptococci,  and  diphtheritic  bacilli. 
There  was  temp.  103,  and  resp.  40.  On  February  2nd, 
10  cc.  were  injected,  without  any  marked  effect  on 
temp,  or  throat.  The  temp,  rose,  and  still  remains 
above  normal  during  much  of  the  day,  and  there  are 
signs  of  a  patchy  broncho-pneumonia,  apparently 
decreasing  in  severity. — February  2nd,  1896. 

Hemarki. — Larger,  in  Case  7,  and  probably  also 
in  Case  8,  repeated  injections  would  have  been  g^ven 
had  the  flask  not  become  exhausted.  The  two  cases 
support  the  conclusions  already  advanced. 
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STRYCHNINE  IN  SNAKEBITE. 

Dr.  T.  a.  Manikam  Pillaj,  in  medical  charge  of  the 
hospital  at  Ulanderpet,  South  Ascot,  India,  reports  in 
Uie  Indian  Medical  Keeord  of  December  16,  1894,  three 
cases  of  snakebite  saccessf ally  treated  with  hypodermic 
injections  of  strychnine,  according  to  Dr.  Mueller's 
method. 

CAdi  1. — Kasanen,  a  Hindoo  shepherd  boy,  aged  10, 
,  was  bitten  by  a  cobra  on  his  foot,  and  brought  to  the 
hospital  at  7  p.m.  on  the  10th  September,  1894,  in  a 
state  of  complete  unconsciousness.  Between  7  and 
8.30  p.nL  50  minims  in  all  of  liquor  stryohnisa  B.P. 
were  injected  hypodermlcally,  viz.,  16m.  at  7  p.m.,  16m. 
at  7.16, 10m.  at  7.40,  and  10m.  at  8.30  p.m.  After  this 
fourth  injection  he  recovered,  and  the  next  muming  he 
walked  home. 

Cabi  % — Thoppalan,  a  Hindoo  coolie  boy,  aged  13, 
was  bitten  by  a  viper  and  brought  to  the  hospital  on 
the  19th  September,  1894,  at  4.80  p.m.  in  a  semi-con- 
sdouB  state;  10m.  of  liquor  strycnniss  B.P.  were  at 
once  injected,  and  at  6  p.m.  another  10m.  At  8  p.m. 
he  was  permitted  to  go  home. 

Cabs  8. — Natasa  Asary,  a  Hindoo  goldsmith,  aged 
24,  was  bitten  on  his  foot  and  brought  to  the  hospital 
at  noon  on  the  26th  September,  1894.  On  the  way  the 
victim  was  found  to  be  almost  dead,  and  his  relatives 
resolved  to  return  to  the  village.  But  the  man,  at 
whose  instance  thQ  patient  was  carried  to  the  hospital, 
guaranteeing  a  cure,  the  sufferer  was  at  last  brought  to 
the  hospital.  On  admission  he  was  perfectly  comatose, 
pulseless,  and  with  the  feeblest  possible  action  of  the 
neart  i  20m.  of  liquor  strychnias  B.P.  were  injected  at 
once.  After  a  quarter  of  an  hour  another  15m.,  and 
20  minutes  later  another  15m.,  in  all  50m.  He  was 
kept  in  the  hospital  until  the  evening,  when  he  felt  all 
right,  and  was  permitted  to  go  home.  Dr.  Pillay 
states  that  during  February  and  March  last  four  other 
cases  were  simHtf  ly  treated  in  the  same  hospital  with 
success. 

Assistant-Surgeon  Baldeo  Singh,  and  Surgeon-Cap- 
tain O.  H.  Baker,  I  M.S.,  of  Banda,  N.W.P.,  India,  re- 
port in  the  Indian  Medical  Gazette  for  December,  1894 
the  following  case  of  cobra-bite,  successfully  treated 
by  hypodermic  injection  of  strychnisa.  Subhani,  a 
Mahomedan,  aged  88,  a  snake-catcher,  was  bitten  by  a 
cobra  on  the  dorsum  of  the  right  foot,  on  the  29th 
October,  at  II  a. m.  When  seen  in  hospital  at  noon  he 
was  drowsy,  thick  viscid  mucus  flowed  from  mouth 
and-nostrils,  pupils  slightly  dilated,  voice  nasal,  loss  of 
power  over  the  extremities,  and  ptosis  of  right  eye. 
At  12.25  p.m.  1-1 5th  gr.  of  strychnisB  was  injected  in 
the  right  arm,  and  between  12.60  and  8.60  p.m.  eight 
other  injections  of  I-80gr.  each  were  administered, 
again  at  4.26  p.m.  I-16gr.,  and  the  last  injection  of 
l-80gr.  at  6.16  pan. 


M.D.  (LOMD.),  aged  27,  with  the  highest  collegiate 
and  general  recommendations,  and  three  years'  hoepitHl 
experience  in  England,  principally  London,  is  anxious 
to  hear  of  a  good  class  practice,  or  partnership  in  one 
of  the  larger  towni  of  Australasia. 

*Oalkk/'  a,  M,  OaeeUe. 


THE  MONTH. 


Tbb  Tbab-Book  of  Tbeathent  fob  1896  will 
arrive  in  March.  Price  7b.  6d.,  by  poet  8s.  Orders  are 
now  being  booked  by  L.  Bmck,  Medical  Bookseller, 
Sydney. 


NEW  SOUTH  WALBS. 

Thb  proportion  of  births  registered  in  Sydney  and 
suburbs  during  December  to  every  1,000  of  Uie  popula- 
tion was  2*83,  and  of  deaths  1*33.  Eighty-eight  deaths 
occurred  in  public  institutions.  The  deaths  of  children 
under  five  years  of  age  during  the  month  were  802,  or 
63*74  per  cent,  of  the  total,  241  being  under  the  age  of 
1  year.  Three  deaths  of  child-bearing  women  took 
place  during  the  month,  or  I  death  of  a  woman  to 
every  328  births  recorded. 

Thb  Agent-Oeneral  in  London  has  arranged  for  a  fort- 
nightly supply  of  twenty-four  tubes  of  B^iring's  Anti- 
toxin for  the  treatment  of  diphtheria ;  the  first  lot  left 
London  for  Sydney  by  the  B.M.S.  "  Borne,"  and  on 
arrival  it  will  be  distributed  amongst  members  of  the 
profession. 

Thb  following  examiners  were  aj^inted  for  the 
conduct  of  the  forthcoming  examinations  for  the  degree 
of  Doctor  of  Medicine  of  the  Sydney  University : — 
Anatomy  :  Prof.  Stuart,  Prof.  Wilson,  and  Prol  Has- 
well.  Medicine  :  Dr.  Cox,  Dr.  B.  Scot  Skirving,  and 
Dr.  P.  Sydney  Jones. 

Thbrb  were  889  maternity  cases  admitted  during 
1894  to  the  lying-in  ward  of  the  Sydney  Benevolent 
Asylum,  80  being  married  and  809  unmarried.  Alto- 
gether 404  women  had  been  admitted,  of  whom  12  had 
died,  10  of  the  deaths  being  due  to  puerperal  fever. 

Labt  year  481  cases  of  typhoid  were  treated  in  the 
Sydney  hospitals,  60  resulting  fatally. 

Thb  salary  of  the  Medical  Superintendent  of  the 
Sydney  Hospital  has  been  increased  by  A 100  per 
annum. 

Db.  J.  C.  Cox  has  been  appointed  Chairman,  and  Dr. 
L.  R.  Uuxtable  of  Sydney,  a  member  of  the  Board  of 
Official  Visitors  to  the  Hospitals  for  the  Insane  at 
Gladesville  and  Callan  Park,  and  the  Licensed  House 
for  the  Insane  at  Cook*8  River,  consequent  upon  the 
retirement  of  Sir  Alfred  Roberts. 

Db.  W.  Attbrbubt,  late  of  Akaroa  (N.Z.),  and 
formerly  of  Hillgrove,  has  started  practice  at  Canter- 
bury, near  Sydney. 

Db.  Daomab  Bebnb  has  oommenoed  practice  at  219 
Macquarie-street,  Sydney. 

Db.  Habold  Bbownb,  of  Molong,  has  been  elected 
President  of  the  local  School  of  Arts. 

Db.  J.  Eatoh  has  succeeded  to  Dr.  Strntheis'  practice 
at  Rylstone. 

Db.  W.  FiKLAT,  late  of  Toung,  has  started  practice 
at  Glenmore-road,  Paddington,  Sydney. 

Db.  J.  F.  Flashman,  late  of  the  P.A.  Hospital, 
Sydney,  has  started  practice  in  Petersham. 

Db.  Helbham,  of  Richmond,  has  been  elected  Presi- 
dent of  the  local  School  of  Arts. 

Dr.  A.  L.  Kkbb,  formerly  of  Molong,  has  succeeded  to 
Dr.  Saunders*  practice  at  Granville. 

Db.  MoDonald  Gill,  of  Liverpool-street,  Sydney, 
has  been  elected  bon.  assistant  physician  of  the  Sydney 
Hospital,  in  the  place  of  Dr.  Rennie  resigned. 

Db.  R.  Louohbb  has  removed  from  Randwick 
(Sydney),  to  Narramine. 

Db.  S.  H.  MoCttllooh,  of  Sydney,  baa  removed  from 
Pitt-street  to  24  CoUege^treet,  Hyde  Pari:. 
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Dr.  J.  B.  MolLBOT,  late  of  CondoboUni  has  started 
practice  at  Annandale,  near  Sydne j. 

Db.  a.  W.  McMath,  of  Dangog,  has  gone  home  for 
six  months.  Daring  his  absence  his  practice  will  be 
carried  on  by  Dr.  P.  W.  Thompson,  formerly  of  Bur- 
ro wa. 

Db.  W.  K.  MaoRobbbtb  has  remoTsd  from  Uralla 
toWalcha. 

Db.  p.  Mblubh  has  left  Wallsend  for  Queensland. 

Db.  C.  H.  Mollot,  Medical  Superintendent  of  the 
Melbourne  Hospital,  while  on  a  Yirit  in  Sydney,  was 
run  orer  by  a  cab  on  February  2,  the  wheel  passing 
along  his  left  leg  and  ankle.  He  was  picked  up  nn- 
oonscioos,  and  conveyed  to  the  house  of  "Dt,  McAllister, 
of  Stanmoie,  where  be  was  confined  for  some  days. 

Db.  O.  R.  p.  Mubllbb,  a  Melbourne  graduate,  has 
been  appointed  resident  surgeon  at  St.  Vincent's  Hospi- 
tal, Sydney. 

Db.  a.  Pbino,  late  of  Moss  Vale,  has  joined  Dr. 
Woods  at  Uralla. 

Db.  Joa.  Btah,  late  of  Wollongong»  is  now  prac- 
tising at  HillstoD. 

Db.  J.  H.  Sauhdbbb,  late  of  GranTille,  has  left  for 
the  Muxchison  goldfields,  W.A. 

Db.  M.  G.  Sbllab,  late  of  Glebe  Point,  has  left  for 
Bngland. 

Dr.  J.  Sbbyiob,  late  of  Newtown  (Sydney),  left  for 
London  by  the  K.M.S.  <*  Himalaya." 

Db.  J.  0.  Siblbt,  late  health  officer  at  Watson's  Bay, 
has  commenced  practice  at  No.  8  Victoria  Terrace, 
Miller-street,  North  Sydney. 

Db.  J.  B.  SooTHAM  has  removed  from  Orange  to 
Brisbane. 

Db.  Ja&  bTBUTHBBBfOf  Rylstone,  has  been  appointed 
medical  officer  of  the  hospital  at  Hill  Bnd,  in  the  place 
of  Dr.  Wiston  BalLcr. 

Db.  F.  Tidswbll  has  been  appointed  Govemment 
bacteriologist. 

Db.  H.  W.  S.  Vbbitt,  formerly  of  Cheltenham 
(Vic.)-  ha«  returned  to  the  colonies,  after  several  years 
absence  in  the  old  country. 

Dr.  J.  A.  Wkbbb,  late  of  Natimuk  (Vic),  has 
succeeded  to  Dr.  Towle's  practice  at  Nymagee. 


NBW    ZEALAND. 

Thb  proportion  of  deaths  registered  during  December 
to  every  1,000  of  the  population  was  1*18  for  Auckland 
and  suburbs,  0*68  for  Wellington  with  suburbs,  0*60  for 
Ohristchurch  and  suburbs,  and  0*74  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  December  amounted  to  296,  against  848  in 
November.  The  deaths  in  December  were  186,  to  which 
males  contributed  64,  and  females  71.  Twenty-nine 
ot  the  deaths  were  of  children  under  6  years  of  age, 
being  21*48  per  cent  of  the  whole  number ;  SO  of  these 
were  under  1  year  of  age. 

Thb  Trustees  of  the  Dunedin  hospital  have  elected 
the  following  as  the  staff  for  the  current  year  :— Senior 
house  surgeon.  Dr.  Boss ;  junior,  Dr.  Gregg ;  hon. 
medical  stiadf—Drs.  J.  Maodonald,  H.  L.  Ferguson, 
JefFooat,  Bamett,  Closs,  Davies,  Colquhoun,  Stenhouse, 
Macpheison,  and  Roberts. 

Db.  IflAfAH  Db  Zouohb,  M.D.,  Qu.  Univ.  Irel.,  1866, 
M.R.G.S.  Bag.  1864,  who  for  sixteen  years  practised 


in  Dunedin,  died  at  Olifton  Springs,  near  New 
York,  on  the  4th  November,  1894,  aged  66  years.  Prior 
to  his  departure  for  Australia,  in  1876,  the  deceased 
gentleman,  who  was  a  native  of  Dablln,  held  the  ap- 
pointments of  Clinical  Assistant  at  Mercttr's  and  Meath 
Hospitals,  Dublin,  and  also  of  Senior  Resident  Medical 
Officer  at  the  Fever  Hospital,  LiverpooL 

Db.  B.  W.  Albxandbr,  of  Dunedin,  has  returned  to 
the  colony  from  his  trip  to  Bngland. 

Db.  p.  T.  Bolokb  has  returned  from  his  trip  to  Bng- 
land, and  re-purchased  his  old  practice  at  Akaroa 
(Oanterbury)  from  Dr.  W.  Atterbury,  who  has  left  for 
New  South  Wales. 

Db.  B.  W.  Oampbbll  Wilkikson,  late  of  Feather- 
ston  and  Hunterville,  has  commenced  practice  at 
Fozton,  108  miles  north  of  Wellington. 

Db.  J.  8.  Oabo  has  returned  to  Napier  from  his  trip 

to  Europe. 

Db.  W.  T.  Dbbmbb  has  removed  from  Foxton  to 
Wairoa  (Hawke's  Bay). 

Db.  G.  G.  Gillon.  of  Wellington,  returned  from 
BngUnd  by  the  B.M.S.  ^  Onsco.*' 

Db.  T.  G.  H.  Hall  has  removed  from  Kamo  to 
Whangarei. 

Db.  a.  J.  Neale,  late  of  Goulbum  (N.aW.),  has 
succeeded  to  Dr.  Hislop's  practice  at  Palmerston  (I^v. 
Otago). 

Db.  J.  R08B  has  removed  from  Wairoa  to  Woodville. 

Db.  a.  M.  Wbitbhbad,  of  Petone,  has  returned 
from  his  trip  to  Bngland,  and  joined  Dr.  Collins  in 
Wellington. 

Db.  Tho8.  B.  Writton,  of  Beefton,  has  left,  via  San 
Francisco,  for  Ireland,  on  a  six  months*  holiday.  Dr. 
Bdward  H.  Scott,  formerly  Acting  Resident-Surgeon  at 
the  Brisbane  Hospital,  will  carry  on  Dr.  Whitton's 
practice  during  his  absence. 

QUBBNSLAND. 

At  the  meetings  of  the  Australasian  Association  for 
the  Advancement  of  Science,  held  in  Brisbane  last 
month.  Dr.  F.  H.  V.  Voss,  of  Bockhampton,  read  a 
paper  on  the  "  Contagiousnees  of  Tuberculosis  ;*'  Dr.  J. 
8.  Hunt,  of  Hughenden,  contributed  a  paper  on  **  The 
i^mise  of  Serum  Therapeutics  ;**  Dr.  nslter,  of  Thurs- 
day Island,  on  '*  The  Segregation  of  Lepers  in  Aus- 
tralia ;"  Dr.  Wilton  Love,  of  Brisbane,  on  '*  The  Notifi- 
cation of  Infectious  Diseases ;"  and  Dr.  0*Doherty  on 
'*  Federal  Quarantine.** 

Thb  Government  have  obtained  for  the  Brisbane 
Hospital  a  supply  of  anti-Unin  from  Dr.  Buffer,  of  the 
British  Institute  of  Preventive  Medicine,  and  are  pre- 
pared to  forward  it  to  any  urgent  case  on  request.  Appli- 
cation should  be  made  to  the  Colonial  Secretary.  A 
further  supply  has  been  called  for. 

Dbnoub  fever  is  very  prevalent  in  Townsville. 

Thb  following  medical  men  have  been  made  Justices 
of  the  Peace  in  Queensland,  viz.  *.— Dr.  W.  0.  Faulkner, 
Bockhampton ;  M.  W.  C.  Perceval,  Isisford  ;  W.  B. 
Both,  Boulia ;  and  D.  W.  B.  Wilkie,  Gayndah. 

Hekbt  Gibdlistokb,  M.B.O.S.  Bug.,  1839,  L.SJL, 
Lond.,  1840,  who  reached  the  ripe  age  of  81  years, 
passed  away  very  quietly  on  January  22nd,  at  Sand- 

Skte,  where  he  had  been  practising  for  the  last  10  years, 
e  had  been  in  the  colony  for  over  28  years,  and 
formerly  practised  at  Warwick,  and  subsequently  at 
Goondiwindi,  and  at  one  time  at  Warialda  (N.a  W.). 
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Db.  H.  0.  BOWBEB,  of  Port  Douglas,  has  been 
eleoted  fiesident  Sargeon  of  the  Gladstone  Hospital, 
defeating  Dr.  Thorp,  the  present  pargeon,  hj  13  votes. 
There  were  foar  other  applicants. 

Db.  B.  M.  Owbns,  who  practised  in  Brisbane  for 
OTer  10  years,  has  left  for  Castlemaine  (Vic),  where  he 
has  taken  over  Dr.  Dobbin's  practice. 

Db.  Audbbw  Stbwabt,  having  been  appointed 
Sargeon  of  the  Walsh  District  Hospital,  has  settled  at 
Montalbion. 

Thb  Hon.  Dr.  W.  F.  Taylor,  of  Brisbane,  has  been 
elected  President  of  the  Boyal  Society  of  Queensland. 

SOUTH  AUSTRALIA. 

A  Homb  for  Chest  Diseases  has  recently  been  erected 
at  Belair,  near  Adelaide,  by  the  trustees  under 
the  will  of  the  late  Sirs.  Jessie  Brown.  The  institution 
is  to  be  opened  this  month. 

Tub  Bev.  W.  L.  Morton  has  been  licensed  to  keep 
the  house  known  as  Hope  Lodge,  formerly  known  as 
the  Belair  Inebriate  Betreat,  as  a  house  for  the  protec- 
tion, treatment,  and  cure  of  habitual  inebriates. 

Db.  J.  OUTHBBBT,  of  Eadlua,  has  left  for  Western 
Australia. 

Db.  B.  O.  BB8ON,  late  of  Border  Town,  has  left  for 
Western  Australia. 

Db.  O.  G.  Niouolls  has  removed  from  Gumeracha 
to  Port  Germein. 

Db.  H.  a.  Powbll,  late  of  the  Adelaide  Hospital, 
has  commenced  praotioe  at  Augaston. 

TASliANIA. 

Thb  total  number  of  births  recorded  in  the  Hobart 
districtduring  the  year  1894  was  1,034,  or  2918  per 
1,000  of  the  mean  population  ;  and  in  Launceston  dis- 
trict 711,  or  31*43  per  1,000  of  the  mean  population. 
The  total  number  of  deaths  in  the  Hobart  district 
during  the  same  period  was  637,  or  17*98  per  1,000  of 
the  mean  population,  and  in  the  Launceston  district 
871,  or  16-40  per  1,000  of  the  mean  population.  In 
Hobart  149  died  under  fire  years  of  age,  and  in  Laun- 
ceston 108.  In  Hobart  55  died  from  phthisis,  and  in 
Launceston  27.  Cancer  was  the  cause  of  27  deaths  in 
Hobart,  and  of  1 9  deaths  in  Launceston. 

At  the  meeting  of  the  Federal  Council,  held  in 
Hobart  on  February  1st,  the  following  motion  with 
reference  to  *'  Federal  Quarantine,"  proposed  by  Sir 
John  Forrest  (Western  Australia)  and  seconded  by  Mr. 
Nelson  (Queensland),  was  carried  unanimously : — 
**  That  the  circumstances  of  the  colonies  demand  the 
establishment  of  a  system  of  federal  quarantine,  and 
that  the  Legislatures  of  the  represented  colonies  be 
asked  to  formally  refer  the  subject  to  the  Council.** 
Sir  John  Forrest  suggested  the  election  of  stations  at 
King  George*s  Sound  and  Thursday  Island. 

Db.  B.  W.  Ibbland  has  started  practice  at  142 
Klinbeth-street^  Hobart,  where,  according  to  a  para- 
graph in  the  local  paper,  *'  he  will  treat  patients  ac- 
ooraing  to  the  most  improved  principles,  either  of 
homoeopathy  or  allopathy.** 

Db.  J.  MoCall  has  been  eleoted  Blaster  Warden  of 
the  Marine  Boitfd  of  Leven. 


VIOTOBIA. 

Thb  proportion  of  births  registered  in  Melbourne 
and  suburbs  during  December  to  every  1,000  of  the 
population  was  3*80,  and  of  deaths  1*60.    Males  con- 


tributed 66  per  cent,  and  females  46  per  oent.  to  tbt 
mortality  of  the  month.  Children  under  five  yean  of 
age  contributed  39  per  cent,  to  that  mortality,  as 
against  46  per  cent,  in  December,  1893.  One  hundred 
and  thirty-five  deaths,  or  20  per  cent,  of  the  whole, 
took  place  in  public  institutions. 

Thb  annual  meeting  of  the  Medical  Society  of  Vio- 
toria  was  held  on  January  1 6th,  at  the  rooms  of  the 
society,  Albert-street,  East  Melbourne.  Dr.  A.  J. 
Wood,  hon.  secretary,  read  the  annual  report  of  the 
committee.  The  report  set  forth  that  the  roll  of  mem- 
bers included  20  life  members,  161  ordinary.  13  corres- 
ponding, and  nine  honorary  members  ;  21  new  members 
had  been  elected  daring  the  year,  and  27  names  had 
been  removed  in  consequence  of  death  or  resignation. 
The  following  gentlemen  were  elected  to  fill  the  under- 
mentioned positions:— President,  Dr.  Bothwell  Adam; 
vice-presidents.  Dr.  Brett  and  Mr.  F.  D.  Bird ;  hon. 
secretary,  Dr.  A.  J.  Wood ;  hon.  treasurer.  Dr.  MoUi- 
son  ;  hon.  librarian.  Dr.  J.  H.  Webb.  A  committee  of 
10  was  also  elected  for  the  ensuing  year.  Dr.  Grese- 
well,  the  retiring  president,  delivered  his  annual  ad- 
dress, and  the  meeting  then  closed. 

Dubinq  the  year  1894  there  were  381  coroners'  in- 
quests held  in  Melbourne  and  suburbs.  The  suicides 
numbered  38,  the  accidents  125,  and  other  fatalitiee 
217,  including  26  infanticides. 

Db.  Charlbs  Durst,  M.D.,  Paris  1866,  a  Knight 
of  the  French  Legion  of  Honour,  who  had  practised  at 
South  Melbourne  for  25  years,  died  suddenly  on  the 
28th  December  last,  at  Beaulieu,  near  Nice  (France), 
aged  66  years. 

Wb  regret  to  have  to  announce  the  death  of  Dr.  Ben- 
jamin Clay  Hutchinson,  M.  D.,  Edin.,  1865,  M.  D.  ijL,e,g.) 
Melb.,  1884,  who  died  at  his  residence,  at  Wangaratta, 
on  January  5th,  at  the  age  of  60.  The  deceased  gentle- 
man was  bom  in  Notts  ( Bng.),  and  arrived  in  Victoria  in 
1868.  Soon  after  his  arrival  he  was  appointed  the  first 
medical  officer  of  the  Ovens  District  Hospital  at  Beech- 
won  h  ;  a  few  years  later  he  relinquishea  practice  and 
went  to  Queensland,  where  he  purchased  a  station,  but 
not  being  successful  in  this  undertaking  he  returned  to 
Victoria,  and  resumed  practice  at  Wangaratta,  where  he 
became  medical  officer  of  the  hospital,  and  for  many 
years  had  a  large  practice  in  the  town  and  district.  In 
18^:^0  he  paid  a  second  visit  to  England,  and  shortly 
after  hi8  return  settled  in  St.  Eilda,  Melbourne,  where 
he  practised  for  several  years,  coming  back  to  Wanga- 
ratta in  1891.  He  was  married,  and  leaves  a  widow 
and  two  children. 

Albbkt  Edwabd  Spbod,  M.B.,  Ch.  B.,  Melb.  1891, 
formerly  a  resident  medical  officer  at  the  Melbourne 
Hospital,  was  found  dead  on  the  15th  January  at  his 
residence  at  Steiglitz,  with  a  punctured  arteiy,  and  it 
appears  that  he  had  bled  to  death. 

Db.  E.  a.  Cook  has  been  appointed  hon.  medical 
officer  on  the  out-patient  staff  of  the  Melbourne  Homoeo- 
pathic Hospital. 

Db.  J.  L.  Fbnton,  formerly  of  Bright,  has  started 
practice  at  Tackandandah. 

Dr.  p.  W.  Fbasbb  has  succeeded  to  Dr.  J.  A.  Weber's 
practice  at  Natimuk. 

Db.  C.    H.  Hill    has   left   Mildnra   for   Western 

Australia. 

Db.  G.  Hobkb  has  been  elected  honorary  medical 

officer  for  the  midwifery  department  of  the  Melbourne 

Women's  Hospital,  in  succession  to  Mr.   Prendergast, 

I  M.B.,  who  has  resigned.     The  other  candidates  were 
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Dr.  Walter  MacOibbon,  Mr.  H.  P.  Maitell,  M.B.,  Mr, 
B.  Alan  Mackay,    M.B.,    and   Mr.  F.    A.  Nvulasy. 

M.ac.8. 

Db.  M.  Lang  has  remoyed  from  Yea  to  Clnnes. 

We  learn  that  Dr.  J.  B.  M'Inemej,  of  Fitzroy,  has 
made  ail-neeessary  preparations  for  the  Bucoessful 
onltiyation  of  anti-toxin. 

Dr.  J.  F.  Matthbws,  formerly  of  Stratford,  has 
SQGceeded  to  Dr.  M.  Lang's  practice  at  Yea. 

WB8TBRN  AUSTRALIA. 

The    Government  have   appointed   the  following 

Sntlemen  to  be  "The  Medical  Board,"  under  **  The 
edical  Act,  1894/*  ▼»•:—!>».  H.  C.  Barnett,  H.  F. 
Harrey,  J.  W.  Hope,  H.  T.  Eelsall,  D.  Kenny,  F. 
Tratman,  and  A.  B.  Waylen,  the  latter  to  be  President 
of  the  Board. 

The  following  gentlemen  have  been  nominated  to 
be^'TheFiist  Dental  Board"  for  the  colony,  viz.:— 
Dr.  H.  F.  Harvey,  Dr.  H.  T.  Kelsall,  Dp.  F.  Tratman, 
Mr.  R.  Norman,  Mr.  J.  V.  B.  Bingay,  and  Mr.  R.  Day. 

Db.  H.  G.  Babnbtt,  of  Fremantle,  has  been  re- 
appointed Medical  Superintendent  of  the  Lunatic 
Asylum,  and  will  in  future  devote  the  whole  of  bis  time 
to  the  management  of  this  institution.  Dr.  Bamett 
has  retired  from  the  Ck)Ionlal  Surgeoncy,  which  post 
lie  has  also  held  for  the  last  22  years,  and  which  has 
BOW  been  conferred  on  Dr.  Hope.  Dr.  Barnett  has 
also  given  up  his  private  practice,  which  has  been  taken 
over  by  Dr.  L.  Wheeler^ 

De.  J.  W.  Hope  has  been  appoiuted  Resident 
Government  Medical  Officer  and  Public  Vaccinator  for 
the  Fremantie  diatriot. 


PB0GEBDIN08   OF  kUSTRALASIAN    MBDIGAL 

BOABDa 


'"The  follcmlng  getxtlunen,  haviiiff  presented  their 
diplomas,  have  been  dily  xeffistered  as  legally  quali- 
fied medical  practitioners  by  Uie  respective  boards  \— 

NEW  SOUTH  WALES. 

Bttgen,  ThomM  WilUam  WatUni,  I1JKO.P.  LoaA.  1894;   L.&A. 

Loud.  18M ;  M.B.0.8.  Exur.  1894. 
BefOi,  DMmar,    L.B.O.pTSdiii.   1888;    LJEUOB.    EdhL  1888; 

L.F J»J3.  GbMg.  1888 ;  IiA  A  Lond.  1888. 
HepWfirth,  Arohibald  Fnuioklixi,  LJ1.0.F.  Edln.  1888;    L.B.0.8. 

B&u  1888;  L.F.PJB.  GlMg.  1888. 
OMddfr,  Andrew  Suifleld,   ILD.  State  UniYn  Oregon,  UJBJL, 

Laagtoik  Fraderiok  WiUiAm,  M3.  tt  MB.  Univ.  Edln.  1888. 

MUlflr,  OSow  Badolph  Peicsr,  M3.  Unlr.  Hdb.  1894. 

Hoggu,  fiertnun  Brooke,  L.B.O.P.  Edln.  1888 ;   L.B.OJS.  Edln. 

1888 ;  L.F.P.B.  Glesg.  1888. 
Brown,  Thomae  WiUlam,  M3.  «<  B.B.  Univ.  Melb.  1889. 

NEW  ZEALAND. 

Onn,  Joba  LoveU,  1C.B.B.8.  Univ.  NJS.  1894. 

DsSon,  Willkm  Henzy,  1LR.0J8.  Bag.,  M.B.  el  Oh.lL  Edin.  1889. 

Heato,  Alfred  Jamee,  M3.0h.lL  1889 ;  M.D.Edin.  1888. 

SOUTH  AU8TBALLA. 

Oodmore^  Arthnr  Mnzrar,  M.B.BJ3.  AdeL  1894. 
Fiaober,  Qeorge  Alfred,  M3.B.B.  Adel.  1884. 
Qoode,  Arthnr»  MJ3JB.8.  AdeL  1804. 
HoDB^  ftank  Sandland,  M3.BJi.,  AdeL  1894. 

VIOTOBLL 

OrtMHL  Harwood  Henry,  L.  f(  L.  Mid.  BXI.P.  «<  B.03.  Edin.  1884; 

IJr  JP.&  Glaig.  1884. 
JamkMO,  Stanley  Oonnebee,  M3,  Mdb.  1884. 
Tala»  OiMW,  MJI.  MielU  1804. 
O'Haia,  Annie  Genevieve.  M  3.  Melb.  1884. 
Bfeown*  George  Barwatd,  M3.  Melb^  1884. 


Loiu{brey,  Bernard,  M3.  Mdb^  1884. 

Brown,  Alfred  Ansttn,  M.B.  Melb.  1894. 

Dombrain,  Braeet  Arthur,  M3.  Melb.  1894. 

Vance,  William  Booker,  M3.,  Melb.  1694. 

Hurst,  John  Daniel,  M.B.  Melb.  1894. 

Webb,  Arthur  Bridges,  M3.  Melb.  1894. 

WilliaDUk  Howard  Gladstooe,  M.B.  Melb.  1894. 

Walsh,  Alfred  Bnoeet,  M3.  Melb.  1894. 

Connelly.  Arthur  Waldo,  M.B.  Melb.  1894. 

Davies.  Edwin  Zerubabel,  M.B.  Melb.  1894. 

Gray,  Colin,  M.B.  Melb  1894. 

Heame,  William  Weston,  M.B.  Melb.  1894. 

Knight,  Glen  Album,  M3.  Melb.  1894. 

Laver,  Charles  William,  L.  el  L.  Mid.  B.03.  el  B.CB.  Edin.  1894  : 

L.F.P.8.  Ghisg.  1894. 
Eadie,  George  Alexander,  M.B.  el  ChJiC.  Glaag.  1894. 

Vam€%  RutoTtA  to  the  Segi§ter  under  the  ProHiiOHi  f^f  iSMfen  7 

0/  the  Act, 
Shfrreff,  William  Henry,  L.8.A.  Lond.  1879;   M3.  el  OhJC.  Edin. 
Shirres,  George,  M3.  el  ChJL  1881,  MJ>.  1800,  D.PA  Aberd.  1890. 

WESTERN  AUSTRALIA. 
Ohater,  Arthur  Reginald,  L3.C.P.  Lond.,  M.R.0AE.  189L 
Hill,  Charles  Herbert,  M.B.  1888,  B.8.  Melb.  1889. 
Outhbert,  John,  L.R.C.S.  IreL  1885,  L.B.CJP.  Edin.  1889.  L.  Mid. 

K.Q.C.P.  Lrel.  1885. 
Etmu,  Edward  George,  L^  el  L.  Mid.  R.03  Edin.,  1876. 


MEDICAL  APPOINTMBNTS. 


Bird,  Biohard  Kingston,  L.R.03.,  to  be  Health  Offioer  for  AranUes 

Dermer,  William  Thomas,  M.B.  Unir.  N.Z.,  to  be  a  Public  Yaooi- 

nator  for  the  district  of  Watroa,  NJZ. 
Gibbes,  John  Mnrraj,  M.B.C.&  Eng.,  to  be  a  Publlo  Yaodnator  for 

Bordertown,  8.A. 
Halahan,  Samuel  Handy,  M.B.,  to  be  Health  Offioer  fbr  Kowree 

Shire,  N.R.,Ylc. 
Heard,  Charles  de  WoUe,  L.R.C3.,  to  be  Health  Offioer  for  W]  ndham 

shire,  Yio. 
Lang.  Matthew,  M.B.,  to  be  Pnblio  Yaoolnator  at  annes,  Yio. 
Maoallan,  Thomas,  M.B.  el  Ch.M.  Aberd.  to  be  a  Publio  Yaoolnator 

for  the  districts  of  Norsewood  and  Armondville,  N.Z. 
Maokenzte,  Murdoch,  L.B.O.P.,  to  be  Health  Offioer  for  Poowong 

.  and  Jeetho  Shires,  Yio. 
Matthews,  James  Forrcster,  M3.0JB3.,  to  be  Health  Offioer  for 

Shire  of  Yea,  Yio. 
Plowman,  Sidney,  F3.C.S.,  to  be  Pnblio  Yaoolnator  at  Frankston. 

Yio. 
Wall,  Max,  M.D.,  to  be  Pnblio  Yaoolnator  at  Bannookbom,  Yio. 
Wilkinson,  Ernest  William  Campbell,  L.F.Pja.Glasg.,  to  be  a  Publio 

Yaoolnator  for  the  district  of  Foztoo,  N.Z. 
SUohy-Woinarski,  Yiotor  Joseph  Emanuel,  M3.,  to  be  a  Publio 

vaccinator  at  West  Melbourne,  Yia 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


BIRTHS. 

BARRETT.— On  January  19th,  at  Hawthorn,  Yio.,  the  wife  of  Dr. 
Edgar  A.  Barrett,  of  a  daughter. 

COLE.— On  December  list,  at  Ayr,  Lower  Bnrdekin,  Q.,  the  wife  of 
Dr.  Arthur  Cole,  of  a  son. 

IBEDELH— On  Jannaiy  Snd,  at  St.  Kllda,  the  wife  of  Dr.  IiedeU, 
of  aeon. 

JARYIB  HOOD.— On  January  Slst,  1896,  at  178  Forbes  sti-eet, 
Sydney,  the  wife  of  the  late  James  Jarvle-Hood,  M.&,  OhJC. 
D.P.H.,  late  of  Grafton,  of  a  son. 

MACDONALD.— On  December  81st,  at  MurwiUumbah,  NJIW^  the 
wifo  of  Roderick  Maodonald,  M3.,  OJL,  of  a  son. 

MA88ET.-On  Jannanr  Srd.,  at  HtUgrove,  VMM^  the  wife  of  H. 
M.  MMiey,  M3.,  of  a  son. 

MARRIAGE. 

OHALLANDB--LAW.~December  4th,  at  Ooonamhnla  Btatioii, 
Burnett  District  (Q.),  by  the  Rev.  C.  A.  Griffith,  BjU  Fredetiok 
Ohallands,  M.B.,  ChJL  (Syd.),  of  Eldsvold  (Q.X  to  Mary  Ethel, 
elder  daughter  of  the  late  Rev.  Palmer  Law. 

LUXBR—MoCREDIE.— January  8rd,  at  Glebe  Presbyterian  Oburoh. 
Donald  Luker,  M.B.,  Oh.M..  of  Barraba,  NAW.,  to  Minnie 
Oonstenoe^  eldest  daughter  of  Alexander  ICoCredie. 

DEATH. 

WIL00GK&->On  Deoember  Slst^  at  St  Kilda,  MialboanM,  liUiia 

Maud,  the  wife  of  P.  P.  Wnoooki,  MedJoal  A«ent,aged  80 yi 
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BHPOKTBD  II0BTALIT7  FOB  THB  MONTH  OF  DECHHBBB,  I8M. 


atiei  ud  Districts. 


Number  of  Dekthi  from 


P 


u 


S.  8.  WAi.Be. 


HlW  ZcALUni. 

Aaoklmd  AiobnTbo., 
Ohiutchnrch     „ 
Dnuedin  „ 

Wellingtoii        „ 

QDIUtBLAjn). 

Brlsbaao  

enbniba    


South  Austbalu.... 


Ooonbx  DiitrioU ... 

TlOTOKU. 

Hfllbanms  

Snbntba    

Ballant  knd  SnbiiTba 

WmMBB  AmTKALU.* 


MBTSOBOLOOIOAL  OBSERrATIUHS  FOB  DEORHBBB,  18M, 


I  Trkshohvtkk.   I  ^  ^  I     Badi. 


AdeMde— Lat.  64°  SB'  SS'  B.  ;  Long.  198°  86'  E 

AncklBDd— lAt.  8S°  EC  1"  S.  ;  Lo^.  171°  19'  2"  E 

Briabuie— Lat.  2r  S8'  3"  8.  ;  Long.  168°  Iff  16"  K 

ObrirtchuTch— lit  *B"  82"  16'  8.  ;  Long.  172°  38'  69*  B... 

Dnuedin— lit.  4E°  B2'  11'  8.;  Long.  170°  31'  11' E 

HobMt— Ut.  48°  68'  82"8  . ;  Long.  14r  22"  20"  B..... 

Lanncestou— Lat.  41°  SC  S. ;  Long.  147°  14' E 

Helboonw— Lai.  S7°  49*  M"  S. ;  Lon|:.  144°  S8'  42"  E.  ... 

Perth— L«t.  81"  67'  IC  8.  i  Long.  116°  62'  30"  B 

^duer— L«t.  83°  61' 41"  B.  ;  L^.  151°  11' 49"  B.  ..  .. 
WdUDgtam— LBt  41*  IS*  «''  a  {  Lwig.  17«°  *T  86"  B. ... 
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ORIGINAL  ARTICLES. 


18  LEPROSY  A  TELLURIC  DISEASE  ? 

(A  paper  read  in  the  Public  Health  Section  of  the 
Australasian  Association  for  the  Advance- 
ment of  Science^  at  the  Brisbane  Session, 
1895.) 

By  J.  Abhbubton  Thompson,  M.D.,  D.P.H., 
Fellow  of  thb  British  Institutb  of 
Public   Health,  Examiner  in  Hyoibne 

▲T  THE  UnIYBRBITY  OF   SyDNEY,  N.S.W. 


Upon  the  whole,  I  fail  to  see  that  anything  has 
been  added  to  oar  knowledge  of  the  aetiology  oF 
lepra,  or  clipped  away  from  our  supposed  know- 
ledge, which  reqaires  alteration  in  the  critical 
remarks  made  sereral  years  ago  by  Uirsch,* 
saYC  in  one  respect.  The  exception  regards 
heredity.  It  has  always  been  known,  and 
of  conrse  Hirsch  noted  it,  that  heredity  is 
no  necessary  factor  in  lepriasis.  We  see 
that  leprosy  in  whites  almost  always  occurs  in 
Australia  ander  circumstances  which  absolutely 
exclude  it ;  I  am  aware  of  but  one  exception  out 
of  many  instances.  Secondly,  it  appears  that  if 
heredity  hare  any  influence  at  all  in  this  connec- 
tion, at  all  cTents  it  is  not  the  disease  itself 
which  is  transmitted.  No  child  erer  has  been 
born  leprous,  nor  has  any  cYcr  become  leprous  so 
young  that  it  might  reasonably  be  suspected  of 
having  suffered  from  birth.  But  whether  here- 
dity were  a  factor  of  more  or  less  importance  in 
determining  lepriasis — ^that  is  to  say,  whether 
lepers  could  transmit  a  predisposition  to  their 
offspring — was  a  question  which  Hirsch  inclined 
to  answer  in  the  affirmatiye.  Recent  investiga- 
tions made  on  a  large  scale  seemed  to  show  that 
at  all  events  heredity  exercised  no  such  indirect 
influence  of  that  kind  as  could  be  appreciated. 
The  Leprosy  Commission  in  India  did  good  work 
when  they  pointed  out  that  leprosy  in  parents 
was  not  associated  with  an  incidence  of  leprosy 
on  their  children  greater  than  the  incidence  on 
children  bom  of  healthy  parents,  and  living  on 
the  same  leprosy  area,  on  the  one  hand  ;  on  the 
other,  that  the  parents  of  lepers  were  not  lepers 
themselves  in  any  grater  proportion  than  other 
persons  living  on  the  same  leprosy  area  whose 
children  were  healthy.  And  as  to  the  practical 
question  whether  hereditary  disposition  were 
among  the  causes  of  the  maintenance  of  lepra, 
the  Commission  showed  very  clearly  that  it  might 


be  excluded  from  consideriettion  in  all  discussions 
of  that  point  :  for  they  showed,  first,  that  lepers 
produce  but  few  offspring  at  most ;  and  secondly, 
that  snch  as  they  do  produce  are  extremely  liable 
do  die  at  young  ages  from  indifferent  causes. 
Probably,  then,  heredity  has  no  share  in  deter- 
mining lepriasis,  and  certainly  it  has  no  share  in 
maintaining  lepra  present  among  mankind. 

Only  one  other  suggested  explanation  of  the 
maintenance  and  diffusion  of  leprosy  has  received 
very  general  attention,  and  that  is  the  contagion 
hypothesis.  In  accordance  with  the  opinion  I 
expressed  at  first,  I  think  we  cannot  do  better 
than  follow  Hirsch's  account  of  it. 

Hirsch  pointed  out,  in  the  first  place,  that  the 
doctrine  of  contagiousness  had  been  in  favour 
from  the  earliest  times  ;  but,  then,  there  is  no 
doubt,  the  diagnosis  of  leprosy  was  but  ill- 
established,  and  several  other  chronic  and  dis- 
figuring diseases,  and  enpecially  syphilis,  were 
confounded  with  it.  As  long  as  the  diagnosis 
of  syphilis  continued  uncertain,  so  long  did 
the  doctrine  that  leprosy  was  communicable 
by  the  sick  hold  its  ground.  No  sooner 
did  men  begin  to  learn  to  recognise  syphilis 
with  some  certainty  than  the  doctrine  of  the 
communicability  of  leprosy  began  to  fall  into 
disrepute;  and  at  last  it  came  to  be  almost 
entirely  rejected.  But  soon  after  Dr.  Han- 
sen's discovery  of  the  b,  lepra,  in  1872,  opinion 
began  to  change  again  ;  and  when  Dr.  Neisser, 
in  1881,  sufficiently  established  a  necessary  or 
causative  connection  between  Dr.  Hansen's 
bacillus  and  lepriasis,  the  doctrine  of  communi- 
cability began  once  again  to  come  into  favour. 
That  doctrine  fits  in  so  well  with  preconceived 
notions  which  date  from  antiquity,  and  is  at  first 
sight  so  natural,  so  easy,  and  so  complete,  that 
it  Is  not  surprising  that  many  of  the  profession 
as  well  as  the  public  in  general  should  have 
adopted  it.  But  Hirsch  pointed  out — and  his 
remark  has  all  the  force  to-day  which  it  had 
when  he  first  made  it — that  in  reality  Dr.  Han- 
sen's discovery  did  not  at  all  justify  the  inference 
commonly  drawn  from  it.     He  said  : 

"  It  is  only  an  d  priori  proof  of  the  conveyance  of 
leprosy  by  contagion  which  Neisser  adduces,  when 
he  states,  on  the  ground  of  the  finding  of  bacteria, 
and  of  the  hypothesis  therefrom  deduced,  that  the 
malady  is  contagious  in  its  specific  products/*  and 
"  contagious  not  only  directly,  but  also  indirectly,  by 
articles  which  serve  to  carry  the  bacilli  and  their 
spores 


»»♦ 


*  It  should  be  noted  that  Dr.  Neisser  expressed  this  opinion 
nearly  fifteen  years  aga  I  do  not  know  whether  he  has  more  recently 
oonflrmed  it ;  if  not^  it  is,  of  conrse,  possible  he  might  now  modify 
or  explain  it. 
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That,  evidentl J,  is  a  just  criticism ;  for  what  is 
req  aired  is  proof  that  leprosy  actaallj  is  directly 
or  indirectly  conveyed,  and  not  merely  an  inference 
from  analogy  that  it  oaRht  to  he,  or  mast  be,  so 
conveyed.  Bat  no  sufficient  experimental  proof 
of  Dr.  Neisser's  assumption  ever  has  been  given. 

In  this  discovery  of  the  h.  lepra,  then,  and  of 
its  caasative  connection  with  lepriasis,  we  ought 
not  to  see  a  proof  that  leprosy  is  communicable  by 
lepers  ;  we  should  see  in  it  only  the  proof  that 
leprosy  must  be  classed  among  the  infective  pro- 
cesses. All  the  infective  diseases  are  not  main- 
tained by  communication  with  the  sick,  it  will  be 
remembered.  Thus,  tetanus  is  an  infective  disease; 
yet,  as  a  matter  of  practice  and  of  fact,  tetanus  is 
not  in  the  least  maintained  by  communication 
between  those  suffering  from  it  and  the  healthy. 

Now,  as  to  the  direct  oommunioability  of  lepra, 
probably  no  important  difference  of  opinion  longer 
exists.  Probably  no  one  of  great  weight  would 
roundly  deny  that  leprosy  may,  perhaps,  be  directly 
communicable  from  the  sick  to  the  healthy.  We 
have,  I  think,  no  proof  of  it,  but  that  is  not  a 
sufficient  reason  for  denying  it ;  and,  indeed,  there 
is  one  case,* — though,  as  far  as  I  know,  one  only, 
— in  which  direct  communication  seems  to  have 
occurred :  one  only,  I  mean,  in  which  the  cir- 
oom  stances  seem  to  have  been  observed  and 
recorded  with  accuracy,  and  in  which  all  causes 
but  direct  communication  seem  to  have  been  ex- 
cluded by  them.  However,  Hercules  is  not  known 
by  his  foot  alone.  On  the  other  hand,  I  scarcely 
think  that  anyone  of  very  great  weight  would  at 
this  day  assert  that  leprosy  was  maintained  by 
direct  communication,  in  the  face  of  well-ascer- 
tained epidemiological  facts  concerning  this 
disease  the  world  over.  Here,  again,  we  have 
not  to  go  outside  Australia  in  order  to  perceive 
that  as  a  matter  of  fact  leprosy  cannot  be 
directly  communicated,  except  very  rarely  indeed 
at  most.  I  know  of  only  three  cases  out  of  many 
in  whites  (among  whom  alone  the  details  can  be 
accurately  learned)  in  which  known  direct  com- 
munication with  a  leper  could  have  operated  to 
cause  the  second  case ;  and  those  instances  are 
on  all-fours  with  the  examples  usually  cited  in 
suppoit  of  direct  communicability,  and,  like  them, 
are  liable  to.<;ritici8m  of  damaging  kinds.  On  the 
other  hand,  though  we  imprison  our  lepers  rigor- 
ously as  soon  as  we  discover  tbem,  generally  we  do 
not  discover  them  until  they  have  been  at  large 
for  several  years  ;  and  yet  fresh  cases  do  not 
usually  occur  in  the  household  in  which  they  lived, 
and  which  was  certainly  thus  exposed  for  long  to 
whatever  risk  attaches  to  free  communication 
with  the  sick,  but  by  far  the  most  often  in  fresh 
households  altogether. 

*Pr.  Bawtr^  Benion's,  Dublin  Jonmal  cf  Afedical  Menc^t  1877. 


That  Australian  experience  is  far  from  being  ex- 
ceptional. Everyone  is  familiar  with  the  fact  that 
lepers  who  have  contracted  their  disease  abroad 
return  to  Europe  and  live  there  in  quite  ordinary 
contact  with  others — sometimes  at  home,  some 
times  in  the  general  wards  of  an  infirmary  or  an 
hospital,  and  yet  do  not  communicate  their 
disease.  There  is,  I  believe,  but  the  possible  ex- 
ception I  have  already  mentioned,  and  one  or 
perhaps  two  others  which  give  ground  for  suspicion. 
We  know  also,  and  on  the  unusually  good  authority 
and  personal  observation  of  Boeck  in  1 870  and  of 
Dr.  Hansen  more  recently,  that  160  lepers  who 
emigrated  with  their  families  from  Norway  to 
some  of  the  northern  States  of  America,  and  lived 
there  under  no  restrictions  at  all,  were  found  on 
being  traced  to  have  communicated  their  illness 
to  no  one — ^Korwegian,  American,  or  other.  So 
that,  as  regards  direct  communication  of  this 
disease,  we  may  well  admit  that  it  is  a  possibility, 
(although  we  have  no  proof  of  it),  and  yet  we  can 
point  to  well-ascertained  facts  which  at  least  forbid 
us  to  regard  direct  communication  with  the  sick  as 
the  means  by  which  leprosy  is  maintained^  or  to 
regard  a  leper  as  constituting  any  important 
danger  to  those  who  come  into  contact  with  him* 

Now,  if  you  feel  inclined  to  disagree  with  that 
conclusion  (notwithstanding  your  own  Australian 
experience),  you  will  have  no  difficulty  in  finding 
a  hundred  accounts  which  have  been  tendered 
to  prove  that  leprosy  is  easUy  communicated 
by  tike  sick,  and  that  the  disease  is  so  maintained^ 
I  have  but  one  word  to  say  in  reply*  I  meidy 
ask  you  for  the  future  to  read  those  contrary 
accounts  critically,  and  to  accept  those  alone 
which  are  recorded  with  sufficient  fulness  as 
regards  the  essential  details,  and,  at  the  same 
time,  are  entirely  free  from  the  post  hoe  fallacy. 
You  will  find  that  a  vast  majority  of  such  instances 
are  spoilt  from  the  beginning  by  having  been 
observed  on  aieas  of  recognised  endemicity,  so 
that  primary  and  secondary  case  alike  were  under 
the  influence  of  locality.  Apart  from  that,  you  will 
find  very  few  indeed  which  answer  to  the  two 
requirements  mentioned  before^-one  or  both.* 

After  a  not  inconsiderable  course  of  study,  I 
take  it  that,  in  any  mind  seized  of  the  facts,  and 
in  the  habit  of  weighing  evidence,  there  can  be 
no  doubt  at  all  about  this — that  lepra,  if  at  all 
commanicable  by  the  sick,  must  be  so  only  with 

•  N«arly  80  yean  ago  the  Committee  of  the  Boyal  ColI^Re  of 
PhyiioiauB  remarked  io  their  Report  (1867).  that  the  cases  cited  to 
them  in  support  of  contafrionsoesi  either  rested  on  imperfect  ob- 
serratlon,  or  were  recorded  with  too  little  attention  to  the 
necessary  details  to  be  of  service.  If  the  reader  doubt  whether  it 
be  still  necessary  to  mske  a  similar  criticism,  he  need  only  refer  to 
Dr.  Hillis'  work,  1881.  pp.  17r,  et  ««9.,aud  to  a  work  pablished 
more  recently  (Leprosy,  by  Qeorge  Thin,  M.D.,  London,  1801), 
and  perase  the  very  long  string  of  *'  cases**  Qited  therein,  m  order 
to  satisfy  himself  that  it  is  so. 
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great  difficulty,  and  under  special  and  quite  un- 
known circumstances.  Even  some  of  the  writers 
to  whom  I  have  just  referred,  and  who  have 
asserted  that  leprosy  waj9  so  communicable 
(though  without  distinguishing  between  mere 
occasional  communication,  and  such  a  common 
or  frequent  communication  as  would  account 
for  its  maintenance^  seem  dimly  to  have  per- 
ceived this  ;  and,  consequently,  they  usually  pos- 
tulate long-continued  and  intimate  contact  be- 
tween the  sick  and  the  healthy  as  a  necessary 
condition  of  communication.  But  you  must 
perceive  that  this  postulate  is  a  sacrifice  to  a 
speculative  opinion  ;  for  the  records  are  full  of 
cases  of  leprosy  in  which  tlie  saiferers  never  had 
been  in  long-continued,  nor  in  close,  nor  in  any 
conscious  contact  at  all,  with  any  leper.  You 
wUl  see  this  at  once,  too,  because  Australian 
experience  of  leprosy  in  whites  shows,  beyond 
possibility  of  doubt,  that  this  disease  certainly 
can  be  contracted  quite  independently  of  inti- 
mate contact  with  lepers.  Our  own  experience 
shows  ua  that  this  can  happen,  and  even 
that  it  most  usually  is  the  case.  Now,  if  known 
long  -  continued  contact  with  lepers  is  most 
often  supported  without  the  disease  being  com- 
municated— I  mean,  of  course,  without  any 
second  caae  occurring  in  the  household  of  which 
the  solitary  primary  leper  was  a  member,  and 
therefore  without  even  apparent  or  prima 
fade  evidence  of  communicability  being  afforded 
— we  are  logically  warranted  thereby  in  saying, 
not  in  general  terms  that  leprosy  is  a  disease 
difficult  to  contract,  or  one  to  which  a  majority  of 
penions  are  naturally  resistant  (for  that  would  beg 
the  question),  but  merely  that  at  all  events  lepra 
is  a  disease  very  difficult  to  contract /rom  lepers. 
And  therefore,  when  on  the  other  band  we 
observe  that  lepra  rery  often  does  occur  in 
persans  who  have  been  in  no  conscious  contact 
with  any  leper,  when  we  notice  that  close  or 
long-continued  contact  with  lepers  is  certainly 
not  easential,  we  get  (as  it  seems  to  me)  a  very 
important  suggestion.  The  two  facts  taken 
together — ^for  they  are  both  well-established, 
commonly  known,  and  such,  moreover,  as  might 
be  safely  relied  upon  even  if  there  were  no  other 
evidence  of  them  than  our  own  Australian  ex- 
perience— these  two  facts  taken  together  seem  to 
me  to  point  to  this :  that  leprosy  may  be  a  disease 
not  at  all  difficult  to  contract,  provided  the  virus 
in  efficient  form  be  met  with  under  favourable 
external  circumstances,  among  which  preaence  of 
an  actual  leper  is  probably  not  essentiaL 

There  are  two  views  which  must  be  met  after 
setting  out  the  foregoing  argument.  They  are 
entertained  by  writers  who  either  do  not 
explicitly  state  that  prolonged  and  intimate  con- 


tact with  lepers  is  necessary,  or  who  implicitly 
deny  its  necessity  by  relying  on  indireqt  com- 
munication of  the  virus  by  the  sick. 

Those  who  do  not  explicitly  require  long- 
continued  contact  have  pointed  out  that  as  a 
very  long  latent  period  is  commonly  conceded  to 
leprosy,  it  must  always  be  difficult,  and  some- 
times impossible  to  trace  the  human  source  of 
the  infection.  I  think  this  remark  must  have 
originated  with  someone  not  in  the  habit  of 
tracing  the  course  of  outbreaks  of  communicable 
disease.  If  individual  cases  of  lepra  were  alone 
to  be  examined,  it  would  have  great  force.  But 
it  would  have  equal  force  if  examination  of  indi- 
vidual occurrences  of  influenza  or  cholera  were 
examined  to  learn  whether  those  diseases  were 
communicable  by  the  sick,  brief  as  the  latent 
period  is  in  them.  It  is  not  thus,  in  short, 
that  the  communicability  of  diseases  is,  or  can 
be,  established.  The  communicability  of  diseases 
can  be  examined  only  by  comparison  of  the 
broadest  epidemiological  facts. 

The  other  point  has  been  indirectly  raised  by 
those  who  have  suggested  that  lepra  was  main' 
tainedf  not  by  direct  communication  with 
the  sick,  but  by  indirect  communication — 
that  is  to  say,  by  way  of  the  soil  infected 
by  bacteridia  cast  off  from  the  bodies  of  ( tuber- 
ous) lepers.  This  view  seems  to  have  been 
based  on  an  analogy  with  tuberculosis.  In  that 
disease  efficient  bacilli  are  known  to  be  cast 
off,  and  are  known  to  be  capable  of  surviving 
in  efficient  form  for  long  after  they  have  left 
the  body.  Tuberculosis  is,  doubtless,  thus  in- 
directly communicated  by  the  sick;  though  such 
communication  is  not  the  only  nor,  it  mav  turn 
out,  the  most  important  means  of  maintaining 
this  disease. 

Now,  first  I  must  remind  you,  however 
tempting  and  probable  the  analogy  may  seem, 
that  we  know  nothing  whatever  of  corresponding 
facts  concerning  the  b.  leprce.  We  do  not  in  the 
least  know  whether  it  is  an  endogen  or  an  ectogen. 
But,  beyond  that,  we  have  seen  that  leprosy  is 
communicated  by  the  direct  channel  (if  at  all) 
with  great  difficulty.  Whatever  the  reason  may 
be,  that  seems  to  be  the  fact.  That  being  so,  I 
do  not  understand  why  it  should  be  supiK)Bed  to 
be  more  easily  communicable  by  an  indirect 
channel.  If,  nevertheless,  it  demonstrably  were 
so  (but  there  is  no  better  evidence  of  indirect 
than  of  direct  communication  within  hou^^eholds) 
the  explanation  would  surely  lie  in  the  b.  lepra 
being  an  ectogen,  and  in  its  return  to  the  earth 
or  to  some  hebitat  outside  man  being  a  condi- 
tion of  the  easy  infection  of  fresh  persons.  It 
may  be  that  indirectness  of  the  channel  was  not 
supposed  to  enhance  communicability,  but  merely 
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to  facilitate  oommunication  by  bringing  the 
virus  into  contact  with  a  larger  number  of  per- 
sons, and  afTording  it,  consequently,  a  freer 
oppoi-tunity  of  encountering  the  few  among 
tliem  who  were  susceptible.  In  that  case  we 
should  still  have  to  remark,  first,  that  indirect 
communication  does  not  seem  to  occur  within 
households  any  more  than  direct  communication 
does  ;  this  reply  would  hold  until  susceptibility 
should  have  been  proved  to  be  a  very  special  con-  l 
dition:  and,  secondly,  that  in  that  case  imported 
lepers  ought  to  establish  new  leprosy  areas. 
This  second  point  requires  examination  at  some 
length.  It  IB  crucial  for  any  mode  of  communi- 
cability,  and  for  my  own  part  I  do  not  think 
the  facts  support  it. 

We  know  perfectly  well  that  imported  lepers 
do  not  always  create  a  new  area  of  endemicity 
(if  they  ever  do  so),  as  they  ought  on  the  hypo- 
thesis of  direct  or  indirect  oommunicability  The 
case  of  the  Norwegian  lepers  in  the  States  is  one 
in  point;  that  of  lepers  returned  to  the  cities  of 
Europe  is  another.  I  refer  again  to  these  two 
examples  because  the  facts  concerning  them  are 
perfectly  well-established,  and  especially  be- 
cause the  &ct  that  these  areas  are  not  areas  of 
endemicity  is  ascertained.  I  know  you  would  have 
no  difficulty  in  culling  from  books  many  round 
statements  that  such-and-such  areas  were  conta- 
minated by  imported  lepers,  and  were,  in  oonse-. 
quenoe,  newly-made  areas  of  endemicity.  Now, 
you  will  observe,  no  doubt,  that  if  these 
assertions  were  substantial,  if  they  were  war- 
ranted by  perfectly  clear  evidence,  the  whole 
question  of  the  tetiology  of  lepra  would  be 
Uiereby  settled  once  for  all,  and  in  the  least  dis- 
putable way.  It  would  be  proved  thereby  that 
leprosy  was  maintained  by  communication  with 
the  sick,  and  whether  the  mode  were  direct  or 
indirect  would  become  a  secondary  question,  and, 
for  preventive  purposes,  no  very  important 
one.  I  lay  stress,  therefore,  on  the  counter- 
statement  which  I  am  about  to  make.  It  is 
simply  this :  -—In  not  one  of  the  cases  of  alleged 
importation  of  leprosy  which  thus  far  I  have 
studied,  have  I  been  able  to  find  anything  that, 
could  reasonably  be  regarded  as  evidence  of  the 
assertion,  vital  though  it  obviously  is.  The 
datum,  without  which  the  whole  case  must  fall 
to  the  ground,  never  is  ascertained  ;  namely,  the 
freedom  of  the  dwellers  on  the  area  under  ex- 
amination up  to  the  date  of  the  known  importa- 
tion of  lepers. 

Thus,  for  instance,  the  prevalence  of  leprosy  in 
Europe  in  the  Middle  Ages  is  frequently — and 
I  venture  to  add,  lightly — ascribed  to  the  re- 
turn of  leprous  crusaders  from  the  East.     But 


according  to  Haeser,^  quoted  by  Sir  John 
Simon,  notices  of  leprosy  in  Europe  go  back  to 
the  fourth  century,  and  in  the  sixth  and  seventh 
centuries  there  were  already  leper-houses  in 
France  and  Lombardy ;  and  that  makes  it  impos- 
sible to  exclude  the  influence  of  locality,  and  to 
distinguish  the  alleged  epidemic  from  recrudes- 
cence of  a  local  infectivity.  Then,  again,  you  are 
all  aware  doubtless  that  the  present  prevalence  of 
lepra  among  the  natives  of  the  Hawaiian  group 
has  frequently  been,  and  indeed  is  usually, 
ascribed  to  the  importation  of  Chinese  lepers 
about  1855  or  1860.  Bnt  if  you  consult  the 
papers  on  leprosy  in  Hawaii,  collected  by  the 
Board  of  Health,  and  the  review  thereof  by  the 
Hon.  Walter  M.  Gibson,  the  Minister  who  pre- 
sided over  the  Board  and  over  collection  of  the 
documents  referred  to,  you  will  have  no  difficulty 
in  perceiving,  first  of  all  that  the  beginning  of 
leprosy  in  that  group  is  unknown,  and  secondly 
that  there  is  strong  reason  to  believe  that  the 
disease  was  present  among  the  aboriginals  as 
early  as  1822 — and  how  much  earlier  no  one 
knows,  nor  ever  will  know  now.  With  these 
opinions  Dr.  Arthur  Mouritz,  who,  as  well  as  Mr. 
Gibson,  liad  taken  great  pains  to  learn  the  history 
of  the  endemic  there  as  far  as  it  could  be 
learned,  agreed  in  an  Appendix  to  the  oollection, 
the  whole  of  which  was  issued  in  1886.t 
Another  example  may  be  found  in  Dr.  Gold- 
schmidt's  recently-published  account  of  leprosy 
in  the  island  of  Madeira,  t  The  author  said  that 
Madeira  was  discovered  in  1419,  and  was  found 
to  be  already  inhabited  ;  the  Portuguese  occupied 
it,  and  many  immigrants  from  Portugal  were 
introduced,  a  great  many  convicts  and  people  of 
the  lowest  class  among  them.  Then,  leprosy  was 
prenent  in  Portugal  at  that  date,  as  it  was  over 
the  rest  of  Christendom.  Lastly,  before  the  year 
1500  it  became  necessary  to  establish  a  lazaret 
on  the  island.  These  data  are  ascertained,  and 
the  author's  probable  supposition  that  some 
lepers  were  present  among  the  Portuguese  im- 
migrants may  well  be  accepted.  But  when,  on 
the  strength  of  these  facts,  he  asserts  that  leprosy 
appeared,  spread,  and  persists  to  this  day  in 
Madeira  in  cons<»quence  of  that  early  im- 
portation of  Portuguese  lepers  it  is  impossible 
to  go  with  him,  for  he  has  said  nothing 
of  the  state  of  the  aboriginals.  They  may 
have  been  lepers  when  the  island  was  dis- 
covered ;  nothing  at  all  is  known  about  that    It 

•  •*  SngliBb  Sanitury  Institutions,**  1890,  p.  36. 

t  Report  by  th«  President  of  the  Board  of  Henlth  to  the  Legls- 
Utlve  Assembly  of  1886,  on  Leprosy.  Honolulu,  H.I^  1886. 

{  '*  La  Lfepre:  GtMerratiottfl  et  experiences  perMDelJes,'*    Par  le 
Docteur  Jnlea  Qoldschnildt,  Paris,  1894. 
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k  Boisleadiiig  to  speak  of  such  oMes  as  those  I 
have  meDiionfd,  and  some  others  which  you 
wiU  notice  from  time  to  time  if  you  read  with 
sufficient  cantioosness,  as  though  there  were 
evidenoe  to  establish  a  fact^  and  especially  a  fact 
such  as  this  which  really  is  of  fundamental  im- 
portance. The  tmth  seems  to  be— and  all  who 
have  critically  considered  writings  on  the 
coarse  of  leprosy  cannot  bat  agree  with  me — 
that  writers  on  this  sabject  usoally  entertain 
the  prepossession  that  lepra  is  moMiXaintd  by 
commnnication  with  the  sick,  snd  forthwith 
either  anconscioasly  bend  the  facts  to  accom- 
modate their  prejudice,  or,  which  comes  to  the 
same  thing,  take  for  granted  in  favoar  of  their 
prejudice  a  great  mtny  important  points  as  to 
which  there  is  in  reality  no  eTidence  at  alL 

Hitherto  I  have  spoken  only  of  a  contagiam, 
and  of  man,  as  though  conjunction  of  the  two 
were  all  that  was  necessary,  and  as  though  all 
men  were  equally  susceptible.  If  it  were  thoogbt 
that  the  contagium  resided  in  localities,  then  very 
little  could  be  said  as  to  comparative  suscepti- 
faility,  for  rrasons  which  I  nhall  give  before  con- 
ehiding ;  but  if  it  were  assumed  that  the  conta- 
gium was  communicated  by  the  sick,  then  it 
would  be  pretty  clear  that  all  men  were  not 
equally  susceptible  of  it.  Now,  therefore,  I  must 
make  farther  reference  to  the  report  of  the 
Leproi^  Gommisflion  in  India,  from  which  I  have 
already  drawn  important  details,  although  J  find 
myself  unable  to  accept  all  its  conclusions. 

The  Commissioners  espoused  a  theory  of  main- 
tenance by  indirect  communication,  which  I  have 
already  mentioned,  and  probably  they  were  aware 
of  the  difficulty  I  have  just  pointed  out — ^that 
either  there  was  in  reality  no  good  evidence  of  the 
spread  of  lepra  by  importation,  or  else  that  in 
ascertained  cases,  such  as  the  importation  of 
lepers  in  modem  times  to  Europe  or  to  America, 
it  was  clear  that  importation  did  not  and  does 
not  give  rise  to  new  areas  of  endeniicity.  At  all 
events^  their  reference  to  the  function  of  natural 
resistance  was  by  way  of  meeting  this  difficulty 
among  others.  They  suggested  that  lepra  would 
be  likely  to  spread  or  to  be  maintained  by 
indii'ect  communication  when  the  disease  was 
introduced,  or  existed,  among  a  people  whose 
natural  resistance  was  reduced  by  poverty  in 
general — ^by  food  in  some  measure  inadequate  to 
physiological  needs,  and  by  the  insanitary  condi- 
tions usually  found  concomitant  therewith.  Not- 
withstanding the  source  of  this  view,  I  venture 
to  say  that  I  have  not  yet  succeeded  in  seeing 
anything  more  than  a  platitude  in  it^  no  sugges- 
tion  having  been  made  (though  an  implication 
there  unavoidably  was)  that  reduced  efficiency 


of  the  defensive  function  stood  in  any  special 
relation  to  leprosy  among  all  the  infective  pro- 
cesses.    It  seems  to  me,  therefore,  to  be  a  gene- 
rality. We  are  but  just  beginning  to  learn  some 
thing  of  the  physiology  of  defence,  it  is  true;  but 
clinicians  have  always  observed  that  of  all  the 
not  specially  protected  persons  exposed  to  infec* 
tion,   whatever    the   disease    might    be,    some 
resisted  it  and  escaped.     And  clinicians  have 
always  seen  reason  to  believe  that  poverty  and 
filth  in  some  form  were  predisponents  to  many  of 
the  infectiye  processes,  and  therefore  we  may  sup- 
pose it  possible  that  they  dispose  to  leprosy  too. 
So  that  it  must  be  asked  what  this  proposed 
explanation  amounts  to.     Does  it  exclude  the 
inhabitants  of  any  country  %    Are  there  at  this 
day  no  poverty  and  filth  in  Norway,  where  lepra 
began  to  diminish  long  before  the  measures  of 
partial  and  imperfect  isolation  in  force  there 
could  have  taken  effect  ?     Are  there  none  in  the 
great  cities  of  Europe   to  which  lepers  return, 
and  where  they  live  harmlesjBly  as  regards  their 
neighbours  f     And,  after  all,  is  it  not  the  case 
that  of  all  the  poverty-stricken  on  recognised 
leprosy  areas  a  very  large  majority  escape  the 
disease — ^that  lepers  are  found,  at  most^  in  but 
very  low  proportion  to  the  total  poverty-stricken 
population  1    From  the.  account  of  leprosy  in 
Madeira  which  I  quoted  just  now  let  me  give 
you  a  very  striking  example  of  this.     On  that 
island  all  lepers  were  never  isolated,  though  there 
was  a  lazaret  to  which  poor  lepers  only  were 
forcibly  removed  from  all  the  parishes  on  the 
island  until  1 860 ;  and  since  1860  all  lepers  have 
been  entirely  unrestrained.  The  people  themselves 
do  not  regard  lepra  as  a  communicable  disease  ; 
they  ascribe  its  occurrence  to  the  use  of  a  certain 
vegetable,  and  in  consequence  regard  cases  with 
perfect  indifiTerence,  and  live  in  quite  ordinary 
contact  with  the  sufferers.   Now,  the  area  of  the 
island  is  very  small — about  780  square  kilometres, 
— and  its  poptdation  is  about  180,000,  so  that  the 
density  is  uncommonly  high,  or  170  to  the  square 
kilometre.  The  author  said — ^and  observe  that  ho 
was  not  then  dealing  with  a  matter  of  ancient 
history,  as  he  was  when  I  quoted  him  before, 
but  was  giving  the  result  of  his  personal  expe- 
rience during  the  past  twenty-six  years^that  it 
might  be  taken  that  two-tJurds  of  the  close- 
packed  population,    or    about    80,000  of   the 
people,   lived  in  la  misere    (a  scarcely  trans- 
latable term  which  means,  on  the  whole,  inces- 
sant labour  rewarded  by  earnings  which  scarcely 
suffice  to  provide  food  adequate  to  the  labourer's 
physiological  expenditure),  and  that  the  state  of 
the  people  was  still  going  from  bad  to  woise. 
Hence,  if  leprosy  were  maintained  by  direct  com- 
munication with  the  sick,  or  by  indirect  com- 
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mnnicatioD,  or  if  natural  resistance  to  leprosy  in 
particalar  could  be  impaired  by  a  lifetime  led  in 
la  mishrey  or  if  loss  of  natural  resistance  were 
indeed  the  determining  cause  of  the  endemic 
persistence  of  leprosy,  then  Madeira  at  all 
events  ought  to  be  rayaged  by  this  disease.  But 
what  is  the  fieust?  The  author  reckoned  but 
seventy  cases  in  the  whole  island. 

Thus  I  consider  that  the  epidemiological  facts 
no  more  support  the  theoiy  of  indirect  communi- 
cation  than  they  support  the  simpler  hypothesis 
of  direct  communication.  This  seems  to  me  to 
be  dear,  but  on  the  all-important  condition  that 
facts  alone  shall  be  allowed  weighty  and  that 
guesses  and  assumptions  shall  be  recognised  and 
discarded.  On  the  other  hand,  the  character  of 
leprosy,  as  deduced  from  a  general  survey  of  its 
bdiaviour  the  world  over,  is  that  of  an  endemic 
disease;  of  a  disease  which  is  essentially  con- 
nected with  locality.  If  a  man  visit  a  recG^imsed 
leprosy  area  he  runs  an  appreciable  chance  of 
contracting  leprosy ;  but  if  a  leper  go  to  Europe 
his  neighbours  are  in  no  more  danger  of  leprosy 
than  they  were  before  he  returned  among  them. 

If  we  confine  ourselves  to  a  pathological  viewi 
many  of  us  will  feel  inclined  to  say  that  probable 
analogies  class  the  h.  lepra  with  the  endogens. 
But  to  the  extent  of  my  researches,  the  epidemio- 
logical facts  seem  to  me  to  point  to  its  being 
an  ectogen ;  and  not  merely  such  an  ectogen  as 
the  cholera  vibrio,  but  rather  such  as  is  the 
bacillus  of  totanus.  Nor  need  it  be  supposed 
that  on  this  view  leprosy  should  be  much  more 
common  than  it  is,  even  on  areas  of  its  endemi- 
dty.  The  defensive  function  is  not  to  be  under- 
valued. It  may  well  be  that  our  phagocytes  are 
usually  victorious  over  that  ancient  enemy,  the 
b,  leprtB.  But  beyond  that,  we  now  know,  thanks 
to  iiie  labours  of  M.  Metschnikoff  (cholera*), 
and  MM.  Yaillard,  Yincent,  and  Rouget 
(tetanusj)  that  successful  infection  is  not  al- 
frays  due  to  weakening  of  the  defensive  func- 
tion by  agents  which  are  'Mepressant"  in 
general  torms.  Men  do  not  acquire  totanus,  for 
instance,  merely  because  they  happen  to  be  out 
of  health  when  they  receive  the  virus  ;  clinically 
no  fact  is  better  known  than  that,  I  suppose. 
Hot  do  those  who  drink  too  much  beer  or  eat  too 
much  fruit  during  a  cholera  epidemic  succumb 
to  cholera  merely  because  they  have  become 
generally  depressed  by  drunkenness  or  by 
diarrhoea.  Ko ;  it  is  the  concurrence  with  the 
h,  tetani  and  the  vibrio  cholera  of  other  or- 
ganisms— quito  harmless  in  themselves,  it  may 
be— which  gives  those  bacteria  their  surest  op- 
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portunity  of  evading  the  natural  defenders  of  the 
body  against  them.  Thus,  if  we  supposed  for  a 
moment  that  concurrence  of  some  other  sort  of 
organism  with  the  b.  lepra  were  necessary  to 
successful  implantation  of  the  latter,  we  could 
understand  how  it  might  happen  that  of  all  the 
people  living  on  a  tract  of  country  freely  infested 
with  the  cause  of  lepra  only  a  few  would  become 
lepers.  Do  not  foiget  that  all  this  is  but  specu- 
lation as  regards  leprosy.  I  think  it  is  surely 
founded  on  ascertained  epidemiological  facts; 
but  through  experiment  alone  can  the  superstruc- 
ture be  safely  raised. 

When  I  framed  this  communication  I  had  no 
intention  of  producing  a  mere  polemic.  Probably 
that  ii  evident  fix>m  what  has  now  been  said ; 
and  in  that  case  you  will,  perhaps,  have  been 
surprised  that  I  have  but  little  referred  to  the 
course  of  leprosy  in  Australia.  I  presume  that 
each  of  the  five  Governments  took  the  rational 
precaution  of  ascertaining  what  that  course  had 
been  before  enacting  the  extremely  severe  laws 
against  the  liberty  of  lepers  which  they  have 
adopted,  and  at  this  moment  enforce  in  five 
colonies — before  they  ventured  to  add  the  re- 
markable hardship  of  imprisonment  for  life  to  the 
affliction  of  incurable  disease.  I  cannot  suppose 
that  they  fsdled  to  do  this,  although  no  evidence 
of  it  has  ever  come  to  light ;  for  I  will  not  sup- 
pose that  with  ample  medicaJ  advice  at  their  com- 
mand they  treated  their  people  like  chattels  and 
as  though,  if  in  those  enactments  they  should  ulti- 
mately find  they  had  fallen  into  error,  they  could 
defend  themselves  by  airily  alleging  that  at  all 
events  their  mistake  had  been  on  the  right  side. 
I  will  not  for  a  moment  entertain  a  supposition 
so  injurious — ^injurious  not  merely  to  Oovem- 
ments,  but  to  the  people  who  otherwise  acquiesced 
in  a  flagrant  infringement  on  personal  liberty. 
Doubtless,  the  facts  regarding  leprosy  over  the 
world  in  general,  and  particularly  thefsuDts  regard- 
ing leprosy  in  Australia,  were  carefully  gathered 
and  critically  examined,  before  so  momentous  a 
step  was  taken  as  that  which  declared  that  every 
leper  should  for  the  future  be  rigorously  im- 
prisoned for  as  long  as  his  incurable  malady 
should  permit  him  to  survive ;  that  he  himself 
and  all  his  family  should  for  ever  suffer  because 
it  was  essential  to  the  public  good. 

And  yet  the  people,  and  yet  you  yourselves, 
do  not  know  the  precise  grounds  on  which  those 
enactments  were  made ;  you  do  not  in  the  least 
know  what  the  course  of  leprosy  in  Australia  has 
been ;  you  cannot  tell  whether  it  has  been  such 
as  manifestly  supports,  or  merely  fails  to  sup- 
port, or  manifestly  contradicts  the  belief  that 
leprosy  is  maintained  by  communication  with 
lepers.    For  want  of  Hiat  information  the  salient 
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ehanusteristic  of  those  laws  must  seem  in  the  ejee 
of  some  to  be  renaaoence  in  the  nineteenth  cen- 
torj  of  the  prodnct  of  medinval  ignorance  into 
medieyal  egoism.  Should  not  the  strong  evi- 
denoe  which,  no  doubt,  exists  in  the  archives  of 
one  or  more  of  the  five  OoTemments  to  show 
tliat  the  praotioe  of  the  middle  ages  was  wise  and 
indispensable,  and  therefore  still  is  necessary 
in  AnstraUa,  be  now — though  late — ^produced  to 
naf 

In  the  meantime,  though  you  haye  not  been 
told  anything  about  the  epidemiology  of  lepra  in 
Australia,  you  do  know  the  facts  concerning 
individual  cases  which  bave  occurred  among  yon, 
and  which  you  baye  yourselves  witnessed.  I 
ask  you,  therefore,  after  every  prejudice,  all  im- 
perfect observations,  all  traditional  opinions,  and 
easy-going  assumptions  have  been  cooUy  identiiie  \ 
and  then  rigorously  cast  out  and  rejected,  to 
consider  whether  those  cases,  as  &r  as  they  go, 
do  support  the  popular  belief  that  leprosy  \& 
maintained^  or  kept  present  among  mankind, 
by  contagion. 


TYPHOID  FEVER  AT  OOOLGARDIE. 

By  Fhanx  Tsatxan,  M.D.  Lond.,  M.R.O.S., 
L.R.C.P.,  D.P.H.  Bho.,  of  Pirtb,  Wks- 
TBBN  Australia. 

Thsbb  has  probably  never  been  a  more 
widely  and  quickly  spread  epidemic  of  typhoid 
fever  than  that  which  has  fallen  upon  Coolgardie 
during  the  last  twelve  months.  The  number  of 
oases  coming  under  medical  observation  is  very 
great,  but  these  represent  only  a  fraction  of  the 
total,  as  there  are  so  many  of  a  mild  form,  per- 
mitting the  patient  to  walk  about  during  the 
whole  period  of  his  illness.  It  is  not  at  all  un- 
cammon  to  meet  in  the  streets  of  this  t)wn 
persons  whose  peculiar  aspect  irresistibly  suggests 
^hoid,  the  suggestion  being  often  verified  by 
their  coming  under  observation  afterwards. 

It  is  easy  to  nnderstand  how  infection  is  spread 
broadcast,  when  so  many  are  about  who  do  not 
saspect  what  they  are  suffering  from. 

bfection  was  no  doubt  taken  in  the  first  place 
to  Coolgardie  from  Perth,  where  it  has  been 
endemic  for  many  years.  The  revenge  is  com- 
plete, for  now  our  capital  dty  receives  cases  from 
Coolgardie  almost  daily* 

But  the  matter  is  not  of  local  interest  only ;  it 
affects  the  whole  of  Australasia.  The  inter- 
change of  peraons  between  Coolgardie  and  the 
rest  of  the  continent  is  great  and  continuous,  and 
the  outgoing  stream  contains  a  proportion  of 
peraons  in  the  early  stage  of  typhoid,  who,  feeling 


ill,  are  anxioas  to  get  back  to  their  homes.  In 
so  doing  they  leave  behind  them  a  trail  of  infec- 
tion. The  continent  is  now  being  reticnlated 
with  such  lines,  all  conveying  westwards  and 
meeting  in  Coolgardie. 

The  etiology  of  the  disease  in  the  goldfields  is 
instrnctive.  Coolgardie  may  be  taken  to  be  a 
waterless  desert — that  is,  without  rain  or  fresh 
underground  water — and  it  is  evident  that  the 
nsual  mode  of  spreading  by  the  distribution  of  an 
infected  water  supply  cannot  be  operative  to  any 
great  extent.  That  it  accounts  for  some  cases 
there  is  no  donbt,  as  the  persons  who  sell  con- 
densed water  are  often  in  the  habit  of  adulterating 
it  with  about  twenty-five  per  cent,  of  uncondensed 
water,  finding  that  such  an  amount  can  be  added 
without  making  the  mixture  undrinkable. 

Besides  which,  rain  does  occasionally  fall,  its 
effect  being  to  wash  the  surface  filth,  which  is 
deposited  indiscriminately  into  water-conrses  or 
drains  which  collect  for  the  artificial  dams.  This 
water  taken  straight  from  the  dams  is  still  the 
favourite  beverage  of  thonghtless  men.  There  is 
even  in  the  minds  of  some  a  prejudice  against 
condensed  water,  from  its  effect  of  prodacing 
diarrhoea  in  those  not  accustomed  to  it,  the 
diarrhoea  being  considered  the  beginning  of  the 
fever. 

These  methods  are  sufficient  for  the  distribu- 
tion of  typhoid  in  a  large  number  of  instances, 
but  there  are  numerous  other  instances  where  the 
sufferers  have  taken  nothing  but  unadulterated 
condensed  water  from  their  own  condensers,  and 
yet  have  been  severely  attacked. 

The  only  other  available  medium  for  the  car- 
riage of  infection  is  the  air.  It  may  be  taken  as 
certain  that  under  ordinary  conditions  the  bacillus 
typhosus  gains  access  to  the  human  intestine 
when  in  suspension  in  liquids,  generally  water  or 
milk;  while  universal  experience  goes  to  show 
that  the  specific  bacillus  does  not  exist  in  the  air 
round  about  a  typhoid  patient.  The  reason  is 
that  the  dejecta,  whether  disinfected  or  not,  are 
never  dry.  Were  the  dejecta  allowed  to  become 
dry  the  bacilli  would  be  distributed  in  the  air,  just 
as  the  bacillus  tuberculosus  becomes  suspended  in 
the  air  round  tuberculosus  patients  whose  sputum 
is  allowed  to  dry  on  the  fiooror  on  handkerchiefs. 
What  happens  at  Coolgardie  is  this :  The  mild 
ambulatory  cases,  of  which  there  is  a  great  number, 
some  knowing  and  others  ignorant  that  they  are 
suffering  from  typhoid  at  aU,  deposit  their  dejecta 
at  random  upon  a  perfectly  dry  and  hot  soil 
under  a  perfectly  dry  and  hot  atmosphere.  It  is 
quickly  dried,  pdverised,  and  carried  away  by  the 
wind. 

The  soil  is  so  friable  that  the  air  is  continuously 
laden  with  a  doud  of  red  dust.    Upon  this  soU 
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tbe  dejecta  are  laid,  and  almost  immediately  be- 
come swept  away  in  the  dust.  The  bacillns,  under 
these  conditions,  is  exposed  to  a  bright  light  and 
a  great  heat,  which  would  in  ti^ne  sterilize  the 
fluid  in  which  they  are  contained,  but  long  before 
this  could  happen  they  are  dried  up  and  blown 
into  the  air,  which,  being  diathermanous,  keeps 
them  comparatiyely  cool. 

Janowski's  experiments  upon  the  effect  of  high 
temperature  were  made  on  the  typhoid  bacillus. 
He  found  that  ^  temperature  of  55®  C.  continued 
for  ten  minutes  was  sufficient  to  sterilize  the 
cultiration  in  flnid  media,  but  he  also  found  that 
"  where  they  were  allowed  to  dry,  this  did  not 
appear  to  hold  good  to  nearly  the  same  degree" 
(Woodhead),  and  the  temperature  at  Coolgardie 
yery  rarely  rises  to  55®  0. 

Roberts,  after  stating  that  water  and  milk  are 
the  usual  channels  of  infection,  acknowledge  that 
the  poison  may  gain  access  to  the  body  by  the 
inhiJation  of  tainted  air. 

The  facts  briefly  are,  that  the  great  majority  of 
those  on  the  goldfields  drink  nothing  but  un- 
adalterated  condensed  water  ;  nevertheless,  great 
numbers  of  them  are  attacked  by  the  fever.  From 
these  considerations  the  conclusion  is  justified 
that  the  usual  mode  of  infection  is  by  innalation 
of  bacillus-laden  air. 

The  scientific  prophylactic  measure— the  disin- 
fection by  each  individual  or  his  attendants  of 
every  evacuation — ^would,  of  course,  be  absolute; 
and  as  it  is  the  only  certain  means  of  prevention, 
it  would  seem  to  be  right  that  the  simple  facts  of 
the  matter  shonld  be  taught  to  the  population 
either  by  lectures,  conversations,  or  handbills  such 
as  are  used  by  some  sanitary  aothorities  in 
England,  and  at  the  same  a  free  gift  made  to 
each  miner,  of  a  small  bottle  of  concentrated  solu- 
tion of  corrosive  sublimate  in  hydrochloric  acid 
coloured  with  methylene  bine,  with  directions  for 
its  use. 

It  is  impossible  for  any  individual  to  protect 
himself.  He  can  be  careful  that  his  food  and  all 
his  drinking-water  is  cooked,  and  can  avoid  the 
common  fallacy  that  whiskey  and  water  is  a  sterile 
mixture,  but  the  real  danger  can  only  be  avoided 
by  wearing  a  cotton-wool  respirator  over  nose  and 
mouth,  which  any  man  in  that  stifling  atmosphere 
wonld  rather  die  than  do.  Though  sound  indi- 
viduals cannot  protect  themselves,  those  attacked 
can  protect  others  by  the  simple  precaution  men- 
tioned. A  public  feeling  shoidd  be  created  upon 
the  matter,  but  this  is  probably  impossible  in  a 
mining  community,  and  it  only  remains  for  every 
Meiical  Officer  of  Health  to  stand  sentinel  at  the 
end  of  his  own  particular  infection-line,  and  let 
none  pass  unchallenged. 

Perth,  February  22, 1895. 


A  CASE  OF  BCTOPTIC  GESTATION; 

Bt    GbO.    RflOIlTALD    EaKINS,     M.D.,  SUBOBOV- 

Major,    Viotobiak     Militabt     Forces, 
Eohuoa,  Victoria. 


A.  T.,  aged  34,  the  mother  of  four  living  children, 
and  who  had  not  been  pregnant  for  the  last  ten 
years,  consulted  me  in  the  banning  of  September, 
1894,  stating  she  was  pregnant,  that  since  con- 
ception she  had  suffered  greatly,  and  was  in  con- 
tinual ill-health.  On  examination  I  found  the 
abdomen  enlarged  to  the  size  presented  at  the 
sixth  month,  and  all  the  usual  signs  of  pregnancy 
present,  except  that  on  vaginal  examination  I 
found  the  uterus  and  cervix  in  its  normal  states 
as  I  believed  ;  and  remembering  that  I  had 
curetted  this  uterus  some  four  years  previously 
for  the  cure  of  chronic  endometritis  and  left 
salpingitis,  and  established  free  drainage,  I  had 
very  grave  suspicions  that  this  was  a  very  unusual 
case.  The  tenderness  of  the  abdomen,  and  the  pain 
my  examination  caused,  precluded  me  at  that 
time  making  any  further  or  a  confident  diagnosis. 
She  was  relieved  from  pain  by  occasional  doses  of 
nepenthe.  On  Nov.  20th  I  was  sent  for,  the 
messenger  saying  Mrs.  T.  was  then  twenty-four 
hours  in  labour  and  in  much  pain,  and  would  I 
come  at  once.  On  my  arrival,  inquiry  elicited 
that  her  pregnancy  up  to  date  was  eight  months 
and  a  fortnight,  and  that  there  was  a  sanious  dis- 
charge from  vagina,  with  abdominal  pains.  Ex- 
amination showed  a  cervix  dilated  sufficiently  to 
admit  the  index-finger,  and  exploration  revealed 
an  empty  uterus,  thus  confirming  my  previous 
diagnostic  suspicions.  I  laid  the  case  before  those 
interested,  but  the  desired  consent  to  operative 
delivery  was  not  obtained  until  the  following 
morning,  the  woman  in  the  meantime  being  in 
considerable  pain  and  in  a  very  anxious  state. 
Accordingly  at  10  a.m.  the  woman  was  placed 
under  chloroform  by  Dr.  W.  Fowler,  and  diagnosis 
further  and  absolutely  confirmed  by  a  complete 
exploration  of  uterine  cavity.  A  catheterwas  passed 
and  the  abdomen  was  opened  in  the  linea  alba  by 
an  incision  about  four  or  five  inches  long,  between 
the  umbilicus  and  pubes,  under  the  usual  antiseptic 
precautions  ;  the  sac  was  reached,  and  a  trocar  in- 
troduced, which  showed  the  placental  attachment 
under  line  of  incision.  An  incision  was  then  made 
right  through  the  placental  site.  A  leg  was 
seized,  and  the  delivery  of  a  living,  healthy  female 
child  quickly  effected.  The  hand  introduced  into 
the  bottom  of  the  sac  showed  it  originated  from 
the  region  of  the  left  ovary.  As  the  bleeding 
from  cut  placenta  was  terrific,  a  towel  as  a 
tampon  was  wrung  out  of  hot  earbolised  water 
and  quickly  stuffed  into  the  cavity  of  the  qrst^ 
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whieh  in  so  doing  was  nnfortnnatelj  torn.  When 
hemoirhage  was  controlled  the  oozing  which  had 
taken  place  amongst  intestines  was  sponged  ont, 
and  as  the  patient  was  in  a  very  collapsed  condi- 
tion,  abont  a  pint  of  wann  sterilized  solution  of 
chloride  of  sodiom,  8  grs.  to  the  ounce,  was  poured 
into  the  abdominal  cayitj  throngh  the  rent  and 
lefty  the  torn  sac  was  stitched  with  silkworm  gut, 
as  were  also  the  edges  of  the  sac  to  the  abdominal 
parietes,  whereyer  adhesions  were  weak,  or  were 
required.  Ko  attempt  was  made  to  remove  the 
adhering  placenta,  for  obvious  reasons  ;  the  sac 
was  then  stuffed  with  iodoform  gauze,  removed 
on  the  third  day,  and  antiseptic  irrigation  consti- 
tuted the  rest  of  the  treatment.  Everything  went 
on  satisfactorily,  the  patient  being  able  to  urinate, 
and  also  had  severid  movements  of  the  bowels 
daily,  and  taking  and  retaining  nourishment  well, 
until  the  tenth  day,  when  the  patient,  out  of 
morbid  curiosity,  removed  the  antiseptic  coverings 
« to  see  what  her  innards  was  like,"  and  got  badly 
fly-blown  in  consequence.  This  indiscretion  was 
repeated  more  than  once  ;  the  utter  indifference 
of  the  woman  herself  as  to  the  ultimate  result, 
the  poverty,  absence  of  skilled,  or  for  the  matter 
of  that  of  any  nursing,  and  various  undesirable 
and  insanitary  surroundings  proved  too  much, 
the  patient  dying  on  December  7th,  of  toxic 
poisoning  and  exhaustion,  exactly  seventeen  days 
after  operation.  This  was  a  miserable  termination 
to  what  might,  and  would  have  been  under  other 
or  even  ordinary  circumstances  a  brilliant  result 
of  obstetric  surgery. 

THE    ETHER  ANAESTHESIA  AND   ITS 
ADVANTAGES,    ESPECIALLY  FOR 
ISOLATED  PRACTITIONERS. 
Bt  J.  CoLPE,  M.D.,  Stdkby. 


That  of  the  two  rival  anaesthetics,  ether  and 
chloroform,  ether  is  by  far  the  safest,  has  during 
the  past  few  years  been  proved  beyond  the  possi- 
bility of  a  doubt,  and  consequently  a  great 
number  of  operators  have  recently  been  returning 
to  the  use  of  ether.  While  in  1890  the  Associa- 
tion of  German  Surgeons,  for  instance,  could  only 
report  470  cases  of  ether  narcosis,  the  total  record 
for  the  four  years,  1890-8,  stood— 166,812  opera- 
tions under  chloroform,  with  68  deaths  i — 1 :  2,677) 
and  26,820  operations  under  ether  with  2  deaths 
( — 1 :  18,160).  But  of  the  two  cases  of  death 
under  ether,  one  (which  happened  in  the  Moabit 
Hospital  at  Berlin)  is  generally  not  counted,  and 
is  considered  as  having  been  easily  avoidable; 
the  septic  patient  was  operated  upon  while  his 
stomach  was  loaded,  and  he  died  through  suffoca- 
tion, some  vomited  matter  having  been  aspirated. 
In  tiie  other  case  bromide  of  ethyl  had  at  first  been 


given,  and  when  it  was  found  unsuitable,  ether 
was  substituted,  ten  ounces  having  been  adminis- 
tered in  forty-eight  minutes,  when  death  took 
place. 

In  Australia,  ether  seems  to  be  not  by  far  so 
generally  used  as  one  would  expect.  This  is 
evident  alone  by  the  excessive  price  charged 
here  for  the  drug.  In  Sydney,  ether  suitable  for 
narcosis  (Squibbs')  cannot  be  procured  for  less 
than  lis.  or  14s.  a  pound,  whereas  in  Germany 
Merk's  ether  <'  pro  narcosi"  (the  quality  of  which  is 
uniformly  faultless)  sells  at  9d.  to  Is.  per  pound. 
This  enormous  difference  in  price  is  principally 
explained  through  the  scarcity  of  demand,  the 
freight  on  small  quantities  of  ether,  as  an  explo- 
sive, being  excessive.  Mr.  Merck's  representative 
in  Sydney  states  that  if  there  was  a  demand  for 
large  quantities  of  ether,  it  could  be  retailed  at 
5s.  per  pound — a  price  still  high  enough,  but  mora 
within  the  boundaries  of  reason.  Knowing  fiom 
personal  experience  that  a  good  few  Australian 
practitioners  never  use  ether  at  all,  or  quickly 
abandon  it  again,  while  being  dissatisfied  with 
one  or  two  triids,  I  should  like  to  point  out  a  few 
facts  of  practical  value  for  the  administration  of 
ether. 

The  ether  anaesthesia,  besides  being  the 
safest,  has  for  the  Australian  country  practitioner, 
who  so  often  operates  without  skilled  assistance, 
the  additional  advantage  that  it  can  so  easily  be 
regulated  by  the  operator  himself,  the  sense  of 
hearing  being  in  the  majority  of  cases  quite  suf- 
ficient for  control.  The  operator,  with  a  little 
experience,  need  not  examine  the  patient's  face  or 
pupil,  he  never  need  feel  the  pulse.  The  regular 
and  vigorous,  though  somewhat  laboured  and 
noisy  breathing  is  a  perfectly  safe  indicator  of 
the  progress  of  the  narcosis,  while  eye  and  hands 
are  being  occupied  at  the  wound.  From  any 
alteration  in  the  rhythm  and  sound  of  the  respira- 
tion, an  experienced  man,  without  looking  up, 
can  easily  tell  if  the  patient  is  likely  to  wake  up, 
if  paralysis  of  respiration  is  imminent,  if  the  air 
passages  are  getting  blocked  with  mucus,  or  if 
any  other  complications  are  taking  place. 

In  all  cases  where  the  ether  narcosis  has  been 
pushed  too  far,  either  inadvertently  or  by  way  of 
experiment,  disturbance  of  respiration  has  taken 
place  a  considerable  time  before  the  heart  became 
affected.  Two  cases  are  recorded  where  sponta- 
neous respiration  had  ceased  for  over  thirteen 
minutes  without  any  alteration  in  the  pulse. 
To  control  the  heart's  action  by  feeling  the  pulse 
is,  therefore,  one  may  safely  say,  never  necessary 
for  the  operator  as  far  as  Uie  ansBstbesia  is 
concerned.  If  the  heart  fails  from  loss  of  blood 
during  operation,  the  question  is,  of  course,  not 
one  of  ansestbetics. 
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A  sadden  total  stoppage  of  respiration  only 
indicates  that  the  patient  is  about  to  vomit,  and 
it  is  of  no  importance.  The  commencement  of 
genuine  central  paralysis  of  respiration  is  marked 
through  the  respiratory  movements  becoming 
shallower  and  shallower.  If  ether  is  then  discon- 
tinued, or  if  artificial  respiration  is  resorted  to,  the 
danger  always  passes  off  safely  and  quickly.  But 
if  the  paralysis  of  the  respiratory  centres  is  not 
noticed,  and  if  ether  is  administered  until  the 
heart's  action  also  ceases,  death  is  almost  certain 
to  take  place.  Cases  in  which  paralysis  of  the 
heart  preceded  paralysis  of  respiration  are  not 
recorded.  Neither  has  a  case  of  primary  reflex 
syncope  of  the  heart,  which  sometimes  kills  like 
lightning  at  the  very  commencement  of  the 
chloroform  anaesthesia  ever  been  observed  with 
ether. 

Another  advantage  of  ether  ansBsthesia  is  the 
possibility  of  undertaking  long-lasting  operations 
on  persons  in  a  low  general  state  of  health,  where 
chloroform  would  be  out  of  the  question.  Further- 
more, in  cases  of  fatty  degeneration  of  the  hearty 
or  in  severe  traumatic  shock,  ether  stimulates  the 
hearty  and  a  deep  ether  narcosis  is  perfectly  per- 
missible, perhaps  even  beneficial,  whereas  under 
these  conditions  chloroform  would  be  so  extremely 
dangerous  that  here  one  could  almost  call  its 
administration  criminal 

The  after-effects,  also,  are  in  most  instances 
less  disagreeable  than  they  are  after  administra- 
tion of  chloroform.  But  vomiting  is  frequent, 
and  altogether  I  mu3t  confess  that  on  this  point 
I  have  not  found  the  difference  so  very  much  in 
favour  of  ether  as  some  surgeons  will  make  it 
appear.  When  patients  who  have  been  sub- 
jected to  both  forms  of  an»sthesia  are  questioned 
which  they  prefer,  they  are  about  evenly  divided. 
I  believe  this  depends  chiefly  on  the  way  in  which 
they  have  at  first  been  approached  by  the  anaes- 
thetist. Fatal  after-effects  in  a  remote  period, 
however,  need  not  much  be  feared.  Dr.  Teichel- 
mann,  in  last  issue  of  the  OazetU^  points  out  that 
«  very  often  fatal  lung  complications  take  place." 
I  will  admit  the  fact,  but  not  the  ''  very  often," 
and  I  maintain  that  these  were,  almost  without 
exception,  cases  where  ether  was  altogether  contra- 
indicated,  or  where  it  was  administered  carelessly 
— ^liquid  ether  having 'entered  the  lungs.  Cases 
of  ''  suppression  of  urine"  (inflammation  of  kid- 
neys 7)  after  ether,  as  mentioned  by  Dr.  Teichel- 
mann,  I  have  never  seen;  but  I  have  read 
statistics  by  Dr.  Qarr^,and  very  recently  of  Barens- 
feld,  clearly  showing  that  the  dreaded  ''  ether- 
nephritis**  is  a  myth,  and  that  existing  nephritis 
does  not  become  worse  after  administration  of 
ether.  Neither  has  a  case  of  ''  chronic  ether- 
poisoning"  (fatty  degeneration)   been   observed. 


An  empty  stomach  is  a  ^^ewnditio  nne  qud  mnf 
for  a  good  ether  annsthesia,  and,  when  one  cannot 
choose  the  time  for  the  operation,  it  is  essential 
that  the  stomach  should  be  washed  out ;  if  this 
is  neglected,  a  very  awkward  narcosis  is  liable  to 
follow. 

To  bring  a  patient  gently  and  quickly  under 
the  full  influence  of  ether  requires,  I  think,  con- 
siderably more  experience  and  confidence  than 
chloroform  does ;  but  after  full  aniesthesia  has 
once  been  well  established,  any  person  of  normal 
intellect  is  almost  quite  as  useful  as  a  skilled 
professional  anaesthetist  would  be.  I  would 
therefore  strongly  advise  the  isolated  practi- 
tioner always  at  first  to  administer  the  drug 
himself,  and  to  do  this,  if  possiUe,  not  on  the 
operation  table,  but  while  the  patient  is  com- 
fortably in  bed.  Not  before  the  stage  of  excite- 
ment is  over,  and  all  inclination  to  vomit  has 
passed,  should  the  patient  be  placed  on  the  table, 
or  otherwise  be  put  in  position.  While  this  is 
being  done,  the  operator  has  ample  time  to 
re-sterilize  his  hands,  as  the  anaesthesia  is  now 
perfectly  safe,  and  there  is  no  necessity  to  huriy. 

As  a  mask,  I  would,  when  operating  with 
limited  assistance,  prefer  a  simple  frame,  covered 
with  some  impermeable  material,  and  containing 
a  piece  of  gauze  or  absorbent  cotton  inside 
(Juillard's  mask).  Only  when  the  weather  is 
exceedingly  warm  a  more  complicated  apparatus, 
which  regulates  the  evaporation,  may  be  required. 
Juillard's  mask  has,  besides  others,  the  great 
advantage  that  the  anaesthetist  need  simply  pour 
the  ether  on  the  gauze,  and  fix  the  mask  over  the 
face  with  a  towel.  He  is  then  free  to  assist  in 
any  other  way  required  until  the  patient's  respira- 
tion indicates  to  the  operator  that  a  further 
supply  of  ether  is  needed.  All  other  masks  re- 
quire someone  to  continually  hold  them  on  the 
face  with  one,  or  even  with  both  hands.  On  the 
other  side,  a  certain  amount  of  ether  is  wasted 
with  Juillard's  mask,  and  while  it  is  being  used 
one  cannot  rely  upon  the  reflex  of  the  cornea,  the 
ether  vapour  striking  the  cornea  directly,  and 
producing  local  anaesthesia  before  general  anaes- 
thesia has  set  in. 

The  inhalation  of  concentrated  ether  vapor 
at  the  outset  is  to  the  patient  more  disagreeable 
than  chloroform.  It  is,  therefore,  advisable  to 
allow  the  patient  one  or  two  minutes  to  get  ac- 
customed to  the  smell,  while  holding  the  mask  a 
few  inches  from  the  face,  otherwise  a  fear  of 
suffocation  often  sets  in,  and  a  violent  strnggle 
commences.  After  that  one  can  pour  the  ether  on 
freely  (about  one  ounce  and  a-half  at  once),  and 
can  hold  the  mask  tightly  to  the  face.  A  danger 
of  C02.  poisoning  through  exclusion  of  the  atmo- 
spheric air  does  not  exist.      Even  if  one  takes 
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eq>edAl  oaie  to  ezelade  the  air  with  a  towel  as 
perfecUjas  posdble^the  amoantof  G02.  under  the 
mask  has  never  been  found  to  be  more  than 
1.7  YoL  per  cent,  whereas  20  per  cent,  is  the 
lowest  oonoentration  fatal  for  mammalia.  The 
margin  for  safety  is  thos  a  very  large  one. 

A  great  difference  between  the  administration 
of  ether  and  chloroform  results  from  the  necessity 
of  keeping  the  ether-mask  on  the  patient's  face  all 
the  time,  and  always  to  let  him  inhale  ether 
yapour,  tiiough  not  always  in  concentrated  form. 
If  one  should  remove  the  ether-mask  entirely,  as 
one  IS  accustomed  to  do  in  chloroform  antesthesia, 
the  patient  would  very  soon  wake  up,  and  severe 
coughing  often  sets  in  as  soon  as  ether  is  adminis- 
teredagain.  This,  I  believe,  is  a  point  where  many 
practitioners  fail  whenever  they  make  a  triid 
with  ether,  after  having  previously  been  ac- 
customed to  chloroform  only. 

That  ether  is  not  a  perfect  anaesthetic,  and 
that  it  is  not  suitable  in  all  cases,  no  impartial 
observer  can  deny.      It  has  quite  a  number  of 
disadvantages.     The  principal  one  is  the  trouble- 
some hyper-secretion  of  mucus  and  saliva.     To 
minimise  this,  one    must  very  carefully  avoid 
letting  even  the  smallest  quantity  of  ether  enter 
mouth  or  nose  in  substance.     This  accident  takes 
place  oftener  and  more  easily  than  many  expect, 
as    ether,   especially  in   warm   weather,    when 
poured    on    the    gauze,    evaporates   for   a  few 
seconds,  in    form    of   a   fine   spray,    from    the 
superficial  layer  of  the  gauze.     If  the  patient 
inhales    this    spray,     coughing     and     retching 
at  once  sets  in,  and  in  all  probability  the  antes- 
thesia  from  this  moment  will  be  an  unsatisfactory 
one.     To  avoid  it,  one  should  always  swing  the 
mask  for  a  few  seconds  briskly  through  the  air. 
The  patient's  head  should  be  turned  on  its  side, 
so  that  the  saliva  can  flow  out  from  the  lower 
part  of  the  mouth  by  gravitation.     This  position 
seems  also  useful  in  preventing  the  tongue  from 
falling  back  ;  or,  at  least,  I  have  never  had  any 
trouble  with  the  tongue  in  ether-annsthesia.    A 
mounted  sponge  or  pledget  of  absorbent  cotton 
must  always  be  kept  handy,  to  remove  the  mucus 
from  the  throat,  Rhould  this  become  necessary. 
But     should     one    find    in    very    rare    cases 
that  the    respiratory  organs,  while  they    were 
previously    sound,    will    not    bear    ether,    the 
anaesthesia    must    be    abandoned,    for    chloro- 
form cannot  be  Hubstituted,  as  fatal  paralysis 
of    the    centres  of    respiration    would    be  very 
liable  to  follow.      On  the    other    hand,  it    is 
always  safe  to  substitute  ether  after  chloroform 
has  previously  been  used.     If  under  chloroform 
deUrium    eordi$    sets    in,   so  that  one  cannot 
proceed  with  the  anaesthesia,  ether  will  in  a  few 
minutes  make  the  pulse  strong  and  regular  again. 


There  are  a  few  minor  disadvantages  attached 
to  the  ether  narcosis.  It  certainly  takes  a  little 
more  time  to  produce  perfect  anaesthesia.  The 
stage  of  excitement  is  often  somewhat  prolonged, 
and  persons  accustomed  to  alcohol  can  become 
very  violent,  so  that  some  operators  from  the 
first  secure  the  patient's  limbs  through  a  long 
broad  strap  which  fastens  the  thighs  to  the  bed. 
Vomiting  of  bile  and  slime  also  seems  to  me 
more  frequent  than  in  chloroform  narcosis,  and  I 
rather  prefer  to  see  free  vomiting  setting  in,  and 
to  have  done  with  it,  before  the  operation 
commences. 

Sometimes,  but  not  often,  one  sees  a  case  of 
ether-tremor,  even  after  full  anaesthesia  has  been 
established;  and  it  can  become  so  severe  that  opera- 
ting, especially  on  the  limbs,  would  be  perfectly 
impossible.  A  few  inhalations  of  chloroform, 
carefully  administered,  will  completely  remove 
the  tremor.  Occasionally  severe  coughing  sets 
in,  even  if  the  ether  has  been  given  with  the 
greatest  care.  The  vapour  should  then  be  in- 
haled in  a  very  concentrated  form,  and  this  is 
also  the  best  remedy  whenever  the  excitement  is 
excessive. 

The  skin,  during  a  prolonged  operation,  be- 
comes highly  turgescent ;  consequently  the  irradi- 
ation of  heat  is  great,  and  after  the  operation  a 
fall  of  temperature  from  three  to  four  degrees  is 
not  at  all  rare.  Warming-pans  are,  therefore, 
after  ether  anaesthesia,  more  frequently  required 
than  after  chloroform. 

The  great  danger  of  explosion  may  also  be 
mentioned  ;  but  it  only  exists  where  the  operator 
has  forgotten  this  point.  The  concentrated 
ether> vapor  is  considerably  heavier  than  the 
atmospheric  air,  and  it  falls  to  the  ground  at 
once.  Lights  and  lamps  above  the  operating 
table,  therefore,  are  in  no  way  dangerous.  Some 
operators,  who  otherwise  use  chloroform,  even 
prefer  ether  while  operating  with  artificial  light^ 
as  the  chloroform  vapor,  when  in  contact  with  a 
burning  flame,  develops  free  chlorine,  which 
greatly  molests  the  respiratory  organs  of  the 
patient  as  well  as  of  the  surgeons.  If,  however, 
the  thermo-cautery  is  much  to  be  used  during 
the  operation,  it  is  advisable  always  to  keep  it  at 
respectable  distance  from  the  ether  mask,  and 
even  with  very  limited  assistance  the  anassthetist 
should  never  have  charge  of  the  thermo-cauteiy 
also. 

The  contra-indications  to  the  administration  of 
ether  can  be  easily  deducted.  For  operations  on 
the  head  ether  anaesthesia  has  hitherto  been  re- 
garded as  unsuitable,  as  the  somewhat  cumber- 
some ether-mask  has  to  be  kept  on  the  patient's 
face  all  the  time.     Quite  recently  the  proposal 
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has  been  made  to  etherize  the  patient  in  the  asnal 
way,  until  he  is  under  the  full  influence  of  the 
drug  ;  .then  to  place  the  ether  bottle  in  a  vessel 
with  hot  water,  to  connect  its  month  with  a  rectal 
tube,  and  to  administer  the  vapor  bj  way  of  the 
rectum.  I  have  not  had  a  chance  to  see  this  plan 
tried.  If  it  works  well,  it  should  be  a  great  help 
in  many  operations,  especially  in  the  cavity  of 
the  mouth. 

In  all  severe  affections  of  the  respiratory  organs 
chloroform  is  to  be  preferred,  above  all  for  little 
children,  who  usually  bear  chloroform  so  well. 
Tumors,  which  compress  the  trachea,  are  uni- 
versally considered  direct  contra-indications  ;  so 
is  advanced  phthisis,  emphysema  and  severe 
bronchitis,  whereas  incipient  phthisis,  pleuritis  or 
asthma  are  not  affected  adversely.  In  the  milder 
forms  of  chronic  bronchitis  ether  does  not  always 
cause  an  exaggeration.  I  remember  especially 
one  case  when  I  administered  the  anaesthetic  for 
Prof.  Sanger,  of  Leipzic,  during  the  removal  of  a 
large  myoma  of  the  uterus.  As  the  patient  had 
suffered  from  chronic  bronchitis  for  years,  chloro- 
form was  the  anassthetic  agreed  upon.  But  when 
the  peritoneum  was  opened,  and  when  I  saw  the 
enormous  extent  of  the  adhesions  (previous  at- 
tempts at  puncturing  by  other  hands  having  set 
up  an  adhesive  peritonitis)  I  at  once  changed  the 
chloroform  for  ether,  well  knowing  that  the  opera- 
tion would  last  many  hours,  as  the  operator  never 
on  any  account  used  to  abandon  an  operation  on 
a  point  of  technical  difficulties.  The  patient  re- 
mained in  deep  narcosis  for  five  hours  and  three 
quarters.  The  recovery  was  perfect,  without  the 
slightest  exaggeration  of  the  bronclutic  trouble. 

In  spite  of  all  the  advantages  of  ether,  one 
cannot  deny  that  the  chloroform  ansBsthesia 
always  looks  the  more  elegant  of  the  two.  The 
sleep  seems  deep  and  natural,  and  the  patient  seems 
perfectly  at  his  ease — a  point  rather  of  impor- 
tance should  any  relatives  be  present.  In  ether 
aniesthesia  the  laboured  and  noisy  respiration,  the 
froth  protruding  from  mouth  and  nose,  the 
cyanosis,  the  large  beads  of  perspiration  on  the 
face,  the  dark  blood  of  the  wound  (all  symptoms 
of  no  Ttal  consequence)  are  not  pleasant  to  con- 
template for  anyone  previously  accustomed  to  the 
use  of  chloroform.  And  I  can  readily  under- 
stand that  many  a  practitioner,  who  has  no  pre- 
vious experience  with  ether,  is  inclined  to  abandon 
it  again  after  two  or  three  (to  him)  perfectly  un- 
satisfactory trials  ;  but  as  soon  as  he  becomes 
familiar  with  the  drug,  he  will  think  differently. 
The  operating  surgeon  of  a  large  public  hospitid, 
who  has  an  experienced  antesthetist  and  su£Bcient 
other  skilled  assistance  always  at  his  disposal, 
may  be  justified  in  preferring  chloroform,  except 
for  the  special  cases  alluded   to  before.      The 


practitioner,  however,  who  usually  hM  to  take  the 
responsibility  of  the  amesthesia  as  well  as  the 
operation  ;  who,  moreover,  if  an  accident  does 
take  place,  is  not  covered  by  the  broad  doak  of  a 
great  hospital,  and  by  the  concurrent  opinion  of 
several  fellow-practitioners  who  happen  to  be 
present— the  isolated  surgeon  in  the  country 
has  in  ether  the  anaesthetic  on  which  he  should 
principally  depend,  and  which  will  relieve  him  of 
more  than  half  the  anxiety  in  all  operations 
which  he  has  to  perform  without  assistance. 
About  this  I  have  no  doubt. 


NOTES  ON  A  CASE  OF  COCAINE 
POISONING. 

(Read  be/ore  the  Ballarat  Medical  Aasociatian.J 

6v  BoBBBT  SooTT,  M.B.,  Ch.  M.,  Hon.  Subobon 
Ballabat  Hospital,  Yic. 

Thbsb  few  notes  on  a  case  of  cocaine  poisonings 
at  which  I  was  requested  to  mace  the  post 
mortem  examination,  appeared  to  me  of  interest 
— not  from  any  peculiar  or  distinetive  features 
presented,  but  fix>m  the  rarity  of  cases  reoorded 
in  which  death  has  resulted  from  an  overdose  of 
cocaine. 

W.  B.,  al>  41,  unmarried,  medical  prac- 
titioner, a  strong,  healthy  man,  in  full  pooooooiop. 
of  his  fiMsultieSy  and  in  active  praotioe  in  a 
suburb  in  Melbourne.  His  partner  stated  that 
he  was  aware  that  on  two  or  three  occasions  de- 
ceased had  taken  an  overdose  of  the  drug  during 
the  period  he  was  assisting  him  (about  1^ 
months).  He  was  in  the  habit  of  going  to  the 
oountry  every  three  or  four  months,  for  two  or 
three  days,  and  his  partner  believed  it  was  to  in- 
dulge in  cocaine  excess.  Ten  months  previously 
his  life  was  in  danger  from  excess  in  this  par- 
ticular. 

Deceased  studied  in  England,  and  was  a  dis- 
tinguished student,  and  came  to  the  oolony  in 
1890.  He  was  known  in  England  to  Dr. 
Tremeame,  who  states  that  be  destroyed  the 
most  brilliant  prospects  of  success  in  the  medioal 
profession  by  the  abuse  of  alcohol  and  narcotics. 
Evidently,  then,  in  this  case  the  progress  had 
be^i  from  alcohol  through  morphia  to  cocaine. 
He  arrived  in  Ballarat  on  the  evening  of  Satur- 
day, the  8th  September,  1894,  and  put  up  at  an 
hotel.  He  did  not  leave  his  room  all  Sunday, 
and  was  supplied  with  some  light  nourishment^ 
and  a  waiter  got  80  gr.  of  cocaine  for  him.  He 
was  found  dead  in  bed  on  Monday,  at  8.80  a.m. 
Strewn  on  the  bed  and  floor  were  a  large 
number  of  pictures  and  photographs^  and 
also  empty  phials  of  cocaine  and  hypo,  and  other 
larger  syringes. 
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F08i  mortem  made  aa  10th,  at  5  p,m.  Body  well 
nouiiahed.  P.M.  staining  well  marked.  Rigor 
mortis  well  marked.  Penis  remarkably  small, 
and  glairy  mucus  exuding  from  urethra,  but 
no  spermatozoa  could  be  found  imder  the  micro- 
soope.  On  right  side  of  chest  and  over  sternum 
were  eighteen  distinct  and  recent  punctures,  also 
a  number  in  right  forearm.  Hands  clenched; 
elbows  flexed  over  trunk.  In  lefb  hand  was  a 
handkerofaief  with  some  blood-stains.  Blood 
was  exuding  from  nostrils.  Pupils  were  some- 
what dilated  equally,  but  not  fully.  On  dividiug 
the  skin  the  punctures  were  only  superficial. 
On  opening  the  chest  the  heart  was  enlarged, 
the  walls  flabby  and  friable,  and  ventricles 
empty,  with  exception  of  a  little  clotted  blood 
in  the  right  ventricle.  Langs  both  showed 
hypostatic  congestion. 

In  the  abdomen  the  liver  was  normal  in  size, 
deeply  congested  and  extremely  friable.  The  organ 
could  not  be  r^noved  from  position  without 
caoBing  laceration. 

Spleen  normal  in  size  and  weight.  On  opening 
the  capsule,  the  organ  consisted  of  grumous-look- 
ing  matter  of  the  consistency  of  porridge.  Kid- 
neys congested ;  some  small  cysts  present  in  the 
capsule,  which  was  easily  detached.  Stomach 
was  congested  on  the  anterior  surface,  but  this 
only  extended  through  the  superficial  coats. 
The  organ  contained  a  small  amount  of  partially- 
digested  food  and  mucus.  The  mucus  membrane 
was  normal.  Intestines  were  normal,  also  the 
pancreas.  Bladder  was  moderately  full  of  clear 
straw-eoloored  urine.  On  opening  the  brain,  the 
scalp  was  congested.  Dura  mater  also  con- 
gested,  and  sinuses  full  of  dark  fluid  blood. 
Brain  deeply  congested  both  on  surface  and 
in  substance.  The  ventricles  contained  blood- 
stained fluid;  medulla  also  was  congested. 
The  brain  was  of  good  development,  and  convo- 
lutions well  marked. 

These  are  shortly  the  clinical  and  post  mortem 
notes  of  the  case.  No  doubt,  in  this  case,  de- 
ceased had  become  habituated  to  the  use  of  the 
drug  to  a  great  extent,  but  irom  evidence  he 
had  at  least  injected  grs.  xxx  between  midday 
on  Sunday  and  the  time  of  his  death,  early  on  Mon- 
day. The  dose  of  C.  is  put  down  as  l-5th  to  1 
grain,  but,  so  far  as  I  can  learn,  no  lethal  dose 
is  given.  Evidently  deceased  had  stimulated 
himself  by  smaller  injections  at  first,  but  un- 
fortunately overstepped  the  bounds,  when  stimu- 
lation ends,  and  depression  begins,  for  death  in 
this  case  was  undoubtedly  due  to  paralysis  of 
the  vagus,  and  probably  the  phrenic  causing 
asphyxia^ 

Another  point  of  interest  in  connection  with 


cocaine  is  the  fact  that  so  many  become  coca- 
maniacs  after  beginning  with  alcohol  and  then 
abusing  morphia.  I  fancy  the  explanation  must 
lie  in  the  antagonism  between  the  drugs,  and 
probably  in  the  first  place  cocaine  is  taken  as  a 
stimulant  against  the  depression  following  mor- 
phia, just  as  morphia  is  taken  to  counteract 
the  depressing  aiter-effects  of  alcohol. 


A  CASE  OF  PLACENTA  PRiEVIA,  WITH 
ASCITIC  F(ETUS. 

(Read  before  the  Newcaetle  Medical  Society,) 

Br  JoBBFH  L.  BnsTON,  L.K.Q.,C.P.I.,  &o. 

The  following  notes  are  those  of  a  case  which  I 
attended  about  twelve  months  ago,  and,  as  the 
conditions  and  surroundings  are  not  met  with 
very  frequently,  I  have  ventured  to  read  them 
before  you  to-night. 

The  case  is  that  of  a  woman  aged  about  86. 
I  first  attended  her  about  ten  years  ago,  when  she 
had  puerperal  eclampsia.  I  delivered  her  then 
by  turning  under  chloroform.  Since  then  she 
has  had  three  children,  all  of  them  prematurely 
and  stillborn.  Albumen  has  been  present  in  the 
urine  throughout,  but  under  appropriate  treat- 
ment she  has  been  kept  fairly  comfortable. 

Since  becoming  pregnant  this  time,  the  renal 
symptoms  have  been  distinctly  prominent.  Per- 
sistent headache,  drowsiness,  anaemia,  loss  of 
vision,  vomiting,  and  anasarca  being  present  in  a 
more  or  less  degree.  She  continued  in  this  state 
until  the  eighth  month,  when  a  sudden  gush  of 
hoemorrhage  took  place.  I  found  her  completely 
blanched,  and  almost  pulseless  from  the  loss  6t 
blood,  the  bedclothes  being  saturated.  In  addi- 
tion to  this  she  was  very  stupid,  being  roused 
with  di£&culty,  and  quickly  relapsing  into  a 
partially  comatose  state.  The  os  was  very 
spongy,  and  admitted  the  finger  easily.  The 
placenta  presented,  the  attachment  apparently 
being  central. 

Two  lines  of  treatment  were  now  open  for 
adoption,  either  to  dilate  without  delay  and  bring 
down  a  leg,  or  to  plug  the  vagina  and  allow  the 
08  to  dilate  naturally.  Taking  into  consideration 
the  extremely  low  state  the  woman  was  in  from 
the  loss  of  blood,  I  determined  to  follow  the 
latter  course,  with  the  idea  that  less  shock  would 
follow  than  if  the  os  were  forcibly  dilated.  With 
this  end  in  view,  I  detached  as  much  of  the 
placenta  as  I  could  reach  with  the  finger,  and 
securely  packed  the  vagina  with  iodoform  wool. 
After  four  hours  I  removed  the  plug  and  was 
able  to  introduce  the  left  hand.  The  placenta 
proved  to  be  a  *'  central  "  one,  so  I  passed  the 
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hand  straight  throngh,  and,  grasping  a  leg,  pro- 
ceeded to  torn.  This  was  fairly  easily  accom- 
plished as  far  as  bringing  down  both  legs.  At 
this  stage,  howeyer,  it  became  apparent  that  some 
serious  obstruction  to  deliyery  existed,  which,  on 
passing  the  hand  in  a^ain,  proved  to  be  the 
enormously  distended  abdomen  of  the  foetus. 

From  the  appearance  of  the  legs,  I  concluded 
that  tho  child  was  dead;  so,  without  much  diffi- 
culty, I  scratched  through  the  abdomen  just 
above  Poupart's  ligament,  and  let  out  between 
two  and  three  pints  of  fluid,  after  which  delivery 
was  an  easy  matter. 

The  foetus  was  just  one  mass  of  anasarca,  the 
face  being  shapeless.  The  abdomen  when  filled 
with  water  by  means  of  a  syringe  exactly  re- 
sembled a  plate  in  Herman's  book  on  '*  Difficult 
Labour,"  page  109.  The  placenta  was  something 
enormous,  and  completely  lined  the  whole  interior 
of  the  uterus.  When  placed  in  the  ordinary- 
sized  chamber  utensil  it  filled  it  to  within  an  inch 
of  the  top. 

As  may  be  supposed,  the  shock  to  the  patient 
was  very  profound.  The  urasmic  symptoms  im- 
proved for  the  first  twenty^four  hours,  but  she 
graduaUy  became  comatose,  and  died  on  the 
fourth  day  from  suppression  of  urine. 

The  case  is  remarkable,  in  the  first  place,  as 
occurring  in  a  woman  a£Fected  by  chronic 
nephritis  for  at  least  ten  years,  and  who  had 
puerperal  eclampsia  once,  and  was  threatened 
with  it  on  two  subsequent  occasions. 

The  condition  of  the  foetus  was,  I  take  it, 
simply  a  reproduction  of  that  of  the  mother,  the 
pUoenta  also  partaking  of  the  general  asdema. 

A  CASE  OF  HABITUAL  ABORTION, 
TREATED  BY  POTASSIUM  CHLORATE. 

(Riod  before  the  N.S.  Wales  Branch  B. M.A,) 

By  W.  J.  Barkas,  M.R.C.S.    Eno.,  L.R.C.P. 
LoNB.,  OF  Paddington,  Sydney. 

Habitual  abortion  occurs  with  some  degree  of 
frequency,  and  is  always  a  source  of  danger  to 
the  healtli  of  the  patient,  and  often  also  afiects 
them  mentally  from  the  frequent  disappoint- 
ments. Any  treatment,  therefore,  that  has  any 
likelihood  of  terminating  this  predisposition  is 
worthy  of  a  trial.  There  are  three  drugs  that 
have  been  asserted  by  many  obstetricians  to 
have  had  some  degree  of  success  in  such  cases, 
viz.,  assafcetida,  viburnum  prunifolium  and 
potassium  chlorate.  In  the  Lancet  of  December, 
1893,  there  appeared  two  letters  strongly  assert- 
ing the  beneficial  action  of  potassium  chlorate. 
A  short  time  after  perusing  these  letters  the 
following  case  came  under  my  care,  and  enabled 


me  to  experiment  with  this  drug.  As  this  is 
the  only  case  in  which  I  have  been  able  to 
administer  the  drug,  it  certainly  does  not 
prove  much,  but  it  is  sufficiently  satisfactoiy  to 
induce  me  to  place  the  case  before  you,  in  order 
that  others  may  adopt  a  treatment  which 
certainly  can  do  no  harm  to  the  patient,  and 
might  be  successful. 

Mrs. ,  aged  24,  with  no  history    of 

Sjrphilis  in  either  herself  or  her  husband,  had 
always  enjoyed  good  health  before  her  marriage, 
also  during  her  first  pregnancy,  which  resulted 
favourably,  and  afterwards  up  to  the  time  of 
her  first  miscarriage.  This  was  caused  by  a 
cab  accident  when  about  three  months  pregnant. 
No  marked  ill  results  ensued  after  this  mishap, 
but  she  had  five  consecutive  miscarriages  in  four 
years  and  a  half,  four  of  which  occurred  about 
the  second  and  third  months,  and  resulted  in 
each  case  in  the  expulsion  of  a  well-formed 
foetus.  The  third  abortion  occurred  about  the 
fifth  month,  when  a  fleshy  mole  was  expelled. 
In  all  these  miscarriages  there  was  yery 
free  haemorrhage  antecedent  to  the  abortion. 
During  the  whole  of  this  period  Mrs.  -i^— 
was  intensely  anxious  to  have  another  baby,  and 
consequently  took  every  possible  precaution, 
whenever  she  became  pregnant,  against  any  con- 
tingency likely  to  cause  any  ill  result.  Her 
general  health  continued  fairly  good,  but  her 
nervous  system  became  somewhat  emotional,  if 
not  hysterical ;  there  were  no  symptoms  of  any 
uterine  afiection,  and  her  menstrual  periods 
were  normal.  On  Lecember  30th,  1893,  she 
again  consulted  me,  as  she  was  afraid  of  another 
mishap,  being  then  two  months  advanced  in 
pregnancy.  I  ordered  rest  in  bed,  and  gave  an 
opiate  to  allay  the  slight  pains.  As  the  pain 
still  continued,  with  slight  haemorrhage,  and  the 
06  not  being  dilated,  I  prescribed  viburnum 
prunifolium.  These  symptoms  continued  for 
four  days.  On  January  4th,  1894,  I  was  sent 
for  in  a  hurry,  as  the  pains  had  become  frequent 
and  severe  and  accompanied  by  free  haemorr- 
hage. On  examination,  I  found  the  os  very 
patulous,  sufficiently  so  to  allow  the  entry  of 
two  fingers.  Under  such  circumstances  I  con- 
sidered it  hopeless  to  prevent  the  miscarriage. 
I  had,  however,  just  read  Dr.  Pratt's  account  in 
the  Lancet  of  two  cases  treated  by  potassium 
chlorate,  and  seeing  the  great  anxiety  of  my 
patient  to  continue  to  the  full  time,  I  spoke  to 
her  of  these  cases,  and  suggested  trying  the  ex- 
periment, but  explained  frankly  my  belief  that 
the  attempt  would  £a.il.  However,  she  eagerly 
desired  to  adopt  the  treatment^  and  I  ordered 
her  a  mixture  with  potassium  chlorate  10 
grains  three  times  a-day,  and  absoluto  rest  and 
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deanliness  of  uterine  passage.  On  the  following 
day,  haying  taken  foar  doses,  I  confess,  much  to 
my  surprise,  the  pains  had  gradually  disappeared, 
the  hnmorrhage  stopped,  and  the  os  was  oon- 
tincted  to  almost  its  normal  condition.  I  ordered 
her  to  remain  in  bed  for  a  week,  and  then 
allowed  her  to  go  about  as  freely  as  she  wished, 
and  advised  her  to  continue  taking  the  medicine 
regularly  until  the  end  of  the  eighth  month. 
She  followed  these  instructions  faithfally,  and 
on  August  25th  was  deliyered  of  a  full-grown 
male  child.  As  278  days  is  the  arerage  term  of 
pregnancy,  it  is  evident  that  my  patient  became 
tncmU  during  November,  1893.  In  adopting 
this  treatment^  it  is  requisite  that  the  urine 
should  be  tested  for  albumen  at  least  once  a 
week,  and  should  albumen  be  present  the  potas- 
sium chlorate  must  be  stopped,  and  tinct.  ferri 
perchlor.  given  until  all  trace  of  albumen  dis- 
appears, which  is  generally  in  three  or  four  days. 
In  this  case  the  treatment  had  to  be  interrupted 
twice. 


CASE  OP  SNAKEBITE  TREATED  WITH 

STRYCHNINE. 
Bt  Ebnsst    Humphry,  M.R.C.S.E.,  L.B.C.P. 

LOND.,   OF  TOWNSVILLB,   QUBSNSLAND. 

J.  M.,  a  Malay,  aged  about  80,  was  bitten  by  a 
black  snake,  about  4  p.m.,  on  the  third  toe  of  left 
foot.     He  did  not  think  much  of  it  at  the  time, 
but  went  on  with  his  work.     About  a  quarter 
of  an  hour  after,  he  felt  very  sick,  and  he  then 
told  his  wife  what  had  happened.     She  cut  the 
toe  in  two  places  where  the  marks  of  the  £uig8 
were,  and  sucked  it,  and  also  gave  him  about 
half  a  wineglass  of  brandy  with  some  water,  but 
this    he    shortly    after    vomited.     He  became 
slowly  unconscious,  and  I  was  then  sent  for,  and 
arrived  on  the  spot  about  8  p.m.     Be  was  quite 
unconscious  on  my  arrival,  and  I  could  not  rouse 
him.     I  immediately  injected  1-1 2  th  gr.  of  the 
nitrate  of  stryehniie.      Ten  minutes  after  I  re- 
peated the  dose,   and  in  another  ten  minutes 
another  dose.     This  time  he  felt  the  needle,  and 
in  another  two  minutes  I  was  able  to  rouse  him 
sufficiently  to  sit  up  in  bed  and  answer  ques- 
tions, but  he  was  not  very  coherent.     I  stayed 
with  him  tUl  12  p.m.,  and  by  that  time  bad 
given  him  in  all  seven  injections  of  strychnine, 
amounting  to  7-1 2th  of  a  grain  j  and  not  until 
the  last  injection,  at  about  1 1 .80  p.m.,  did  he  show 
any  poisonous  symptoms.     He  then  had   some 
muscular  contractions  in  his  neck.     He  was  now 
able  to  walk  about  with  help,  and  tell  me  all 
about  the  snake,  and  how  it  had  caught  hold  of 
Us  toe. 


His  wife  showed  me  the  snake.  This  was  a 
black  snake  with  a  yellow  throat,  about  three 
feet  long.  It  had  only  four  scales  along  the 
upper  jaw,  with,  of  course,  the  two  poison-fangs 
inside.  .  This  is  rather  a  brief  account,  but  I 
think  sufficient  to  'demonstrate  the  value  of 
strychnine  in  some  snakebites  at  all  events. 

Townsville,  Q.,  February  10, 1895. 


MAGGOTS. 

Bt  G.  Hebbbbt  Salter,  M.B.O.S.,  &o., 
Ballan,  Victoria. 

♦ 

I  KOTicED  in  the  last  issue  of  the  Qaaette^  in  a 
paper  read  by  Dr.  M^Adam,  mention  of  a  case  of 
conjunctiTitis  due  to  maggots.  No  doubt,  such 
cases  are  extremely  rare,  and  for  that  reason  I 
am  led  to  contribute  the  following  : — 

One  morning  in  December,  1893, 1  was  con- 
sulted by  Mrs.  S.  She  was  by  occupation  a 
charwoman,  her  rich  brogue  clearly  indicating  her 
nationality. 

I  knew  her  to  be  the  victim  of  alcoholic  in- 
temperance. She  admitted  having  had  a  *'drop" 
during  the  few  days  preceding.  She  complained 
of  pain  in  the  left  eye,  and  a  feeling  as  though 
little  pebbles  were  rolling  over  the  eyeball.  This, 
to  use  her  own  language,  she  considered  due  to  a 
"  slight  touch  of  the  blight."  On  examination, 
her  left  eye  was  red  and  very  much  swollen,  the 
lids  more  or  less  glued  together  with  pus  and 
blood.  These,  with  gentle  traction,  were  easily 
separated,  when  the  most  disgusting  state  of 
things  presented.  The  space  between  the  lower 
eyelid  and  the  globe  was  considerably  pouched 
and  teeming  wi^  maggots.  I  made  some  at- 
tempt to  count  them,  and  found  between  twentt 
and  THIRTY,  which,  from  their  size,  I  judged  to 
be  two  or  three  days  old. 

After  cleansing  the  eye  by  gently  syringing 
with  weak  warm  boric  lotion,  I  found  the  con- 
junctiva much  congested,  with  here  and  there 
patches  of  ulceration.  The  cornea  was  cloudy  and 
ulcerated  at  two  or  three  spots.  Under  treat- 
ment the  inflammation  subsided  during  the 
following  six  days.  Two  months  later  the 
opacity  of  cornea  was  so  extensive  as  to  very 
materially  impair  function. 

A  few  weeks  ago  I  was  called  to  see  another 
old  woman  suffering  from  epithelioma  in  left 
temporal  region.  Her  husband  informed  me  "she 
had  managed  to  get  blown."  On  arrival,  I 
found  this  to  be  the  case,  and  removed  with  much 
trouble  a  large  number  of  full-grown  maggots. 
They  had  been  there  sufficiently  long  to  almost 
demolish  the  growth,  as  well  as  the  left  lower 
eyelid,  and  find  their  way  into  the  left  orbit.     A 


98 


THE  AUSTRALASIAN  MEDICAL  GAZETTE.        [March  15,1895; 


few  years  since,  at  Gisbome,  I  was  asked  to  see 
a  child  vrith  dischaige  from  the  nose.  On  dilat- 
ing the  nostrils,  the  tails  of  a  number  of  fall- 
sized  maggots  were  visible.  A  considerable 
number  were  remoyed  by  syringing,  bat  the  child, 
aged  seven  months,  the  subject  of  hereditary 
syphilis,  died  within  two  days  from  convulsions. 
On  another  occasion  I  found  the  presence  of  two 
maggots  account  for  a  discharge  from  achild*s  navel. 
At  any  rate,  the  discharge  cleared  up  two  or  three 
days  aiter  their  removal 


MIRROR  OF  HOSPITAL  PRACTICE. 

DIPHTHKBU   ANTI-TOXIN   AT   THB    SYDNEY 
CHILDBBN'S  HOSPITAL. 

Tex  following  six  cases  of  diphtheria  treated  by 
anti-toxin  at  the  Children's  Hospital  (Diphtheria 
Branch),  under  the  charge  of  Dr.  Clubbe,  are 
reported  by  Dr.  Litchfield,  House-Surgeon: — 

1.  O.  R.,  girl,  age  six  years,  admitted  8th  Feb- 
ruary, 1895.  Died  18th  February,  1895;  said  to 
be  ill  eight  days ;  nutrition  fair,  child  somewhat 
prostrated,  temp.  I00„  tongue  furred,  pulse  182 
soft,  respirations  88,  slight  croup,  no  dyspnoea, 
urine  acid,  1020,  contained  albumen,  no  nerve 
symptoms.  Local  condition,  breath  offensive, 
tonsils,  uvula  and  soft  palate  covered  with  mem- 
brane, considerable  swelling  of  glands  in  neck,  with 
brawny  infiltration  of  subcutaneous  tissues  of  neck. 
Anti-toxin  (Behring*s)  10  c.c.  injected  at  10.80. 
p.m.  under  skin  of  chest.  9th. — 12.80  p.m. 
Swelling  in  neck  subsiding,  membrane  in  throat 
curling  up  at  the  edges,  small  pieces  coming  away 
on  swabbing  the  throat.  Sietains  nothing  by 
mouth,  fed  by  nutrient  enemata;  temp.  100., 
pulse  120,  weak  ;  resp.  82,  croup  more  decided, 
slight  laryngeal  obstruction,  injection  of  anti-toxin 
10  C.O.  repeated.  10th. — 12.80  a.m.  Laryngeal 
obstruction  more  marked;  tracheotomy  performed ; 
vomiting  ceased.  11th. — SweUing  much  reduced, 
throat  clearer,  a  lot  of  membrane  having  come 
away,  palate  paralysis  has  developed,  pulse  slower 
and  weaker,  110 ;  resp.  82.  temp.  100.  12th.— 
Pulse  slower  and  weaker,  the  local  condition  shows 
an  improvement  all  round.  18th. — Pulse  has 
become  progressively  slower  and  weaker,  being 
42  for  some  hours  before  death.  Strychnine, 
sal  volatile,  and  Brown-Sequard's  testiculaire 
were  injected  without  avail.  Died  at  10.80  p.m. 
The  albumen  in  the  urine  and  the  paralysis  per- 
sisted to  the  end. 

2.  A.  H.,  ^ged  4  years  10  months,  admitted 
29th  January,  1895,  discharged  24th  February, 
1895;  said  to  be  id  five  days ;  nutiition  good, 
temp.  98*6,  tongue  furred,  pulse  188,  resp.  28, 
dyspnoea,  croup.  Stridor  and  recession  with 
cyanosis;  urine  contained  albumen.  Local:  tonsils 


and  pharynx  covered  with  memlnaae,  oonsiderable 
laryngeal  obstruction  ;  tracheotomy  was  performed 
at  once.  1st  Feb.,  temp  100,  pulse  128,  resp.  60, 
cough  dry  and  whistling,  considerable  dyspnoda^nd 
cyanosis.  Anti-toxin  (Behring's)  10  c.c.  injected 
under  skin  of  breast.  2nd. — Slight  improvement^ 
anti-toxin  injection  repeated.  8rd. — Much  more 
comfortable,  temp,  normal,  resp.  52,  pulse  128, 
throat  clearer.  6th, — Tubes  left « ut,  throat  quite 
clear,  temp,  normal,  resp.  28,  pulse  108«  On  the 
8th,  he  developed  palate  paralysis;  this  lasted  nine 
days ;  pulse  during  convalesence  was  weak  at 
times.  At  time  of  discharge  he  still  had  some 
albumen  in  his  urine,  and  the  Kkbs-Lceffler  bacilli 
had  disappeared  from  the  throat. 

8.  J.  H.,  aged  six  years,  admitted  9th  Febru- 
ary, 1895,  discharged  16th  February,  1895; 
said  to  be  ill  two  days  ;  sister  died  of  diphtheria 
to-day ;  nutrition  good,  temp.  99*4,  tongue  dean, 
pulse  118,  reap.  20,  croup,  dyspncsa,  stridor  aad 
recession,  no  albumen,  no  nerve  symptoms.  Local: 
Tonsils  red,  no  membrane  laryngeal  obstruction. 
Anti-toxin  (Behring's)  10  c.c.  injected  at  once. 
This  child  rapidly  improved.  In  four  days  the 
croup  had  quite  gone  and  the  temp,  was  normal. 
Never  developed  albumen.  Convalesence  was 
uneventful. 

4.  A.  P.,  girl,  seven  years,  admitted  February 
9th,  1895 ;  said  to  be  ill  nine  days  ;  nutrition 
poor,  temp.  100,  tongue  furred,  pulse  184,  resp* 
80,  croup  dyspnoea,  stridor  and  recession,  urine 
contains  a  trace  of  albumen,  no  nerve  symptoms* 
Local:  small  patches  of  membrane  on  both 
tonsils,  laryngeal  obstruction.  Tracheotomy  was 
performed  immediately,  and  10  c.c.  anti-toxin 
(Behring's)  was  injected. 

10th:  Child  fairly  comfortable,  membvane  has 
been  coughed  up  from  trachea,  and  obtained  from 
larynx  through  the  tracheotomy  wound. 

11th :  Silver  tube  replaoed  by  a  rubber  one 
Has  developed  palate  paralysis,  temp,  normal 
Next  day  the  rubber  tuke  was  left  out.  In  two^ 
days  more  the  throat  was  clear  of  membrane; 
the  palate  paralysis  lasted  eighteen  days.  The 
urine  contained  a  trace  of  aUyumen  during  that 
time.  During  convalescence  the  pulse  was  very 
weak  (72  to  100  per  minute)  for  some  time.  At 
present  the  child  is  still  in  bed,  but  is  picking  up 
rapidly. 

5.  A.  B.,  girl,  four  years,  admitted  February 
19th,  1895,  said  to  be  ill  five  days;  nutrition 
good,  temp.  lOO"*,  tongue  furred,  pulse  128,  resp. 
20,  quiet»  urine  no  albumen,  no  nerve  symptoms* 
Local :  membrane  on  both  tonsils,  muco  purulent 
discharge  from  nostrils,  slight  enlargement  of  the 
glands  in  neck. 

22nd,  2  p.m.:  Child  is  a  bad  colour,  resilessi 
temp,  loo*",  pulse  186,  resp.  20,  quiet,  urine  large,;^ 
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deposit  of  albumen,  nnmeronB  epithelial  and 
granolar  caste.  Local:  membrane  has  spread  on 
to  uTiila  and  soft  palate,  membrane  seen  in  the 
nostrils,  the  glandular  swelling  has  increased, 
and  slight  brawny  infiltration  of  the  sabcota- 
neons  tissues  of  neck  has  developed  ;  5  cc.  anti- 
toxin ( Aronsen's^  injected.  1 1. 1 5  p.m. :  condition 
much  the  same,  mjection  repeated. 

28rd:  Colour  better,  temp.  99^  pulse  186, 
soft  resp.  24,  quiet,  urine  same,  swelling  reduced, 
brawniness  has  gone.  The  membrane  tends  to 
come  away.  From  this  date  steady  improTement 
took  place.  In  three  days  the  nasal  discharge 
ceased.  In  two  days  more  the  throat  was  dear, 
the  glands  much  reduced  in  size,  and  the  tempera- 
ture was  normal.  At  present  is  yery  well,  still 
has  much  albumen  in  her  urine. 

6.  E.  T.,  girl,  8^,  admitted  February  20tb, 
1895,  said  to  be  ill  five  days,  nutrition  fair,  temp. 
100^,  pulse  106,  soft,  resp.  24,  quiet,  urine  trace 
of  albumen,  no  casts,  no  nerre  symptoms.  Local : 
tonsils,  palate  and  UTula  covered  with  membrane, 
breath  foul,  enlarged  glands  in  neck. 


21st,  6  p.m.:  condition  same, anti-toxin  10  cc 
(Aronsen's)  injected. 

22nd,  6  p.m.:  Temp,  normal,  pulse  90^,  good, 
resp.  18,  urine  same.  The  membrane  from  the 
throat  has  almost  gone,  breath  not  so  foul,  glands 
in  neck  greatly  reduced  in  size.  Two  days  later 
all  the  local  signs  had  disappeared,  convalescence 
has  been  uneventful.  The  child  is  still  in  hospital 
and  is  very  well. 

Remarks. — The  reason  why  the  injection  was 
not  made  at  once  in  cases  2,  5,  and  6,  was  that 
we  did  not  have  the  anti-toxin  at  the  time. 
In  each  case  the  Klebs-Loeffler  bacillus  was 
demonstrated  by  a  serum  culture  from  a  throat 
swab.  Additional  treatment  in  each  case  was  em- 
ployed as  follows: — A  throat  swab,  liq.  sodtB 
chlor.  1  in  2  every  9  hours.  An  iron  mixture, 
brandy  and  strychnine  as  indicated.  And  extra 
for  tracheotomy  cases,  steam  calomel  burnt  in  the 
tent  every  eight  hours.  A  tracheal  spray  and 
trypsin.  The  injections  were  made  under  the  skin 
of  the  breast  and  by  a  Pravaz  syringe. 


SICK  CHILDBEN*8  HOSPITAL  CA8B8  TABULATBD. 


OMa 

Age. 

Antltoziii 

TW6d. 

Dayof  dlfl- 

eue   when 

Injected. 

Needed  Opera- 
tion. 

Oondition  before 
Injection. 

PosUUphtheritlo 
Oondltloni. 

Benilt. 

ORnesof 
Ceath. 

1 

8 

Behring's  No. 

8Jc9th 

Tracheo- 

Very 

Palate  paraly- 

Died. 

'  Heart  failure 

1,  lOccand 
repeated. 

tomy. 

Benons. 

sis,  and  heart 
&ilure. 

(poet-diph  - 
,   theritic). 

2 

m 

Behring'sNo. 
1, 10  ca  and 
repeated. 

8  ft  9th 

Tracheo- 
tomy. 

Very 
serious. 

Palate  paraly- 
sis. 

Onred. 

1 

8 

6 

Behring'sNo. 
1,  10  cc. 

2nd 

No. 

Not  serious. 

Nil. 

» 

4 

7 

Behring'B  No. 
1,  10  cc. 

9th 

Tracheo- 
tomy. 

Serious. 

Palate  paraly- 
sis, and  car- 
diac asthenia. 

»f 

• 

5 

4 

Aronson*8     6 
cc.  and   re- 
peated. 

8th 

No. 

Very 
serious. 

Nil. 

ii 

6 

8* 

Aroneon's  10 
cc. 

6th 

No. 

Serious. 

Nil. 

n 

" 

This  list  will  be  continued  in  subsequent  issuea 


FRACTURE  OF  ANTERIOR  SUPERIOR 
ILIAC  SPINE  BY  MUSCULAR  VIO- 
LENCE. 

By  Ctril  Ernebt  Coblstte,  M.B.,  Ch.M., 
Stdnby,  Ssnior  Rbsidbnt  Mbdioal 
OPFioBRy  Stdhbt  Hospital. 


S.  D.,  aged  seventeen  years  and  eight  months. 
Admitted  Augnbt  24th,  diEcharged  Septembfr 
24tfa,  1894.  Patient  wan  getting  down  from  the 
top  of  a  ^bns,  behind,  when  the  'has  suddenly  went 
forward,  causing  him  to  slip  and  lose  his  footing. 
He  came  down  with  his  whole  weight  on  the  right 
tooif  and  immediately  felt  a  pain  in  the  region  of 


the  anterior  superior  iliac  spine.  He  fell  forward 
and  could  not  rise.  On  being  assisted  np^  he 
could  stand  on  the  left  leg,  but  could  bear  yery 
little  weight  on  the  right,  the  attempt  causing 
pain.  When  examined  and  made  to  stand,  he 
stood  bent  forward,  with  the  right  hip  and  knee 
partly  flexed,  the  toes  touching  the  ground,  and 
turned  slightly  inward.  On  lying  down,  pasaiye 
movement  of  the  hip  and  knee  could  be  done 
freely  without  causing  pain,  so  long  as  the  hip 
was  not  extended  beyond  a  certain  point.  On 
comparing  the  two  sides,  there  was  an  eyident 
loss  of  prominence  oyer  the  situation  of  the  right 
anterior  superior  iliac  spine,  where  the  patient 
complained  of  pain.     Manipulation  caused  great 
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pain;  closely  localised  and  distinct  orepitas  was 
obtained  at  the  spot  complained  of.  There  was 
no  pain  nor  tenderness  anywhere  else.  The 
patient  was  admitted  to  the  accident  ward  nnder 
Dr.  Goode.  He  was  treated  by  fixing  a  high 
pillow  beneath  the  knee,  thas  flexing  the  hip.  A 
considerable  amount  of  callas  subseqaently 
formed. 

I  record  this  case  on  account  of  the  rarity  of 
the  injury,  cases  being  very  seldom  reported.  It 
was  eyidently  caused  by  a  sudden  contraction  of 
the  Sartorius  mascle. 


NOTES  AND  OBSERVATIONS  ON  IN- 
TERESTING CASES  TREATED  IN 
THE  ECHUCA  (VIC.)  HOSPITAL. 

Bt  Walter  Fowler,  M.A.,  M.B.,  B.C.  Camb., 
F.R.C.S.  Eno.,  EcHucAy  Victoria. 

(a.)  Ligature  of  the  Amteriob  Tibial  Artery 
IN  its  Upper  Third. 

A.  B.,  aged  19,  admitted  Ist  December,  1892, 
under  the  care  of  Dr.  Eakins,  who  has  kindly 
given  me  permission  to  publish  the  case.  This 
patient  was  the  subject  of  a  well-marked 
aneurism  of  the  anterior  tibial.  The  aneurism 
was  the  result  of  a  stab  self-inflicted  three 
months  previously  while  the  patient  was  skinning 
a  sheep.  It  was  situated  one  and  a  half  inch 
below  the  head  of  the  right  fibula,  was  some- 
what pyramidal  in  shape,  apparently  about  the 
size  of  a  tangerine  orange  and  evidently  on  the 
eve  of  bursting. 

Dr.  Eakins  asked  me  to  operate  for  him.  The 
man  being  under  chloroform  and  Esmarch's  band- 
age applied,  I  made  the  nsaal  incision,  which  began 
on  a  leyel  with  the  lower  part  of  the  head  of  the 
fibula,  and  passed  internally  to  the  prominent 
part  of  the  aneurism.  After  separating  the  Ex- 
tensor longus  digitorum  and  the  Tibialis  An- 
ticus  muscles  the  aneurism  (which  extended 
behind  the  extensor  longus  digitorum)  was 
exposed  and  opened  as  deep  down  as  possible.  A 
little  unorganised  clot  was  turned  out,  and  at 
the  bottom  of  the  sac  were  seen  four  small 
orifices  belonging  respectively  to  the  partially 
severed  distal  and  proximal  ends  of  the  anterior 
tibial  artery  and  its  oater  vena  comes.  In  order 
to  dissect  out  the  artery  and  vein  I  found  it 
necessary  to  divide  transversely  the  deep  fascia 
at  its  attachment  to  the  heads  of  the  bones. 
Artery  and  vein  were  tied  together  above  and 
below  with  silk.  Deep  catgut  sutures  were  used 
to  unite  the  divided  edges  of  deep  fascia  ;  the 
skin  incision  united  with  silver  wire  and  the  leg 
dressed  with  carbolic  gauze  and  placed  on  a  back 


splint  with  foot  piece.  All  went  well  and  the 
patient  was  discharged  to  his  work  in  about 
three  weeks ;  and  now — ^two  years  after  opera- 
tion— ^is  still  without  discomfort  of  any  kind. 

(b.)    Lioaturb  of  the  Radial  Artery  at  the 

Back  of  the  Wrist. — (Tabatiere  Anatomque.) 

This  case  is  not  strictly  and  anatomically  a 
wound  of  the  deep  palmar  arch,  but  is  recorded  to 
exemplify  a  curious  clinical  fact,  namely, — ^that 
haamorrhage  from  the  palmar  arches  is  very  prone 
to  occur  at  night.  I  have  never  heard  any 
explanation  of  this,  nor  am  I  able  to  give  a 
solution. 

An  old  man  with  somewhat  rigid  arteries,  on 
the  morning  of  the  10th  Jan.,  1894,  while 
chopping  wood  with  a  "tomahawk'*  acddently 
inflicted  on  himself  an  incised  wound  at  the  back 
of  the  flrst  interosseous  space  of  his  left  hand. 
The  bleeding,  which  had  been  profuse,  had  ceased 
when  I  saw  him  ;  nevertheless  all  the  rigid 
observances  that  one  makes  when  dealing  with  a 
case  of  palmar  hsBmorrhage  were  made  use  of. 
Hcemorrbage  recurred  the  same  night ;  on  the 
8th  ;  on  the  16th,  and  again  on  the  18th|  and  on 
each  occasion  after  he  had  retired  to  bed.  The 
bleeding  was  very  profuse  so  as  to  induce  both 
faintnesB  and  vomiting.  During  the  intervals 
the  compresses,  splint  and  bandages  were  never 
interfered  with.  After  the  last  attack  of  hsdmor- 
rhage  I  took  him  into  the  hoepital  and  tied  the 
partially  severed  radial  artery  above  and  below 
its  wound  at  the  back  of  the  wrist  in  the 
"  tabatiere  anatomique."  The  operation  was  en- 
tirely successful. 


ABSTRACTS. 

SHORT  EXTRACTS  FROM  FOREIGN    GUBRBNT 
MEDICAL  LITERATURE. 

Bt  C.  A.  Altmank,  M.B.,F.R.C.S.B^  of  Port 
LiNOOLN)  South  Australia. 


A  OASB  OF  CORTICAL  EPILBPBT  CURED  BT  TRB* 

PHIMINO. 

Leyden  {Berliner  Klinieche  Woehemehrift,  *94,  No* 
37)  reports  the  case  of  a  man,  itt.  30,  who,  haying  suf- 
fered from  fracture  of  the  right  side  of  the  skall  when 
four  years  old,  was  suddenly  attacked  with  left-sided 
conTolsions  in  Jane,  1892.  The  fits  since  then  recurred 
constantly.  Towards  the  end  of  Febmary,  1894,  the 
patient  suddenly  began  to  suffer  from  yiolent  right- 
sided  headache,  accompanied  by  a  feeling  of  nombness 
and  weakness  of  the  left  arm  and  leg.  He  ¥m8  brought 
into  the  hospital  in  a  somnolent  condition,  and  with  a 
completely  developed  left>6ided  paralysis.  Fandns 
oculi,  normal.  As  the  somnolence  was  increasing, 
and  a  depression  of  the  right  parietal,  near  the  saggltal 
sntare,  of  abont  the  size  of  a  shilling,  being  disooveied, 
trephining  was  performed ;  bat  only  a  tiiickening  of 
the  oonneotiTe  tissae  between  the  bone  and  dora  mater 
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was  foond,  bo  that  a  good  result  was  not  expected. 
Howeyer,  after  eight  days,  the  sonmolenoe  diminished, 
and  a  week  later  there  was  active  movement  of  the 
left  arm  and  leg.  Three  months  after  the  operation 
all  symptoms  had  disappeared,  with  the  exception  of  a 
slight  dragging  of  the  left  leg.  The  site  of  the  bony 
depression  was  over  the  leg  centre.  The  most  note- 
worthy features  of  this  case  are,  that  the  fits  did  not 
occur  until  twenty-four  years  after  the  injury;  and 
that,  in  spite  of  the  slight  anatomical  alteration,  the 
clinical  symptoms  were  so  seyere  and  disappeared  so 
promptly  after  operation. 

A   CASE   OF  TtTBBBOULAB    M1NINOITI8  TEBMINATING 

IN  BEGOVBBT. 

Freyhan  {DtwUeke  Med.  WocheruehHftj  1894.  No. 
36),  reports  a  case  of  tubercular  meningitis,  in  which 
the  diagnosis  was  established  by  an  examination  of  the 
cerebro-spinal  fluid.  The  spinal  chord  was  punctured 
at  the  leyel  of  the  second  lumbar  vertebra,  ana  60  cms. 
of  a  slightly  opaque  light-colored  serous  fluid  were  with- 
drawn. The  sediment  of  this  fluid  showed  under  the 
miscroscope  a  few  pus  cells,  as  well  as  undoubted 
tubercle  bacilli,  whose  presence  was  further  confirmed 
by  numerous  control  experiments.  After  the  puncture, 
the  patient  made  a  rapid  and  continuous  recovery,  so 
that  at  the  end  of  three  weeks  he  was  able  to  leave  his 
bed  for  the  first  time.  Lumbar  puncture,  therefore, 
independent  of  its  therapeutic  value,  offers  a  most 
valuable  means  of  differentiating  between  tubercular 
and  cerebro-spinal  meningitis. 

THB    DIBTSTIC   TREATMENT   OF  CHBONIG  HEABT 

DISEASE. 

Glax  (IfUemat,  Klin,  Rundschau  VIII.  Jahrg^  No. 
40),  from  the  experience  of  a  long  practice,  concludes 
as  follows:—!.  The  limitation  of  the  ingestion  of 
fluids  is  one  of  the  most  important  measures  in  the 
treatment  of  chronic  heart  disease,  and  is  alone  often 
sufficient  to  bring  about  compensation.  2.  In  many 
cases  the  efficacy  of  failing  drugs  becomes  re-estab- 
lished as  soon  as  the  consumption  of  fluids  is  regu- 
Utcd« 

MYOBOTIS  PB0GBB881VA  0SSIFI0AN8. 

At  the  Berliner  Medicinische  Gesellschaft  (Berl, 
Klin,  Woehen»chriJt,  '94,  No.  32),  Prof.  Virchow  ex- 
hibited a  case  of  the  above  rare  disease.  The  patient 
was  twenty. nine  years  of  age  ;  no  hereditary  history. 
The  disease  began  acutely  about  ten  years  ago  in  the 
right  jaw  and  shoulder.  Treatment  had  no  effect 
whatever.  The  process  of  ossification  began  com- 
paratively suddenly  in  spots,  which  were  very  tender 
and  somewhat  swollen.  The  growths  took  place 
between  the  months  of  April  and  June,  and  were  in 
the  first  year  confined  mostly  to  the  right  side.  At 
present  there  is  scarcely  a  part  of  the  body  which  does 
not  show  traces  of  the  disease.  The  lower  jaw  is  im- 
movable, and  the  patient  can  only  take  liquid  food 
poured  in  through  an  opening  obtained  by  the  removal 
of  two  front  teeth.  With  the  exception  of  the  jaw, 
the  face  is  comparatively  free.  Prof.  Virehow  re- 
marked that  these  changes  were  not  due  to  a  primary 
affection  of  the  muscles,  but  that  they  had  their  origin 
in  the  bone,  processes  of  which  grew  into  the  muscles. 
He  classifies  the  disease  under  the  heading  of  *'  Bx- 
ostosis  Lnxurians.** 

8TBAM.— A  NEW  HiEMOSTATIC. 

Prof.  Snegirjoff,  of  Moscow  (^Centralhlatt  f.  Oyneco- 
logie^  '96,  No.  8),  at  the  Moscow  University  Clinic, 
showing  the  value  of  steam  as  a  hsemostatic.  He  has  a 
special  apparatus  constructed  for  applying  the  steam. 
In  the  first  instance  he  experimented  on  animals,  and 
found  that: — 1,  Pieces  of  liver  could  be  extirpated 


without  any  loss  of  blood;  the  animals  survived. 
Similarly  he  removed  pieces  of  spleen,  lung,  kidney, 
brain.  2.  The  bleeding  from  the  spongy  parts  of  bones 
could  be  checked.  3.  In  the  dog  a  horn  of  the  uterus 
could  be  removed  without  loss  of  blood.  4.  The  femoral 
artery  eJit  up  longitudinally  or  cut  transversely  does 
not  bleed  when  treated  with  steam.  6.  Hasmorrhage 
from  muscles  or  skin  wounds  ceases  immediately. 
6.  Steam  does  not  prevent  primary  union. 

On  the  strength  of  the  above  experiments  Snegirjoff 
used  steam  successfully  in  the  following  operations  : — 

1.  In  five  cases  of  resection  of  the  knee-joint,  where  he 
used    neither  tourniquet,  nor   forceps,    nor   ligature. 

2.  Excision  of  a  carcinomatous  breast,  in  which  not  a 
single  ligature  was  used.  3.  In  the  extirpation  of  can- 
cerous lipomatus,  &c.,  neoplasms  of  the  skin.  4.  In 
amputatio  colli  uteri.  5.  In  the  removal  of  fibroids. 
6.  In  the  laying  open  of  abscesses.  7.  In  haemorrhages 
from  sinous  and  fistulous  passages. 

Snegirjoff  declares  steam  to  be  a  most  powerful 
haemostatic  and  antiseptic.  Healthy  as  well  as  diseased 
tissues  bear  steaming  well.  Primary  union  is  not  in- 
terfered with  ;  the  wounds  of  parenchymatous  organs 
appear  smooth,  even,  and  shining.  He  suggests  that 
steam  would  be  especially  valuable  in  checking  the 
haemorrhage  when  operating  in  extra-uterine  pr^- 
nancy,  in  Csesarean  section,  in  bleeding  from  injuries 
received  during  parturition,  in  symphyseotomy,  in  rup- 
ture of  the  uterus,  in  all  operations  for  cancer. 

A  OABE  OF  MTXOSDBMA  FBOM  AN    UNTT8TTAL    OAITSB. 

R.  Kohler  describes  the  following  cose  (^Berliner 
Klin.  IVochensohH/t,  '94,  No.  41).  The  patient,  who 
showed  unequivocal  symptoms  of  myxoedema — swelling 
of  the  face,  arms,  and  legs,  great  dryness  of  the  skin, 
hebetude — had  a  partly  ulcerated  swelling  of  about  the 
size  of  the  palm  of  the  hand,  in  front  of  the  neck,  be- 
tween the  cricoid  cartilage  and  sternal  notch.  In- 
cisions into  fluctuating  points  gave  vent  to  pus,  which 
contained  actinomyces.  On  further  examination  the 
whole  of  the  anterior  half  of  the  thyroid  was  found 
involved.  The  degenerated  parts  were  scooped  out. 
When  the  wounds  began  to  heal  the  symptoms  of  the 
myxcedema  also  began  to  disappear  by  degrees ;  the 
swelling  disappeared,  the  mental  condition  improved, 
memory  returned,  &c.,  so  that  a  specific  treatment  with 
thyroid  extract  became  unnecessary.  As  the  teeth 
were  sound,  this  seems  to  have  been  a  case  of  primary 
skin-actinomycosis. 

A  OONTBIBUTION  TO  THE  STUDY  AND  OUBB  OF 

ATHETOSIS. 

C.  Barlaro  describes  three  cases  of  athetosis  QArehivio 
itai  di  clinica  med.,  '94,  July.)  The  first  was  a  case  of 
hemlathetosis  combined  with  hemiparesis  of  the  left 
side.  This  he  attributes  to  a  small  tubercle  situated  in 
the  posterior  part  of  the  posterior  third  of  the  right 
internal  capsule.  In  the  third  case  there  was  incom- 
plete athetosis  and  paresis  of  the  right  side,  also  due  to 
a  central  lesion.  Pathological,  anatomical,  and  ex- 
perimental studies  have  so  far  not  helped  to  demon- 
strate the  seat  of  the  cause  of  athetosis.  The  author 
looks  upon  it  as  the  expression  of  a  cortical  irritation. 
The  contemporaneous  increase  of  the  muscle  clonus  is 
due  to  an  irritation  of  the  pyramidal  fibres,  which  is 
reflected  on  to  the  anterior  comua.  As  treatment 
Barlow  recommends  the  galvanic  current  and  graduslly 
increased  doses  of  hyoscine,  beginning  with  one-tenth 
to  three-tenths  mlgr.  The  latter  each  time  caused  the 
athetotic  movements  to  disappear  for  five  or  six  hours. 

Port  Lincoln,  February  27th,  1896. 
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Sfbcial  Notioe. 


TKb  AmtTaUuian  Medical  Gazette  is  iupplied  to  all 
Members  of  the  N,  S,  WaUs^  South  Australian^  and 
Yictorian  Branches  Free  of  Cost,  After  the  delivery 
of  the  March  Issue^  howeveTf  no  member  whose  sub- 
scription  to  his  branch  for  the  current  year  remains 
unpaid  shall  be  supplied  with  any  further  copies  of  the 
Gazette  until  the  said  subscription  shall  hwve  been  paid. 
The  respective  councils  do  not  hold  themselves  respond 
sible  for  the  supply  0/  bach  numbers  which  under  this 
rule  may  have  been  undelivered. 

Subscriptions  should  be  forwarded  to  the  respective 
branch  treaswrers  as  behm — 

New  South  Wales,  Br,  Clubbe,  Maequarie  Street^ 
^dney ;  South  Australia,  Br.  T.  W,  Oorbin, 
Xing  IViUiam-st.,  Adelaide;  Victoria,  Br,  Mo  Adam, 
St,  JRlda,  Melbourne. 

SOUTH  AUSTRALIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  monthly  meeting  was  held  at  the  Adelaide  Hoepi- 
tal,  February  28th,  1895.  Present :— Dr.  T.  K.  Hamil- 
ton (in  chair),  Dn.  Clindening,  Teichelmann,  London, 
Todd,  Cleland,  Fischer,  Gunson,  Teatman,  Poulton, 
Singleton,  May  ward,  A.  A.  Hamilton,  Corbin,  Sweet- 
apple,  W.  A.  Yerco,  Hone,  C.  Magarey,  Kwbank, 
Stewart-,  Irwin,  Goode,  Cndmore.    Hon.  Sec,  H.  Swift. 

Dr.  PoULTONT  showed  two  patients  apon  whom  he  had 
operated  for  Hydrocele  of  neck. 

Dr.  T.  K.  Hamilton  showed  a  sarcoma  of  ciliary 
region  with  microsoopical  section. 

Dr.  T.  K.  Hamilton  exhibited  a  Carcinoma  of  the 
Thyroid  Gland, 

E.  P.,  aged  66,  came  for  advice  about  his  throat  on 
Dec.  4th  of  last  year.  He  complained  of  hoarseness, 
troublesome  cough,  which  prevented  him  sleeping,  some 
dyspnoea,  especially  on  lying  down,  and  dysphagia.  On 
examination,  partial  adductor  paralysis  of  the  left  cord 
was  the  only  thing  to  be  seen  wrong.  He  gradually 
got  worse,  and  died  on  Feb.  7th,  but  prior  to  his  death 
laryngoscopic  examination  revealed  incomplete  bila* 
teral  abductor  paralysis.  Dr.  P.  BoUcn,  with  whom  I 
saw  the  patient  in  consultation,  made  the  post-mortem 
examination,  and  has  kindly  furnished  me  with  the 
following  notes. 

"  I  found,  on  opening  the  skin  in  the  central  line 
from  the  pomum  Adami  to  the  ensiform  cartilage, 
lying  in  the  position  of  the  left  sterno-thyroid  muscle, 
a  nodular  swelling,  which  I  proceeded  to  trace,  with  the 
result  of  removing  a  large  neoplasm  which  seemed  to 
involve  the  whole  of  the  left  lobe  of  the  thyroid  gland, 
and  to  pass  down  and  somewhat  force  downwanl  the 
division  of  the  innominate  artery  (and  to  the  right 
side)  from  the  arch  of  the  aorta.  The  ascending  part 
of  the  arch  was  dilated  so  as  to  constitute  an  aneurys- 
mal condition.  There  was  difficulty  in  clearing  the 
trachea  from  the  mass.  It  was  not  involved,  but  simply 
pressed  to  the  right.  The  mass  of  the  growth  had  an 
extension  more  posterior  to  the  trachea,  being  there  as 
large  as  three  or  four  fair-sized  walnuts.  Only  a  slight 
portion  overlapped  it  anteriorly.  The  lumen  of  the  trachea 
was  partially  diminished.  The  growth  did  not  seem 
to  have  involved  other  tissues,  but  simply  to  have  dis- 
placed them.    It  is  hard^as  large  as  my  closed  fist — 


and  would  lie  in  from  the  level  of  the  thyroid  isthmog 
to  the  arch  of  the  aorta.  I  also  took  a  look  at  the 
apices  of  both  lungs,  and  found  that  there  was  in  both 
a  small  patch  hardened  and  sclerosed,  but  not  calcified. 
This  I  took  to  be  evidence  of  an  old  phthisical  condition 
healed.  There  also  had  been  a  right-sided  pleurisy,  with 
adhesions."  Microscopical  examination  showed  the 
growth  to  be  a  carcinoma,  with  remains  of  glandular 
tissue  here  and  there  scattered  through  it. 

One  point  of  very  considerable  interest  in  the  case  is, 
the  paralysis  of  the  larynx  which  existed  in  the  earlier 
stage  of  the  disease,  when  the  pressure  was  more  directly 
exercised  on  the  left  recurrent,  the  adductor  of  this 
side  was  alone  involved;  but  later  on,  when  the  pressure 
seems  to  have  become  equally  distributed  over  both 
recurrents,  it  gave  place  to  bilateral  abductor  paralysis. 
This  is  our  usual  experience  in  these  cases,  that  the 
abductor  filaments  are  more  often  pressed  on  than 
those  going  to  the  adductors.  The  reason  of  this  is  not 
at  all  obvious.  Mackenzie  suggests  that  it  may  be 
because  the  abductor  filaments  are  more  superficially 
situated  than  the  adductors  or  that  the  adductors 
receive  an  increase  of  force  from  the  superior  laryngeal 
nerve  ;  but  more  recent  investigations  go  to  show  that 
both  abductors  and  adductors  receive  some  supply  from 
this  latter  nerve,  so  that  it  may  be  a  difference  in 
amount  of  force  supplied*  Whatever  the  cause  may  be, 
we  invariably  find  that  pressure  on  the  recurrent  nerve 
is  not  complete,  and  is  more  apt  to  affect  the  abdactor 
than  the  aoductor  filaments,  and  this  case  is  one  in  point. 

Dr.  Poulton  showed  a  tumour  of  prostatic  tissue 
character  he  had  removed  from  bladder. 

Lr.  W.  W.  EwBANK  showed  the  following  cases  :— 
Mr.  P.,  iBt.  52,  came  Into  my  consulting-room  on  No- 
vember 15,  suffering  from  retention  of  urine.  I  found 
that  he  had  a  very  severe  stricture,  so  sent  him  on  to 
the  private  hospital  for  treatment  When  he  had  been 
there  a  week,  and  everything  going  well,  the  nurses 
noticed  that  he  began  to  drop  things  with  his  right 
hand.  The  right  arm  then  gradually  became  paraljrsed, 
then  the  right  leg.  He  then  became  aphasic,  and  in 
ten  days  from  the  commencing  weakness  in  the  right 
arm,  the  man  had  complete  right  hemiplegia  with 
aphasia.  He  then  rapidly  got  worse,  and  one  day  (De- 
cember 1,  1894)  he  had,  without  any  warnings,  about 
ten  epileptic  fits.  On  December  6th,  all  fits  having 
ceased,  the  patient  had  arrived  at  a  state  of  coma, 
which  on  the  evening  of  that  day  became  so  profound 
that  I  decided  to  trephine  him  at  once.  I  did  so,  over 
the  region  indicated  by  the  above  symptoms.  After 
opening  the  dura  I  found  two  small  abscesses  about 
as  big  as  split  peas  on  the  surface  of  the  cortex. 
These  I  cut  away,  with  a  eood  deal  of  brain  tissue,  which 
bulged.  I  passed  a  trocar  and  canula  in  several  different 
directions,  scarcely  expecting  to  find  anything,  and 
found  nothing.  My  trephine  was  1^  inches  in 
diameter.  The  patient  made  an  uninterrupted  re- 
covery. I  never  saw  power  return  so  quickly  to  a 
hemiplegic  limb  before.  A  month  after  the  operation 
the  man  walked  a  mile;  and  now,  as  you  see  him  three 
months  after,  there  is  very  little  difference  in  the  two 
sides.  The  grip  of  the  right  hand  is  powerful,  and 
nearly  equals  that  of  the  left. 

The  next  is  a  case,  Mr.  B.,  who  three  months  ago 
sent  for  me.  He  had  been  one  month  in  bed  with  right 
sciatica.  T  treated  him  medicinally  for  a  fortnight,  at 
his  wish,  and  then,  as  he  didn*t  get  any  better,  I  fired 
him  with  the  actual  cautery,  jnst  in  the  same  way  and 
just  as  severely  as  they  fire  horses.  I  have  done  about 
twelve  of  these  cases,  and  the  results  have  always  been 
complete  and  immediate  cure.  Of  course  it's  only  a 
little  over  two  months  since  this  man  was  done,  but  I 
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cttB  B8BTii^  faim  that  be  will  get  no  recnnence  on  that 
fide.  The  nw  sorface  prodaoed  measared  two  feet  by 
ebc  inches,  and  the  whole  thing  was  quite  healed  in  a 
noittth.  The  man  baa  neyer  Buffered  the  slightest  pain 
rinee  be  woke  ap  from  the  ether.  I  can  qaote  from 
ahoat  seyenty  of  these  cases—aboot  sixty  having  been 
^ne  by  a  friend — all  equallir  satisfaotoiy. 

Dr.  Oltkbenimg  proposed,  and  Br.  Todd  seconded, 
— ^^  That  the  minutes  be  ti^en  as  read.'* — Carried. 

Drs.  Cecil  Corbin  and  C.  A.  Harrison  were  elected 
members  of  the  branch. 

By  consent  of  Dr.  Todd,  who  had  proposed  adjoam- 
ment  at  last  meeting,  Dr.  Teatman  read  his  paper. 
Dr.  Todd  resumed  discussion,  followed  by  Drs.  Single- 
ton, Bwbank,  Clindening,  Corbin,  A.  A.  Hamilton, 
Lendon,  and  hon.  sec.  spoke,  and  Drs.  Teichelmann 
and  Teatman  replied.    The  President  summed  up. 

DI8OUS8IOK  ON  THB  ▲DHINI8TRA.TION  OF 
CBLOROVORM. 

Dr.  CoBBiN  recalled  to  the  memory  of  the  older 
members  present,  the  shock  caused  to  the  public  mind 
by  the  catastrophe  which  occurred  twelve  or  fourteen 
years  ago,  when,  in  two  successive  weeks,  a  death 
occurred  under  chloroform  at  the  Adelaide  Hospital. 
He  had  viewed  with  concern  the  relaxing  of  the  public 
feeling  against  the  routine  use  of  chloroform  as  an 
anaesthetic  in  the  last  few  years,  during  which  there 
had  been  an  influx  of  medical  practitioners  brought  up 
in  the  Edinburgh  school.  He  thought  it  was  the  duty 
of  the  profession  to  educate  the  public  on  these  points, 
and  to  insist  upon  the  danger  of  the  routine  use  of 
chloroform  as  taught  by  statistics  all  over  the  world. 
He  did  not  think  there  was  any  force  in  the  argument 
that  Dr.  So-and-So  had  given  chloroform  so  many  times 
without  a  death,  because  someone  else  might  have  had 
two  or  three  deaths  in  the  same  number  of  administra- 
tions  ;  but  the  general  average  of  mortality  should 
be  the  guide,  and  that  was  shown  by  the  weekly  re- 
ports in  the  British  Medical  Journal  of  fatal  cases  in 
England  and  Europe  to  be  far  higher  in  the  case  of 
chloroform  than  when  ether  was  used.  Referring  to 
the  administration  of  chloroform  by  unqualified 
persons,  such  as  clinical  clerks,  as  mentioned  by 
previous  speakers,  he  re-called  that  twenty -six  years 
ago,  when  there  was  only  one  House  Surgeon  at  the 
Adelaide  Hospital,  whose  duty  was  to  assist  the 
Colonial  Surgeon  in  operations,  chloroform  was  always 
given  by  the  dispenser,  and  no  fatalities  occurred  ;  and 
comparing  this  with  the  fact  that  the  majority  of  deaths 
happened  when  the  chloroform  was  given  by  skilled 
ansBSthetists,  argued  that  it  was  the  drug,  and 
not  the  administrator  of  it,  that  was  in  fault.  While 
allowing  that  there  were  numerous  cases  in 
which  chloroform  should  be  the  anaesthetic  employed 
hy  elwiee,  for  reasont^  he  could  not  too  strongly  express 
the  opinion  that  ether  should  be  the  only  routine 
anaesthetic  used.  In  the  case  of  children,  he  thought 
partial  insensibility  might  be  induced  by  chloroform, 
but  that  the  operation  should  be  performed  under  com- 
plete anaesthesia  induced  by  ether.  He  thought  in 
Some  cases  there  might  be  an  idiosyncrasy  which  made 
ether  obnoxious  to  the  nervous  system  of  some  persons, 
and  in  these,  of  course,  some  other  anaesthetic  must  be 
given.  He  approved  of  the  A.C.B.  mixture  for 
children  for  short  operations,  and  in  midwifery 
practice,  and  considered  it  had  an  advantage  over  both 
the  anaesthetics,  in  that  it  caused  less  after-sickness. 

Dr.  W.  W.  EwBANK  said :  About  three  weeks  ago  I 
was  asked  to  give  a  girl,  about  twenty,  ether,  to  have 
two  or  three  teeth  outl  I  remarked  to  her  mother 
beforehand  that  she  was  a  little  run  down,  but  she  com- 


plained of  nothing*  I  commenoed  the  ether  withiA 
Clover,  and  altlioagh  I  always  maJce  a  point  of  giving 
plenty  of  air  with  it,  when  I  reached  2  the  girl  broke 
out  in  a  profuse  sweat,  and  beoame  cold  and  coUapsedi 
She  soon  came  round,  and  the  teeth  were  extracted  a&d 
a  little  brandy  administered.  I  left  her  apparently  all 
right  That  night  her  motiier  sent  for  me,  and  the  girl 
had  marked  bronchial  spasm  all  over  the  back  and  fr^t; 
This  had  all  cleared  up  next  morning,  but  on  the  next  day 
her  temperature  went  up.  She  developed  pneumonia, 
and  died  on  the  sixth  day,  the  other  lung  becoming 
oedematous.  What,  if  any,  the  relation  of  the  ethet 
to  the  pneumonia  had,  I  can*t  say,  but  this  marked 
bronchial  spasm— exactly  what  one  hears  in  a  cdiest 
during  a  mild  attack  of  asthma— coming  on  after  the 
ether,  and  lasting  twenty-four  hours,  forms  a  sort  of 
link  in  the  chain.  With  regard  to  chloroform,  I  have 
used  it  for  the  last  eight  or  ten  years,  at  one  time  every 
day,  and  during  that  time  I  have  never  had  it  cause 
me  an  anxious  moment  with  the  human  being.  With 
regard  to  the  way  in  which  chloroform  kills,  I  can*t 
agree  that  the  results  of  the  Hyderabad  Commission 
are  of  any  use  whatever,  althouirh  Lauder  Brunton 
is  one  of  my  old  teachers,  and  as  astute  a  man  as  ever 
lived.  I  have  given  chloroform  to  four  dogs,  two  cats, 
two  horses,  and  one  cow.  I  lost  all  the  dogs,  both  catSi 
and  very  nearly  both  horses ;  but  they  recovered, 
although  we  had  to  do  artificial  respiration  on  one  of 
them  for  a  long  time.  The  cow  also  recovered.  This^ 
I  think,  proves  that  the  effects  are  not  the  same  on  the 
dog,  for  instance,  as  on  the  human  being.  I  used  the 
greatest  precautions  with  the  dogs,  as  they  were  all 
valuable.  The  respiration  certainly  ceased  before  the 
heart  in  the  dogs,  but  I  think  it's  the  reverse  in  the  human 
being.  I  think  these  discussions  very  likely  indi> 
rectly  cause  deaths.  Men  get  frightened  of  chloro" 
form,  and  consequently  use  too  little.  The  patient  is 
not  properly  under,  the  reflexes  are  not  abolished,  and  the 
first  cut  stops  the  heart  1  know  one  man  who,  when 
he  hears  of  a  fatality,  for  some  time  afterwards  cannot 
be  persuaded  to  use  enough. 

Dr.  T.  E.  Hamilton  said  :  We  have  come  to  the  end 
of  an  extremely  interesting  discussion,  and  I  am  sorry 
our  President  is  not  here  this  evening  to  close  it.  I 
think  Drs.  Teichelmann  and  Yeatman  are  well  deserv 
ing  of  the  sympathy  which  has  been  shown  to  them 
during  the  discussion.  We  feel  for  them  all  the  more 
-  because  a  similar  accident  might  happen  to  any  of  us 
at  any  time.  The  discussion  has  assumed,  for  the  most 
part,  a  chloroform  «.  ether  character,  and  from  the 
expressions  of  opinion  on  each  side  it  is  evident  that 
the  choice  is  still  largely  a  matter  of  individual  pre- 
ference. Drs.  Veroo  and  Haywwrd  have  referred  to 
carelessness  in  the  administration  of  anaesthetics.  Let 
us  hope  that  one  result  of  the  placing  of  these  two 
casualties  on  record  will  be  to  lead  u«  all,  whatever 
anaesthetic  we  use,  to  exercise  every  care  and  take  all 
proper  precautions  in  its  administration.  (I  need 
scarcely  say  this  does  not  in  any  way  mean  any  re- 
flection on  the  two  gentlemen  concerned,  as  we  are  all 
satisfied  that  they  have  done  everything  by  way  of 
preventing  accident  which  our  present  knowledge  of 
anaesthetics  and  their  administration  tells  us  ought  to 
be  done.)  The  question  of  the  choice  of  an  ansesthetic 
for  such  operations  on  the  throat  as  the  removal  of 
post-nasal  adenoid  growths  is  one  which  during  the 
past  eighteen  months  has  been  the  subject  of  some 
controversy  in  the  columns  of  the  BriHsh  Medvfol 
Journal.  The  surgeons  of  the  Central  Throat  Hos- 
pital, London,  have  be^i  using  nitrous  oxide  almost 
entirely  for  these  operations — both  the  single  opera- 
tion and  that  combined  with  tonsillotomy — and  they 
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claim  that  for  safety  and  efficacy  it  is  much  to  be  pre- 
ferred to  chloroform.  Since  these  sargeons  have  re- 
corded tbeir  experience,  I  have  used  gas  in  all  these 
operations,  and  tind  it  extremely  satisfactory.  The 
anesthesia  is  quite  prolonged  enough  to  allow  of  tonsil- 
lotomy (double),  and  the  removal  of  growths  to  be 
painlessly  and  thoroughly  performed,  and  the  element 
of  danger  from  the  ansesthetic  administration  is,  at  the 
same  time,  practically  eliminated,  for  death  from 
nitrous  oxide  is  the  rarest  possible  occurrence.  These 
communications  from  the  Central  Throat  Hospital  led 
to  a  discussion  on  the  subject  before  the  Laryngological 
Society,  London,  at  their  August  meeting  last  year.  A 
considerable  difference  of  opinion  seemed  to  exist, 
chloroform  still  being  most  advocate  as  the  annsthetio 
to  use,  and  the  supporters  of  nitrous  oxide  objecting 
to  it  on  account  of  its  greater  danger  to  life.  Those 
who  advocated  the  use  of  chloroform  insisted  on  the 
importance  of  administering  it  slowly,  and  also  of  not 
giving  it  to  complete  anaesthesia, t.^.,  to  obliterate  the 
corneal  but  not  the  cough  reflex.  The  latter  practice 
was  endorsed  by  the  President,  Dr.  Felix  Simon,  who 
is  now  so  well  known,  not  only  as  a  laryngolog^st,  but 
also  as  a  physiologist.  I  refer  to  this  question  of  in- 
complete ansssthesla  as  it  seems  at  variance  with  the 
piactioe  so  strongly  advocated  by  Dr.  Teichelmann  in 
nis  paper,  when  he  recommends  that  complete  anaes- 
thesia should  always  be  induced  before  commencing 
the  operation,  as  one  of  the  most  important  things,  in 
order  to  secure  the  prevention  of  reflex  inhibition  of 
the  heart  from  pain.  I  do  not  profess  to  be  able  to 
decide  the  point  at  issue,  but  1  am  disposed  to  think 
that  incomplete  anaesthesia  is  desirable  in  throat  opera- 
tions, if  in  any.  Therefore,  supported  by  so  able  an 
authority  as  Dr.  Simon,  and  feeling,  as  I  always  do, 
more  comfortable  in  operating  when  the  patient  can 
still  cough  up  fluid  from  the  larynx,  I  am  inclined, 
when  chloroform  is  being  used,  to  risk  the  reflex  inhi- 
bition, and,  continuing  my  present  practice,  to  aim  at  in> 
complete,  in  preference  to  complete,  anaBsthesia  in  these 
operations.  One  other  point  in  connection  with  the  re- 
moval of  post-nasal  adenoids  under  anaesthesia,  and  this 
is  a  practical  one,  worthy  of  attention.  When  the  naso- 
pharynx is  almost  blocked,  as  it  often  is,  with  the 
growths,  the  child  is  frequently  unable  to  breathe 
except  through  the  month,  and  when  the  head  is  in  the 
usual  hanging  position  for  the  operation  this  difficulty 
is  still  further  increased.  If,  under  these  circum- 
stances, the  child  show  signs  of  chloroform-poisoning,  it 
is  manifestly  not  the  correct  thing  to  extend  the  neck, 
which  means  closing  the  mouth,  and  cutting  off  all 
air  supply,  at  the  same  time  leaving  the  heavy  chloro- 
form vapor  undiluted  at  the  back  of  the  pharynx ;  but 
the  first  thing  to  do  is  to  open  the  mouth,  and  if  that 
be  not  enough,  pull  out  the  tongue  and  keep  it  out.  It 
is  recommended  in  these  cases  to  insert  the  gag  prior 
to  the  anaesthetic  administration  by  way  of  preventing 
the  occurrence  referred  to. 

Dr.  Swift  pointed  out  that  another  explanation 
might  be  given  for  the  symptoms  described  in  Dr. 
Ewbank*s  case,  besides  that  suggested  by  Dr.  A.  A. 
Hamilton.  The  pneumonia  might  have  been,  and 
probably  was,  caused  by  the  indrawing  of  blood.  He 
considered  that  the  wholesale  extraction  of  teeth  under 
an  anaesthetic  was  a  much  more  serious  operation  than 
it  was  popularly^  held,  the  chief  danger  lying  in  the 
drawing  in  of  blood  into  the  lungs,  and  so  setting  up 
pneumonia,  this  accident  being  especially  liable  to 
occur  when  a  second  dose  of  anaesthetic  had  to  be  ad- 
ministered. Dr.  Todd  had  said  that  he  did  not  remem- 
ber a  single  death  that  could  be  traced  to  the  adminis- 
tration of  ether,  but  he  would  recall  to  his  mind  a  lady 


who  had  died  of  septic  pneumonia  some  short  time  after 
he  had  administered  ether  for  the  extraction  of  teeth, 
which  was  probably  due  to  the  cause  mentioned  above. 
He  thought,  if  dentists  would  operate  with  the  head  of 
the  patient  hanging,  there  would  be  much  less  risk  of 
the  blood  running  down  and  being  sucked  into  the 
bronchi.  Dr.  Swift  had  formerly  been  in  the  habit  of 
giving  chloroform  in  the  majority  of  cases,  especiilhr 
when  resident  at  the  Great  Ormond-street  Children^ 
Hospital,  where  it  was  almost  exclusively  uaed ;  bat 
after  arriving  in  this  colony,  almost  the  first  case  to 
whom  he  administered  chloroform  became  very  col- 
lapsed and  nearly  died.  This  case  caused  him  great 
anxiety,  and  bince  then  he  haa  never  felt  comfortable 
when  giving  this  drug,  whereas  with  ether  he  feels 
comparatively  safe.  At  the  Children's  Hospital,  the 
custom  is  to  give  a  few  whifb  of  chloroform  at  first, 
and  then  complete  the  ansasthesia  with  ether,  the 
children,  even  the  youngest,  taking  it  well.  In  any 
prolonged  operation,  he  Uiought  they  would  all  agree 
that  ether  was  preferable.  At  the  same  time,  there 
appeared  to  be  a  tendency  to  operate  too  slowly,  so 
that  the  patient  was  kept  under  the  anaesthetic  for  an 
unnecessary  length  of  time,  which  of  itseU  was  a  source 
of  increased  danger.  Dr.  Pickering  Hck  had  ampu- 
tated through  the  hip-joint  in  some  thirty  odd  seconds ; 
at  the  present  time  it  would  take  nearer  an  hour 
than  a  minute  in  the  hands  of  some  surgeons. 

Dr.  G.  K.  Todd  said :  The  record  of  two  cases,  with 
the  discussion  which  followed,  have  brought  very  clearly 
before  our  minds  the  fact  that  there  is  at  present  no 
anaesthetic  which  is  atwolutely  safe.  It  would  seem 
that  ether,  as  well  as  chloroform,  becomes  dangerous 
under  certain,  as  yet  unknown,  circumstances.  I 
think  every  surgeon  will  admit  that  ether  is  a  far 
safer  anaesthetic  at  the  time  of  administration  than 
chloroform.  The  advocates  of  the  latter  drug  assert, 
however,  that  ether  kills  some  days  afterwards  by 
bringing  on  acute  bronchitis  or  pneumonia.  This  is 
stated  on  good  authority,  but  in  the  many  cases  of  ether 
administration  which  I  have  seen,  no  case  of  the  kind 
has  ever  happened.  I  never  remember  having  seen  any 
really  bad  effects  from  ether,  either  at  the  time  it  was 
given  or  afterwards.  I  once  lost  a  case  a  fortnight 
after  a  dental  operation,  but  the  pneumonia  (of  which 
the  woman  died)  was  basic  and  double,  and  I  regarded 
it  as  due  to  the  Inspiration  of  blood.  This  case  can- 
not, therefore,  be  rightly  put  down  as  a  death  from 
ether.  Then,  again,  ether  can  be  given  by  an  inex- 
perienced person  more  safely  than  chloroform.  The  noisy 
breathing,  which  is  so  grateful  to  the  surgeon  to  hear, 
tells  at  once  that  all  is  right.  In  fact,  by  listening  to  the 
breathing  alone  and  without  looking  at  the  patient,  one 
can  tell  what  directions  to  give  to  the  nurse  who  is 
administering  this  anaesthetic.  Contrast  this  with  the 
quiet,  almost  inaudible  breathing  when  chloroform  is 
given.  Personally,  I  never  give  chloroform  without  a 
feeling  of  anxietv,  although  I  wouldn't  go  so  far  as  to 
say  that  it  should  never  be  administered ;  the  cases 
must  be  few  and  far  between  in  which  it  is  indicated. 
Toung  children,  as  a  matter  of  fact,  takeether  readily  and 
safely  and  I  have  never  seen  any  bad  after-consequences. 
No  one  has  as  yet  referred  to  the  necessity  of  getting 
the  very  best  quality  of  any  ansesthetic  which  it  may 
be  necessary  to  use.  Duncan  and  Flockhart's  chloro- 
form is  the  best  in  the  market,  and  although  it  costs 
double  the  amount  of  ordinary  chloroform  it  is  cheap 
at  the  price.  The  best  ether  I  ever  had  was  some  I 
imported  through  Maw,  Son,  and  Thompson.  It  was 
made  in  Germany,  and  the  giving  was  a  very  easy 
process,  and  attended  by  very  little  struggling  and 
cyanosis. 
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NSW  SOUTH  WALB8  BBAHCH  OF  THS  BBITI8H 
MEDICAL  ASSOCIATION. 

Tbx  tpacUl  genenl  meetmg  of  the  Bnnch  was  beld  at 
the  Boyal  SocietT'B  Boom,  fi^ney,  on  Friday,  82nd 
Febmazy,  1895.  Present ;  Dr.  Cxago  (Pleddent),  Bn. 
F.  W.  Manhall,  Barkas,  Chisholm,  Kniagg8|  Bowman, 
Dowdell,  Om,  McLeod,  J.  Flarker,  Thzing,  C.  Tenr, 
Cnmming,  Foreman,  Neill,  Tidswell,  Jenkins,  Faith- 
foil,  Bowker,  G.  A  Marshall,  J.  A.  Dick,  Wilkin- 
son, O'Beilly,  PocUey,  Newmaich,  Fiaachi,  Mnllins, 
Todd,  Kyngdon,  Clark,  Qaaife,  A.  F.  Pkrker,  Morgan, 
Martm,  Trindall,  Collins,  MacColloch,  Thos.  Dizson, 
Hnztable. 

The  hon.  secretary  read  the  drcolar  oonvening  the 
meeting  for  the  purpose  of  discussing  the  memorandnm 
and  articles  of  association. 

The  PSKBIDXHT  stated  the  reasons  for  calling  the 
members  together. 

'  Dr.  HuzTABLS  proposed, — **  That  the  memorandnm 
and  articles  of  association,  as  printed  and  circulated 
among  the  members,  be  adopted." 

Seconded  by  Dr.  Thbino. — Carried  nnanimonsly. 

A  discussion  ensued,  in  which  Drs.  Pookley,  Hnxtable, 
Foreman,  Kewmarch,  Wilkinson,  Crago,  and  F.  W. 
Marshall  took  part. 

Dr.  HuxTABLB  proposed,—"  That  the  transfer  of  all 
moneys,  books,  periodicals,  or  other  properties  of  the 
New  South  Wales  Branch  of  the  British  Medical  Asso- 
ciation, to  the  incorporated  body  of  the  same  name,  be 
authorised  and  connrmed." 

Seconded  by  Dr.  Kk aogb,  and  carried  unanimously. 

YICTOBIAN  BRANCH  OF  THE  BBITISH 
M8DICAL  ASSOCIATION. 


The  ordinary  monthly  meeting  of  the  Victorian  Branch 
was  held  in  the  Austral  Salon,  Melbourne,  on  Wednes- 
day, February  20th,  at  8  p.m.  Present:  The  President 
(Dr.  Snowball)  in  the  coair,  Drs.  Meyer,  Davenport, 
Cnscaden,  Nores,  Henderson  (A.  Y.),  Lawrence,  Black, 
Cobb,  Sutherland,  Hughes,  Hamilton-Russell,  6yme, 
and  Mullen. 

Owing  to  the  unexpected  absence  of  Drs.  Gray, 
Gresswell,  Stirling,  and  O'Sullivan,  whose  names  were 
upon  the  notice  paper  for  papers  or  notices  of  motion, 
the  ordinary  business  of  tne  meeting  had  to  be 
postponed.  A  pleasant  evening,  however,  was  spent 
in  the  examination  of  the  following  exhibits  : — 

1.  Dr.  Dayskpobt  showed  a  case  of  Myxcedema  in 
a  youth  aged  18^  ;  weight,  when  treatment  was  com- 
menced on  January  4th,  6  stone  ;  height,  Sft.  llin.  ; 
girth  at  umbelicus  28in.,  at  nipple  line  25in.  He  pre- 
sented all  the  well-known  signs  in  hair,  skin,  &c.,  to  a 
vexy  marked  degree.  Placed  upon  B.  and  W.'s  thyroid 
tabloids,  he  re-acted  marvellously.  At  the  time  of 
exhibition,  after  six  weeks'  treatment,  he  had  lost 
Ist  in  weight,  but  gained  l^in.  in  height.  The  skin 
is  acting,  hair  beginning  to  grow,  mental  and  bodily 
habitude  are  disappearing.  ^Hie  myxcedema  was  just 
noticed  at  six  years  of  age,  and  had  bad  no  treatment 
up  to  the  present.  The  case  will  be  reported  in  full 
later  on. 

2.  Dr.  Lawbbnob  showed  case  of  Lymphangioma 
OavemoBum.  Miss  E.  T.,  aged  17  years,  consulted  me 
at  St.  Vincent's  Hospital  some  six  weeks  ago.  She  then 
stated  that  her  right  hand  had  always  b^n  somewhat 
larger  than  her  left  Ta  statement  which  was  sup- 
ported bv  her  mother's  mstory  of  the  case),  and  that 
aniing  the  last  twelve  montiis  her  hand  increased 


to  such  a  sise  that  it  was  now  becoming  awkward 
for  her  in  carrying  out  her  duties  as  a  needlewoman. 
She  further  stated  that  she  always  had  perfectly 
ffood  health,  and  that  this  enlargement  of  the  hand  and 
forearm  was  her  sole  trouble. 

On  examination,  I  found  her  right  hand  considerably 
larger  than  the  left.  That  on  closer  examination,  one 
noticed  small  warty-looking  formations ;  also  that 
several  new  growths  more  deeply  situated,  and  about 
the  sise  of  Kentish  cherries,  could  be  felt  upon  the 
proximal  ends  of  the  fingers,  and  upon  either  side  of 
hands. 

One  cf  these  tumours  I  excised  for  microscopical  ex* 
amination.  However,  as  I  intend  reporting  this  case  in 
full  at  a  later  date,  I  will  not  now  trouble  you  with  the 
results  of  our  examination. 

My  chi^  reason  for  bringing  the  case  under  your 
notioe  is  for  the  purpose  of  obtaining  any  suggestions 
the  surgeons  present  may  have  to  make,  as  to  suitable 
treatment  in  such  a  case. 

It  is  not  often  one  gets  a  case  of  skin  disease  which 
calls  directly  for  the  aid  of  a  surgeon,  but  here,  I  think, 
we  have  one  which  will  need  some  active  mechanical 
interference  in  order  to  obtain  any  improvement  upon 
the  present  condition . 

My  second  case  is  one  of  Lichen  Planua  Here  again 
I  seek  the  benefit  of  a  consultation  for  my  patient, 
but  this  time  with  the  physicians. 

M.G.,<9^.  40  years,  married,  has  several  children ;  came 
to  Australia  from  Russia  some  eight  years  ago.  Soon 
after  her  arrival,  patches  of  alopecia  areata  developed 
upon  her  head,  and  have  now  produced  almost  complete 
baldness.  Has  also  had  sensations  of  pins  and 
needles  in  the  arms  for  some  two  or  three  years. 
The  Lichen  Planus  is  now  of  some  four  months 
standing,  and  in  spite  of  palliative  and  aggressive 
measures  not  only  persists,  but  is  steadily  gaining 
ground. 

Her  case  is  interesting,  as  it  bears  out,  to  some  ex- 
tent, Malcolm  Morris'  theory  of  the  etiology  of  Lichen 
Planus,  vis.,  being  due  to  some  nerve  disorder.  For 
in  this  case,  beside  the  pins  and  needles,  you  have  also 
the  constantly  increasing  condition  of  the  alopecia 
areata,  evidently  of  a  neurotic  type.  Some  years  ago  die 
had  a  severe  shock,  due  to  her  falling  down  some  steps 
whilst  carrying  her  then  baby  twins  in  her  arms,  and 
I  think  that  very  likely  her  troubles  owe  their  origin  to 
the  shock  of  this  accident. 

3.  Dr.  Notes  showed  a  case  of  Lichen  Planus.  E.,  aged 
40  years,  a  man  in  robust  health.  The  eruption  com- 
menced six  months  ago  as  discrete  flat-topped  irrc^- 
larly-shaped  papules  of  a  dull  red  colour,  and  fist 
showed  itself  upon  the  flexor  surface  of  the  wrist  and 
then  spread  to  the  inside  of  the  arm  in  the  region  of 
the  elbow,  and  later  to  the  legs  in  the  latter  position. 
The  papules  have  aggregated  into  patches,  some  of 
which  have  become  large  varicose  masses. 

The  case  is  shown  as  a  typical  example  of  lichen 
planus  in  a  patient  in  whom  there  are  no  neurasthenic  or 
constitutional  symptoms. 

4.  Dr.  MuLLBN  showed,  for  Dr.  Springthorpe,  kidnevs, 
supra  renal  capsules,  and  portions  of  the  intestines  of  a 
case  of  Addison's  disease.  Patient  had  died  within  a 
few  hours  after  admission  into  hospital,  and  no  history 
had  been  obtainable.  The  supra  renal  capsules  showed 
well  advanced  caseation.  Tne  Peyers  patches  were 
pigmented.  There  had  been  no  noticed  implication  of 
connected  nerves.  The  skin  appearance  had  been 
extensive  and  characteristic. 

The  honorary  secretary  forwards  the  following  list  of 
papers  and  exhibits,  which  were  before  the  Branch  last 
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year,  bat  which  were  unavoidably  omitted  from  the 
iMnnial  report  :«^ 

Papum. 

H.  O'Han*— Notes  on  three  casee  of  KepbroUttaotoiDy.  The 
Itonee  renored  were  shown,  and  tvo  of  tbe  patients. 

V»  Meyer.— Notcfi  on  a  wmewtastnnoommon  Ovarian  ojrst  Bpeci- 
men  shown. 

W.  BoeckeL— SooUoela^     . 

Q-.  A.  Byrne.— Kotes  on  some  cases  of  Benal  Snrgezy. 

J.  W.  SprlngtiMyrpe.^-'TtlberoaUn  as  a  diagnostic  agent. 
.    a.  A.  Sterlingkr— Notes  on  (a)  HyJatld-cf  tbe  Femnr.  .<b)  Vnltlple 
gupporating  Bydatid  Cyst  of  the  Liver,  (c)  Fracture  of  the  OiMtal 
Trooess  of  the  Malar  Bone,  (d)  Two  cases  of  amputation  at  tbe  hip- joint 

D.  Oaueron.— GryptolKhlasis. 

J.  Lalor.— Notes  on  a  oase  of  Blood-poisoning  following  a  Mte  from 
a^typus. 

W.  BoeokeL— Scoliosis  and  Genuvalgnm. 

It.  Henry.— Some  points  In  the  treatment  of  Typhoid  Fever. 

J.  W.  8pringthorpe.*-A  new  Fcod  for  use  in  Typhoid  and  other 
fefvers.    (Specimen  of  food  shown). 

R.  A.  Sterling.— Notes  of  cases  of  External  XTrethroton^. 

H.  Lawrence.— Oases  of  Skin  Diseases  with  Bacteriological  Ex- 
periments. 

J.  O.  Oarstalrs.— An  tnqnry  Into  the  ohaoge  of  type  in  the 
Specific  Fevers:    Its  nature  and  oausatton. 

J.  W.  SprlDgthorpe.- New  Forms  of  Disease.  (I)  Microoocons 
Tefcragonns.    (?)  Bacillos  of  Malignant  CEdema. 

J.  w.  Springthorpe.— Further  DIostrations  of  the  DiagnosUo  value 
of  Tuberculin. 

F.  Meyer.— A  chronic  case  of  Inversion  of  the  TTtenis  snooessfully 
treated. 

H.  O'Hara. — Hysterectomy. 

M.  N.  0*Salliyan.— Notes  on  a  case  of  diffuse  peritonitis.  Abdo- 
minal Section.    Beoovery. 

Exhibits. 

H.  0*Bara.— Vesical  Calculi 

F.  Meyer.— Adenoid  Tumour  of  the  Ovary. 

E.  A  Sterling.— Two  cases  of  Amputation  at  the  hip- joint. 
J.  Lalor.— Claws  of  male  platypus  showing  glands. 

J.  W.  Springthorpe.— Oase  of  Rheamatoid  Arthritis. 

J.  W.  Springthorpe. — Syphilitic  case  simulating  Lupus. 

C.  S.  Ryan.—  Cirsoid  aneurism  in  a  girl  aet.  eleven. 

J.  Coane. — Patent  operating  Table  and  Chair.  Designed  by  himself. 

H.  O'Hara.— (i)  Resection  of  the  Knee.  (S)  Angioma  of  Chest 
Wall  in  relation  to  the  Subclavian  Artery. 

H.  Lawrence.— Various  guinea-pigs  inoculated  with  Ringworm 
Fungus. 

W.  K.  Hughes.— Two  eases  of  Mastoid  Disease. 

J.  W.  Springthorpe.—  Primary  Tubercular  Ulcer  of  the  Pharynx. 
Cured  by  Tuberculin. 

M.  N.  O'Snllivan.- Bight  flbro-myomatous  TTteri  removed  by  the 
Intraperitoneal  Method ;  two  Ovarian  Dermoids  ;  Proliferating 
C^ysts  of  the  Ovsrlea. 

F.  Meyer.— Dermoid  and  Fibroid  Tumours  of  the  Ovaries. 

Dr.  Springthorpe  reports  the  following  farther  cases 
of  diphtheria  in  which  Aronson's  anti-toxin  was  nsed 
without  saccess : — 

9.  A.  E.,  aged  fifteen  months,  sent  into  hospital  Febra- 
ary  22nd,  1896,  with  a  history  of  a  weeVs  illness,  but 
implication  of  larynx  only  the  previous  night.  Dr. 
Dyring,  of  Coburg,  forwarded  the  case  immediately 
after  seeing  it.  On  admission,  patient  was  practically 
moribund.  With  some  difficulty,  a  tracheotomy  was 
performed  by  Dr.  Horsfall,  and  that  nothing  might  be 
left  undone,  1  c.c.  anti-toxin  was  injected.  The  patient, 
howeyer,  died  the  same  evening. 

10.  M.  R.,  aged  two  and  a  half  years,  first  seen  on  the 
evening  of  February  14th,  with  Dr.  Clendinnen,  and 
at  once  injected  with  1  c.c.  The  history  was  of  two 
days'  illness,  with  nasal  discharge,  and  one  day's  impli- 
cation of  the  throat.  Already,  however,  there  was 
lai^ngeal  mischief,  and  very  marked  retraction.  The 
throat,  tonsils  and  pharynx  were  covered  with  mem- 
brane, and  there  were  crepitations  as  well  as  rhonchi  at 
the  bases  of  the  lungs.  The  case  was  at  once  sent  to 
hospital,  and  tracheotomy  performed.  It  was  then  found 
that  the  membrane  was  so  adherent  to  the  trachea  that 
it  could  not  be  removed.  Further  anti-toxin  being 
nnavailable,  repeated  large  doses  of  hydrarg.  perchlor. 
were  given.  Strychnine  was  thrice  injected,  but  with- 
out avail,  the  patient  sinking  gradually. 

Bfimarki, — These  two  cases  illustrate  the  statement 
that  the  anti-toxin  may  prove  without  effect  either 
through  being  used  too  late,  or  in  too  small  a  dose. 


PROCEEDINGS  OF  OTHER  SOCIETIES. 

BASTBBN   SUBUBBS  ICSDIOAL    ASSOOIATIOK 

OF  SYDKST. 

A  OKinERAii  meeting  of  the  above  association  was  held 
at  the  Paddington  'i^wn  Hall,  on  Friday,  January  26. 
There  were  present :  Drs.  Barkas  (in  the  chair),  C.  A, 
Edwards,  W.  A.  West,  T.  tf.  Martin,  G.  L.  MuUiiifi, 
J.  Ashburton  Thompson,  Laure,  F.  H.  Quaife,  A.  F, 
Pari^er,  P.  J.  Collins,  L.  Neill,  T.  M.  Kendall,  Clubbe» 
Bucknell,  Tidswell,  and  J.  A.  Dick. 

After  the  formal  business  had  been  disposed  of,  the 
President  called  upon  Dr.  MuUins  to  read  a  paper  on 

THK  BPIDBMIO  BISBABBS  AND  THBIB  PBETBNTIOK 
IK  THB  BASTBBN  SXTBUBBS. 

In  the  course  of  this  paper  Dr.  Mullins  showed  that 
the  death-rate  of  the  ^utem  suburbs  (Paddington, 
Woollahra,  Waverley,  and  Bandwick)  was  lower  than 
that  of  any  group  of  suburbs  around  Sydney.  During 
the  four  years  1890-1-2-3,  there  were  42  deaths  from 
influenza,  28  from  whooping-cough,  26  from  measles 
(all  these  occurred  in  1893),  24  from  typhoid  fever,  20 
from  diphtheria,  16  from  scarlet  fever.  Influenza  has 
almost  aied  out  since  the  epidemic  of  1891.  Whooping* 
cough  has  lately  been  very  prevalent  in  the  district. 
"  There  is  little  doubt,"  said  Dr.  Mullins,  "that  this 
disease  is  spread  by  means  of  schools  and  by  want  of 
proper  isolation.  Indeed,  I  am  disposed  to  think  that 
want  of  proper  isolation  is  the  direct  cause  of  the  in- 
troduction of  the  disease  into  our  district.  Most  of  the 
children  suffering  from  whooping-cough  are  apparently 
well  in  the  interval?  between  the  paroxysms,  and 
parents,  in  order  to  give  them  fresh  air,  bring  them  to 

the  seaside  resorts — Bond!,  Bronte,  Coogee,  ftc. and 

with  them  comes  the  infection  which  is  imparted  to 
healthy  children,  in  the  trams  or  other  vehicles  by 
which  they  travel." 

Typhoid  fever  is  essentially  a  filth  disease.  It  is 
held  by  some  that  the  specific  microbe  of  typhoid  is  a 
spore-forming  bacillus,  and  that  these  bacilli  are  ex- 
pelled from  the  intestine  of  an  infected  person  in  large 
numbers,  and  may  remain  active  for  a  long  period  of 
time.  But  there  is  no  clear  proof  as  yet  that  it  is 
necessary  for  the  spore-bearing  bacillus  to  have  passed 
through  the  intestine  before  becoming  specific.  The 
principal  causes  of  typhoid,  and  indeed  of  all  diseases 
which  are  usually  termed  "  preventable,"  are  a  polluted 
water  supply,  decomposing  matter,  and  foul  air  from 
drains.  It  is  held  by  some  bacteriologists  in  England 
that  typhoid  fever  might  spring  from  epidemic  summer 
diarrhcea,  and  that  the  specific  organism  might  proceed 
from  an  evolution  of  the  bacterium  coli  commune.  It 
is  at  any  rate  certain  that  many  of  the  causes  of  acute 
diarrhoea  and  enteric  fever  are  apparently  the  same. 
Some  authorities  assert  that  whooping-cough  and 
scarlet  fever  are  antagonistic,  and  that  the  two  diseases 
cannot  exist  in  the  same  locality  at  the  one  time.  Thia 
theory  has  been  amply  disproved  in  Waverley,  where 
the  two  diseases  have  lately  been  epidemic— cases  of 
both  appearing  in  the  same  house,  and  even  in  the 
same  patient.  Dr.  Mullins  enumerated  the  various 
modes  of  dissemination  of  the  diseases,  and  insisted 
upon  thorough  cleanliness  as  a  means  of  prevention. 
Without  cleanliness  all  other  means  can  be  of  no  avail. 
A  Public  Health  Act  is  an  urgent  necessity.  The 
various  councils  should  combine  among  themselves  to 
stamp  out  epidemic  diseases.  This  might  be  done  by 
inter-municipal  notification  of  disease,  the  establish- 
ment  of  an  Infectious  Diseases  ^OB{»tal,  the  destruction' 
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of  old  and  infected  bnildingSi  the  regulation  of 
domestic  animidSt  and  the  appointment  of  trained 
medical  offioen  of  health.  Deaths  should  be  registered 
within  seven  days,  and  should  be  registered  in  the 
municipality  in  which  they  occur.  All  infectious 
diaeases  should  be  notified,  as  in  England— the  adyan- 
tages  of  such  notification  are  obyious.  Isolation  of 
patients  should  be  made  compulsory,  disinfection  of  the 
sick  room  and  house  should  be  scrupulously  carried  out 
Typhoid  stools  especially  should  be  carefully  treated. 
A  good  plan  for  the  dislDfection  of  typhoid  stools  is  the 
following :  Place  at  the  bottom  of  a  bed-pan  some  saw- 
dust soaked  in  a  solution  of  corosiye  sublimate.  On 
this  reoeire  the  stools,  and  then  oover  with  another 
layer  of  prepared  sawdust.  A  quantity  of  sublimate 
solution  IS  then  poured  OTer  the  whole;  the  pan  is 
covered,  and  is  allowed  to  stand  for  two  hours  before 
throwing  the  contents  into  a  closet.  Children  suffering 
from  infections  diseases  should  not  be  allowed  to  mingle 
with  healthy  perK>n8  until  all  danger  of  infection  is 
passed*  Other  proyisions  to  be  insisted  upon  in  the 
eyent  of  a  Public  Health  Act  being  brought  forward,  are 
the  prevention  of  **  wakes"  or  other  exposure  of  the 
body  of  any  person  dying  of  a  communicable  disease ; 
early  burial;  and  the  use  of  mourning  coaches  as  hearses 
should  be  forbidden.  Medical  men  can  do  little  of 
themselves,  but  they  must  seek  to  enlighten  the  public 
mind,  and  point  out  to  the  maawes  the  dangers  that 
threaten  the  community  at  large  from  dirty  and 
insanitary  premiKS. 

Dr.  QUAITS  said  this  interesting  subject  had  been 
treated  in  a  most  exhaustive  manner  by  Dr.  Mnllins  ; 
yet  there  were  some  points  open  to  discussion.  The 
powers  of  the  Borough  Councils  were  limited ;  they  had 
no  power  to  destroy  buildings ;  they  must  report  the 
matter  to  the  Board  of  Health.  Dairies  were  now  in- 
spected regularly.  An  Act  giving  larger  powers  to  the 
Councils  should,  no  doubt,  be  obtained.  There  could 
be  no  question  that  whooping-cough  and  scarlet  fever 
were  spread  through  the  ignorance  and  carelessness  of 
parents.  He  advocated  the  use  of  ferrous  sulphate  as 
a  ^disinfectant.  It  was  not  poisonous  like  corrosive 
sublimate. 

Dr.  Edwabds  said  that  if  we  wanted  to  do  any  good 
we  must  direct  our  energies  to  impressing  upon  the 
public  the  necessity  for  reporting  all  infectious  cases  as 
soon  as  they  appeared.  Me  thought  many  persons  had 
an  objection  to  the  establishment  of  a  fever  hospital  in 
our  midst  Hurely,  the  time  had  arrived  when  we 
should  have  well- trained  inspectors,  so  that  such  im- 
portant matters  should  be  dealt  with  in  a  proper 
manner,  and  every  zymotic  area  inspected  and  reported 
upon  systematically. 

Dr.  Clubbb  said  an  Act  giving  power  to  deal  with 
infectious  diseases  should  be  passed.  It  was  almost  im- 
possible to  properly  isolate  such  cases  now,  and,  as 
public  opinion  was  against  fever  hospitals,  it  was 
difficult  to  say  what  should  be  done.  The  Coast 
Hospital  is  not  nearly  large  enough  to  cope  with  epi- 
demics ;  it  was,  therefore,  advisable  that  proper  accom- 
modation be  provided  without  delay.  We  know  how 
to  disinfect  properly,  but  we  have  not  the  power  to  en- 
force our  knowledge.  A  good  Health  Act  with  stringent 
penalties  should  be  passed  at  once. 

Dr.  IIDBWBLL  detailed  the  means  of  preventing 
disease  in  England,  and  gave  personal  experiences  A 
his  visit  to  London. 

Dr.  Abhbubton  Thompson  said  people  wero  not 
educated  up  to  a  proper  standard  of  sanitation.  The 
public  should  be  impressed  with  the  necessity  for  im- 
proved sanitation.  As  a  matter  of  fact,  we  ara  exactly 
where  we  were  16  years  aga     We  have  no  proper 


organisation.  We  have  a  Boafd  of  Health,  but  it  is 
not  in  communication  with  the  O-ovemment  Statist  or 
the  Water  and  Sewerage  Board.  All  these  should  be 
brought  to  a  focus  under  one  central  health  authority. 
At  present,  each  department  dealt  with  its  own  business 
without  reference  to  any  other  department.  He  TOff&di 
the  necessity  for  educating  the  public,  and  inducing 
the  press  to  advocate  a  measure  of  public  health. 

Dr.  Kendall  also  urged  the  necessity  for  a  oentral 
health  authority.  The  eastern  suburbs  were  almost 
free  from  typhoid  fever,  yet  there  remained  much  to  be 
done. 

Dr.  MuLLiNB  replied,  and  the  meeting  terminated. 


QUEENSLAND  MEDICAL  800IBTT. 

Tbb  98th  general  meeting  of  the  Society  was  held  on 
the  12  th  February,  in  the  Society *s  rooms,  George- 
street,  Brisbane.  Present :  Dr.  Hill  (President)  in  the 
chair,  Drs.  Little,  Ure,  Gibson,  Love,  Freshney,  Lawes, 
Thomson,  Ashworth,  Bancroft,  Byrne,  and  Hardie. 
Visitor :  Mr.  Pound,  Government  Bacteriologist 


Dr.  Love  exhibited  a  child  with  spastic  hemiplegia, 
following  a  severe  attack  of  typhoid  fever,  oomplicated 
with  broncho-pneumonia,  llie  forearm  was  most 
affected,  the  supinators  and  extensors  being  so  rigid  as 
to  prevent  any  out  passive  movements  of  a  co-ordinate 
character.  Occasionally  a  mobile  spasm,  suggesting 
athetosis,  was  noticed.  The  disease  had  lasted  six 
yean,  and  was  not  influenced  by  treatment. 

Dr.  Ashworth  showed  a  case  of  injury  to  the  hand, 
illustrating  the  value  of  conservative  surgery.  About 
7  a.m.  on  day  of  admission,  patient,  aged  nine  years, 
got  his  hand  canght  in  a  chaff-cutUng  machine.  The 
knife  had  injurea  all  the  fingers  of  the  left  hand«  The 
extensor  tenden  of  index  finiter  was  out,  and  the  meta- 
carpo-phalangeal  joint  laid  widely  open,  an  indsion 
about  half  an  inch  long  being  made  in  the  cartilage  on 
the  head  of  the  metacarpal  Imne.  The  first  phalanx  of 
the  middle  finger  and  the  extensor  tendons  were  com- 
pletely divided,  and  the  flexor  tendons  injured.  The 
ring  finger  was  similarly  injniedi  but  the  fiexor  sub- 
limis  tendon  was  divided,  and  the  profundus  tendon 
incised.  The  joint  between  the  first  and  second 
phalanges  of  the  little  finger  was  opened,  the  extensor 
tendons  being  divided  to  the  extent  of  about  half  its 
breadth.  The  wounds  were  syringed  with  a  I  in  20 
solution  of  ac.  carbol.  The  ring  finger  was  removed 
about  a  quarter  of  an  inch  from  the  injured  artUmla- 
tion,  and  the  extensor  and  fiexor  tendons  wero  stitched 
together  over  the  cut  extremity  of  the  phalanx.  In 
the  other  fingers  the  tendons  wero  united  with  oatent 
sutures,  and  the  skin  incisions  with  horsehair.  The 
boy  made  a  good  recovery,  and  now  has  perfect  mov^ 
ment  of  the  index,  little,  and  stump  of  ring  fingers. 
The  middle  finger  still  romains  much  stiffened,  but  its 
metacarpo-phalangeal  joint,  which  was  uninjured, 
possesses  complete  movement. 

Dr.  Lockhart  Gibson  showed  a  young  man  with  con- 
genital complete  absence  of  the  iris  in  one  eye,  and 
partial  absence  in  the  other  eye.  A  partial  lamellar 
cataract  in  the  less  defective  eye  helped  in  an  interest- 
ing manner  to  protect  the  retina  from  flooding  of  light. 

The  Trea8uror*s  roport  for  the  year  1894,  showing  a 
balance  of  £39  18s.  2d.,  was  read  and  approved. 

It  was  moved  by  Dr.  Gibson,  and  seconded  by  Dr. 
Little  :—<<  That  the  hon.  secretary  be  authorised  to 
write  to  the  New  South  Wales  Branch  of  the  British 
Medical  Association,  requesting,  if  possible,  more  direct 
interest  in  the  AuitrdUuian  Mediedl  6ht9ette,"it  being 
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specially  pointed  oat  that  the  Queensland  Medical 
Society  had  given  its  undivided  and  loyal  support  to 
the  Gazette  since  its  inception  nine  years  ago. — 
Carried. 

The  bon.  secretary  presented  to  the  society,  on  be- 
half of  Dr.  Aheam,  Townsyille,  a  photograph  illustra- 
ting his  paper  before  the  sanitary  section  of  the 
Australasian  Association  for  the  advancement  of 
science,  on  **  The  effect  of  the  Queensland  Goyemment 
Educational  Begulations  on  the  physique  of  North 
Qneenslanders." 

Dr.  Thomson  also  presented  to  the  Society,  diagrams 
illustrating  the  difference  between  poisonous  and  non- 
poisonous  snakes. 

It  was  proposed  and  seconded  that  Drs.  Thomson 
and  Wilton  Love  and  the  hon.  secretary  wait  upon  the 
Colonial  Secretary,  requesting  that  Mr.  Pound  be  asked 
to  undertake  the  manufacture  of  anti -toxin  for  diph- 
theria.— Carried . 

Dr.  Thomson  read  his  paper  on  *' The  Radical  Cure 
of  Inguinal  Hernia,"  which  will  appear  in  our  next  issue. 

Dr.  Lockhart  Qibson  thanked  Dr.  Thomson  for  his 
very  dear  description  of  Kocher's  operation,  and  con- 
gratulated him  upon  his  results.  He  asked  the  length 
of  time  through  which  any  cases  had  been  watched, 
mentioning  that  Koenig  agreed  with  Socin  in  thinking 
that  if  there  be  no  return  of  hernia  in  the  same  place 
within  two  years  of  the  operation,  it  is  unlikely  that 
any  will  reappear  in  that  place.  He  mentioned  that 
Koenig,  in  1889,  accepted  Socln's  statistics  as  being 
probably  correct  for  fatal  cases  and  relapses,  viz.,  an 
all-round  mortality  of  6  per  cent,  and  an  all<*round  re- 
turn of  50  per  cent.  Kocher's  operation  seemed  to 
promise  much  better  results  than  these. 

Drs.  Love,  Byrne,  and  Hill  also  joined  in  the  dis- 
cussion. Dr.  Thomson  replied,  stating  that  his  cases 
had  been  watched  for  a  period  of  from  8  to  12  months. 

An  interim  report  on  the  treatment  of  Diphtheria  by 
anti-toxin  at  the  Hospital  for  Sick  Children,  Brisbane, 
was  then  read  by  the  Besident  Surgeon,  Dr.  Ashworth. 
It  may  here  be  noted  that^  with  the  exception  of  Case 
1,  where  no  culture  was  made,  the  diagnosis  was  verified 
by  bacteriological  examination  of  cultures  and  sub- 
cultures in  Olycerine  agar,  a  full  report  of  which  was 
reftd  by  Dr,  Wilton  Love,  and  is  appended  hereto. 

BAOTBBIOLOOICAL  REPORT  ON  CASES  OF 
DIPHTHERIA  TREATED  BT  ANTI-TOXIN 
IN  CHILDREN'S  HOSPITAL,  BRISBANE,  TO 
FEB.  II,  1896. 

Case  1.— E B ,  died.  No  bacteriological  exam- 
ination made. 

Case   2. — R N ^    recovered.     A  tube    of 

glycerine-agar  was  inoculated  with  a  piece  of  mem- 
brane freshly  removed  fh>m  the  throat.  The  tube  was 
placed  in  the  incubator  at  a  temp,  of  37*5°  0.  In  thirty- 
six  hours  numerous  well-defined  colonies  of  diphthe- 
ritic bacilli  were  observed,  together  with  three  distinct 
colonies  of  S.  pyogenes  aureus.  The  diphtheria  colonies 
presented  the  appearances  which  are  described  as 
typical,  viz.  :  Round  or  oval  coarsely  granular  discs 
with  rather  ill-defined  margins,  grayish  yellow  in 
colour,  a  rough,  almost  reticalated  surface,  as  seen  under 
a  low-power  .C  cover  glass — preparations  were  taken 
from  both  type  of  colonies,  and  stained  with  carbol 
fuohsin  and  Loeffler's  blue.  They  presented  the  follow- 
ing characters  as  described  by  Steinberg :  Rods  with 
rounded  ends,  straight  or  slightly  curved,  having  a 
diameter  of  5  to  8  mm.  and  from  2  to  3  mm.  in  length. 
Irregular  forms  are  very  common,  and  are  indeed 
characteristic  of  the  bacillus.  One  or  both  ends  may 
appear  swollen,  or  the  central  portions  may  be  notably 


thicker  than  the  extremities,  or  the  rod  may  be  made 
up  of  irregular  spherical  or  oval  s^pnents.  Aerobic  — 
does  not  liquefy  gelatine — non-mobile,  grows  on  various 
culture  media  at  a  temp,  of  20  degrees  to  42  degrees  0, 
the  most  favourable  temp,  being  about  35  degrees  C. 
It  grows  readily  in  nutrient  agar,  glycerine  agar,  or 
alkaline  bouillon,  but  the  most  favourable  medium  ia 
Loef9.er's,  viz.,  three  parts  blood-serum,  with  one  part 
bouillon  containing  one  per  cent,  peptone,  one  per  cent 
glucose,  and  five  per  cent.  NaCe.  On  this  medium  in 
twenty-four  hours  appear  large  round  elevated  colonies 
of  a  greyish- white  colour  and  moist  appearance,  while 
other  associated  bacteria  will,  as  a  rule,  not  yet  have 
developed  colonies  large  enough  to  interfere  with  the 
recognition  of  these.  Milk  is  a  favourable  medium  for 
the  growth  of  this  bacillus,  and  as  it  grows  at  a  com- 
paratively low  temp.— 20  degrees  C.  (68*2  F.)— it  is 
evident  that  this  fiuid  may  become  a  medium  for  con- 
veying the  bacillus  from  an  infected  source  to  healthy 
throats.  Cultures  of  the  D.  bacillus  may  retain  their 
vitality  for  several  months,  and  when  dried  upon  silk 
threads,  for  several  weeks,  colonies  are  still  developed 
in  a  suitable  mediom.  In  dried  diphtheritic  membrane 
the  D.  Bacillus  retains  its  vitality  for  nine  weeks  in 
small  fragments,  and  in  larger  pieces  from  twelve  to 
fourteen  weeks.  The  thermal  death-point  is  58  degrees 
C.  (138  degrees  F.)  for  ten  minutes. 

Case  3. — A D ,  convalescent.     Cover-glass 

preparations  did  not  show  any  D.  bacilli  with  certainty. 
The  first  tube  inoculated  gave  a  negative  result,  no 
organism  of  any  kind  developing.  This  may  be  ex- 
plained by  the  inoculating  neeale  being  too  hot,  or  by 
the  fact  that  the  particular  piece  of  membrane  selected 
had  been  affected  by  antiseptics.  A  second  attempt 
from  the  piece  of  membrane  coughed  up  gave  a  very 
large  preponderance  of  staphylococci  p.  aurei  with 
some  diphtheria  B.,  which  latter  were  transferred  to  a 
fresh  tube,  and  showed  definite  evidence  of  D. 
bacilLL  The  other  tube  inoculated  from  the  intubation 
tube  after  removal  yielded  an  almost  pure  culture  of 
S.P.  aureus. 

Case  4. — F B .     Convalescent.   Cover-glass 

preparations  from  the  membrane  showed  diph.  b^illi 
with  staphylococci,  diplococcl  and  leptothrix  fila- 
ments. Inoculation  of  glycerine  agar  gave  undoubted 
colonies  both  of  H.B.  and  staphylococci  in  twenty-four 
hours. 

Case  5. — M M .    Died.    Membrane  removed 

after  death  and  tube  inoculated.  In  leas  than  twelve 
hours  numerous  colonies,  which  proved  by  microscopic 
examination  and  sub-culture  to  be  D.B.,  also  strepto- 
cocci and  staphylococod. 

Case  6. — P.  J.  M ,    Convalescent.    Culture  on 

glycerine-agar  showed  diphtheria  bacilli  and  a  very 
copious  growth  of  pyogenic  micrococci. 

In  discussing  the  bacteriolo^pcal  evidence.  Dr.  Love 
regretted  that  no  such  examination  had  been  attempted 
till  recently;  hence  an  exact  comparison  of  results  would 
be  difficalt  in.  the  future.  He  was  able  to  give  the 
figures  of  the  diphtheria  cases  treated  in  the  CMldren*8 
Hospital,  Brisbane,  for  the  past  five  years  :  — 


1       Laryng«al 

PauoUl,  nasal  etc* 

%\ 

Total 

Year. 

Gases.    MorUUty 

Oasefi.    MortaUty 

II 

Moitalitj 

per  cent. 

percent 

HW 

percent. 

July  to 

Dec  SI 

'91 

U 

tf   percent 

16 

6'i5  per  cent 

S7 

6 

88*8  per  oent 

180S-4 

60 

60       „ 

33 

••1      » 

S8 

3$ 

48       „ 

1S98-S 

42 

47-6     „ 

30 

8*8       „ 

78 

81 

»-l     » 

1891 

86 
88 

14 
80 

18S0 

68-6     .. 

TotaU 


866  I  100  I  37-6     ., 
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OASI  1. 

—  H B ,  aged  8  Team  1  month.    Admitted  January  10, 1896,  under  the  care  of  Dr.  J. 

Lockhart  Oibaon.    CShild*s  mother  noticed  he  was  hoarse  on  January  8,  and  saw  a  medical  man  on  January  10, 
who  mid  the  child  was  snilering  from  diphtheria. 


B- 


Ditew 

Srtlmatod 
day  of 

DiMMCb 

Hum. 

Ttatp^ 

PalM. 

»- 

Urine. 

Bi6iiMrtab 

Jan.  10 

SM 

9  p.m. 

12  mid. 
night 

101.4 
108*6 

140 
164 

40 
48 

Breathing  noisily,  cough  croupy.  Foments 
applied  to  the  throat,  and  steam  kettle  applied. 

Child  has  grown  rapidly  worse,  is  now 
pallid,  and  markedly  cyanotic.  Intubated  at 
once.  Treatment  B*Tr  Feni  Perchlor  L.  F  erri. 
Perchlor  10  minima  Potas.  Ohlor.  1  grain  Gly- 
cerine 10  minims,  and  water,  to  1  drachm,  CTery 
hour.  Throat  sprayed  every  hour  with  B  Ac 
lactic  Siij,  aq.  Oalcis  ad  Sviij.  Also  given 
a  teaspoonful  of  brandy  every  two  hours.  After 
intubation  there  was  a  good  deal  of  coughing, 
and  patient  vomited  all  his  nourishment. 

Jan.  11 

4th 

2  a.m. 
9  a.m. 
2  pjn. 

7  p.m. 
I1.80p.m 

103.6 
103*8 
104*8 

107 
106 

160 

160 

172 
dropping 

oooadon- 
ally 

184 

200 

48 
60 
71 

84 
80 

Cold  pack  for  20  minutes.  Temp,  reduced 
to  102. 

Cold  pack  for  86  minutes.  Temp,  reduced 
to  102*8. 

Lips  somewhat  blue.  Al»  nasi  working. 
Face  pale,  with  a  yellowish  tinge.  Slight 
stridor.  Byes  half  closed.  Breathing  ab- 
domino  thoracic.  Very  little  movement  in 
upper  part  of  thorax.  Considerable  retraction 
of  lower  ribs  on  both  sides  of  thorax  on  in- 
spiration. Patches  of  membrane  noticed  on 
both  tonsils. 

Theanti-diphtbericserum  having  justarrived, 
20  c.c.  (Bniser's)  were  at  once  injected  into 
the  subcutaneous  tissue  of  the  right  side  of  ab* 
domen. 

During  the  course  of  the  afternoon  moist 
sounds  were  noticeable  over  the  greater  part 
of  the  lunes.  The  \joy  was  given  quinine  n. 
ij.  every  three  hours,  brandy  one  teaspooniul 
every  hour,  and  packed  or  sponged  frequently, 
but  In  vain,  and  he  died  at  12.16  a.m.  on 
January  12.  He  had  a  slight  convulsion  at 
11.16  p.m.  on  January  11. 

B- 


N- 


CASE  2. 

aged  four  years.    Admitted  January  18,  1896,  under  the  care  of  Dr.  P.  Bancroft 


There  were  large  patches  of  membrane  on  both  tonsils  on  admission. 


Date. 

■rtiBMtcd 
day  of 

DiMMO. 

TllM. 

Tempu 

PolM. 

Baip. 

Urina. 

Jan.  18 

4.30  p.m. 

102*6 

6  p.m. 

102 

126 

28 

9  p.m. 

99 

112 

26 

■ 

Bemarka. 


Large  patches  of  membrane  on  both  tonsils. 
Boy  put  on  x.  minims  Tinct.  Ferri  Perchlor 
X.  minims  Potass.  Chlorat  gr.  j.,  Qlyoerine  x. 
minims  Aa  ad  31.  every  hour,  and  the  throat 
was  sprayed  with  a  2*5  per  cent,  of  Ac.  carbol. 
in  lime  water. 

Boy  has  a  good  colour;  breathing  easily. 
Glands  at  angle  of  jaw  distinctly  swollen. 
Lungs  clear ;  heart  clear.  16  c.c.  of  Buif^s 
anti^phtheritic  serum  were  injected  into  the 
soboutaneous  tissue  of  the  abdomen  on  the 
right  side.  Culture  tube  inoculated  from  the 
tluoat. 
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CASB  ^r^Qmtiniiisd. 


Date. 

day  of 

DilMM. 

Time. 

Tdnp. 

Pnlae. 

^ 

TTrlBA. 

BaouuAa. 

Jan.  19 

; 

3  a.m. 
9  am. 

3  p.m. 
9  p.m. 

102-4 
101 

100-8 
101-8 

124 
140 

140 
120 

28 
28 

82 
28 

S 

1 
0 

< 

Left  tonsil  cleaning  of  membrane.  Right 
tonsil  still  has  a  good  deal  on  it,  but  this  is 
moch  swollen,  and  seems  loosely  attached. 
Boond  the  point  of  injection  of  senim  is  a 
long  streak  of  light  redness,  stretching  down- 
wards and  inwards. 

1 

Jan.  SO 

8  a.m. 

9  a.m. 

8  p.m. 

9  p.m. 

100-6 
100 

99-4 

98-8 

112 
112 

100 
100 

26 
26 

24 
22 

A  trace  of 
albamen. 

Membrane  still  on  both  tonsils,  but  verj 
much  thickened  and  swollen.  Blush  sUlI 
around  point  of  punctnre.  Membrane  came 
off  tonsils  on  a  swab. 

Jan.  81 

• 

8  a«m. 

9  a.m. 

3  p.m. 
9  p.m. 

99-6 
98-8 

98-4 
98 

100 
100 

100 
94 

24 

20 

24 
22 

■ 

Left  tonsil  almost  clean.  Kight  tonsil  still 
has  a  couple  of  patches,  which  seem  covered 
with  a  semi-transparent  substance. 

• 

Temperature  remained  normal  henoeforth, 
sometimes  becoming  sub-normaL  Another 
culture  tube  was  inoculated  on  January  26 
from  the  right  tonsil,  and  the  throat  was  clear 
on  January  27.  Boy  was  discharged  cured  on 
February  26. 

D 


CASE  8. 
aged  8  years  4  months.    Admitted  January  31, 1896,  about  8  p.m.,  under  the 


care  of  Dr.  Bardie.    Boy  had  been  ill  about  ten  days.     He  had  complained  of  sore  tiroat  for  about  five  days 
8ome  difficulty  in  breathing  came  on  the  night  before  he  was  brought  to  the  hospital. 


Date. 

Brtimated 
day  of 
Diflowe. 

Time. 

Temp 

Polw. 

Keep. 

nrine. 

Jan.  31 

10th 

99 

182 

40 

9  p.m. 

101-4 

104 

30 

36 
30 

Feb.    1 

nth 

3  a.m. 
*.»  fl.ro. 

100*4 
100 

120 
120 

12  noon 

101-6 

142 

32 

Albumen 
l^Mi 

3  p.m. 
9  p.m. 

102-2 
102-6 

140 
144 

40 
40 

6c    . 

BemarkB. 


Cough  croupy.  Large  patch  on  left  tonsil. 
Glands  about  left  angle  of  jaw  enlarged.  Some 
slight  obstruction  to  breathing  andible.  Boy 
was  put  to  bed,  with  blanket  tent  and  steam 
kettle  started.  Patient  was  given  x  minims  Tt. 
Ferri  Perchlor,  x  minims  Potass  Chlorat.  gr.  j, 
Qlycerin  x  minims  Aq.  ad  3  i  every  hour,  and 
spray  for  the  throat,  consisting  of  equnl-  parts 
of  Ac.  sulphurous  (B.  P.)  and  water  was  ordered 
to  be  applied  every  hour,  but  the  boy  would 
not  submit  to  it. 


By  11  a.m.  the  difficultr  of  breathing  had 
increased  so  much  that  the  boy  was  at  once 
intubated,  and  his  colour  thereupon  improved. 

Lungs  clear  ;  heart  clear.  Patches  of  mem- 
brane, not  very  large,  on  both  tonsils.  Glands 
about  left  angle  of  jaw  enlarged.  Culture 
tube  inoculated.  Aronson's  anti-toxin  minima, 
xij  injected. 

About  11  p.  m.  he  coughed  up  a  large  pfieoe 
of  membrane. 
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GA8B  8.- 

^^  C^^W*  •WlPwW* 

Date. 

Kfltimateti 
day  of 

DlMMA. 

12th 

Time. 

Temp. 

FnlM. 

Reep 

Urine. 

i 

Remarks. 

Feb.    2 

3  a.iD. 
9  a.m. 

3  p.m* 
9  p.111. 

101-4 
IQO 

101*4 
101*8 

146 
120 

160 
140 

38 
30 

40 
40 

Albumen 
l-did 

Thickish    yellow     patch    on    left   tonsil; 
Btill  some  membrane  on  right  tonnil.    Boj's 
colour  pale,  and  somewhat  vellowish.   Breath- 
ing comfortablj  ;  no  receenon  of  ribe.    At  12 
noon  zy  minims  of  Aronson's  anti-tozin  were 
again  injected. 

FeU    3 

18tb 

3  a.m. 
9  a.m. 

8  p.m. 

9  p.m. 

100 
100 
100-4 
100-4 

144 
140 
130 
126 

30 
82 
30 
36 

Still  a  piece  of  membrane  on  left  tonsil,  and 
also  a  trace  on  the  right.    Boy's  colour  is  im- 
proved.   Breathing  eaoy. 

Keb.    4 

14th 
9 

8  a.m. 
a.m. 

3  p.]n. 

9  p.in. 

99-4 
100 
100 

99*6 

124 
180 
130 
120 

28 
26 
28 
36 

Bight  tonsil  apparently  clean ;  still  a  trace 
of  membrane  on  left^    Colour  pale,  but  much 
improved.    Lips  a  fair  colour. 

Feb.    6 

16th 

3  a.m. 
9  a.m.. 

3  p.iD. 
9  p.in. 

99-4 
100-6  - 

100-8 
98*4 

120 

124    . 

134 
100 

34 
24 

40 
26 

Very  small  trace  of  membrane  at  back  of 
uvula.    About  14  c.c.  of  a  watery  solution  of 
B.LP.M.  dried  anti^iphtherHic  serum,  with  5 
per  cent.   Ac  Garbol    injected   into   subcu- 
taneous tissue  of  abdomen.    Intubation  tube 
extracted. 

Pnustically  no  swelling  at  point  of  injection. 

Feb.  6 

16th. 

3  a.m. 
9  a.m. 

3  p.in. 
9  p.m.  , 

98-4 
100-4 

99-4 
96 

100 
128 

108 
100 

20 
38 

34 
20 

albumen 

i 

Throat  almost  otean,  boy  breathing  quite 
comfortably. 

About  1   pjn.  bey  became  suddenly  yeiy 

pale,  puls^  almost  Imperceptible,  extremities 

cold.    Givjen  branchr  one  tea^KMnful  at  once, 

and  put  04  B.  Lig.  i^trych,  aij.  Tr.  Stroph.  mij 

every   two  hours  imd  brandy  ateaspoonful 

every  hour  aada  h^f. 

1 
1 

—     ■  ' 

From  tiis  time  JEorth  the  boy  progressed 

on  Feb.  20.     The  albumen  in  the  urine  dis- 
appeared on  the  13th. 

F- 


8' 


B- 


Dr.  Love.    Boy  has  been  ailing  four  days.    Had  a  convulsion  two  days  ago. 


OAS£  4. 
aged  3  years  4  months,  admitted  Febw  5,  about  10  a.  m.,  under  the  care  of 


Sate 

Fstimated 
day  of 
diieaae. 

TiSM. 

Tempera- 
ture 

PulM. 

Bcspira- 
tiona. 

Urine. 

r 

RanualM. 

1 

1 

Feb.  6 

5tb 

1 

1I2  noon 

3   p.B). 

9  p.m. 

103*2 

101 
98*4 

140 
fair 

130 
100 

62 

32 
24 

Expansion  of  chest  fair,  percussion  note  ie» 
sonant,  no  recession,  longs  clear,  voice  bnskjr, 
face  not  cvanotic      Glands  under  left  side 
of  jaw  connderably  enlarged.  Thick,  leathery, 

20  C.C.    of  watery  solution  of  B.  I.    P.   M. 
dried  anti-dipbtheritic    serum    with    6   per 
cent.  Ac.  carbol.  injected  under  skin  of  ab- 
domen.      Galtore     tube    inoculated     from 
throat. 

Throat  spnved  every  hour  with  10  Tolume 
solution  oz  Hydrogen  Peroxide.    Also  given 
B.  Tr.  Ferri  Perchfor  mx  Lig.  Hydrarg.  Per- 
chlor.  nxv  Glycerine  «izx  Aq.  aoU  5J.  every 
hour. 

Practically  no  trace  of  swelling  at  point  of 
injection. 

I 

- 
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CA8B  i^CtmHnmed. 


Dsta. 

Mmatad 
dajof 
dinwt. 

Tbne. 

Tantpsraf 
ture. 

B«ipir»* 
Horn. 

Urim. 

Aamaitik 

Feb.  6 

6th 

8  a.m. 

9  a.m. 

3  pjn. 
9  p.m. 

98-4 
99.8 

99.6 
98*4 

116 
124 

118 

100 

80 
30 

30 
24 

Throat  cleaner,  eepedall j  at  upper  part  of 
each  tonail,  membrane  on  left  tondl  more 
macerated,  yerj  yellow.  Glands  onder  right 
angle  of  jaw  larger,  boy  comfortable,  not  bo 
hoarse,  some  wateiy  discharge  from  nose. 

Feb.  7 

7th 

3  a.m. 
9  a.m. 

3  p.m. 
9  p.m. 

97-4 
99-8 

99-6 
99.6 

84 
118 

112 
120 

24 
26 

24 
29 

No  elba- 
men. 

Hembiane  still  on  both  tonsils,  slight  papil* 
lifonn  rash  on  front  of  tmnk,  probably  sadA- 
mina. 

Feb  8. 

8th 

3  a.m. 
9  a.m. 

3  p.m. 
9  p.n. 

100 
99-8 

100-2 
99 

124 
124 

128 
100 

80 

28 

24 
24 

Tonsils  much  cleaner.  Glands  diminished 
somewhat. 

Piece  of  membrane  (f )  remoTcd  from  right 
nostriL 

Feb.  9 

9th 

3  a.m. 
9  a.m. 
3  p.m. 
9  pjn. 

98-8 
99-6 
99-8 
100 

120 
108 
126 
120 

28 
26 
30 
24 

Throat  now  dean,  very  little  discharge  from 
nose.  Glands  at  right  angle  of  jaw  reduced 
in  fise,  those  at  left  still  considerably  swollen 

Feb.  10 

10th 

8  a.m. 

9  a.m. 
3  p.m. 
9  p.m. 

98-4 
99-6 
99*8 
98-4 

84 
104 
100 
100 

24 
24 
22 

24 

Feb.  11 

11th 

3  a.m. 
9  a.m. 
3  p.m. 
9  pjn. 

98-6 
99-4 
99 
98-6 

100 
108 
106 
100 

24 
26 
26 
84 

Papilliform  rash  on  legs. 

Feb.  12 

12th 

3  a.m. 
9  a.m. 
3  p.m. 
9  p.m. 

98*2 
988 
99 
99.4 

80 
100 
120 

84 

24 
20 
24 
26 

Bash  almost  gone. 

Oase  still  progressing,  but  quite  faTonrably. 


CASB  6. 

M.  A.  H .,  aged  10  months.     Admitted  February  8,  1895,  about  10  a.m.     Under  the  charge  of  Dr. 

J.  L.  Gibson.    Girl  was  first  noticed  ailing  about  six  days  ago.     Two  nights  ago  difficulty  of  breathing  came  on, 
and  has  been  incroMing  since,  the  child  being  now  more  or  less  pyanotic. 

■fSmSte? 


DAt*. 


Feb.  8 


dKj  d 


7th 


TIlM. 

Tsmpen- 
tiir*. 

PnlM. 

10.80 

108-4 

a.m. 

12  noon 

105-2 

212 
almost 
imper- 
ceptible. 

S~p.in. 

4pJD. 

105  2 
105.2 

—   . — 

Batptra- 

tiOIL 


116 
not 
regular 


Urine. 


Nothing  to  be  seen  in  the  throat.  Marked 
recession  of  epigastrium  at  inspiration.  Child 
was  intubated  at  once,  but  not  without  con- 
siderable trouble,  owing  to  the  small  sise  of 
the  throat.  Giyen  brandy  jj,  and  left  to  re- 
cover a  while. 

Child  pallid,  and  somewhat  cyanotic; 
rather  puny.  Still  some  recession  on  insniia- 
tion.  Heart  sounds  clear.  Lungs  seem  clear, 
but  at  times  Isige  moist  sounds  may  be  heard 
—probably  due  to  mucus  in  trachea.  Culture 
tube  inoculated.  16  ca  of  Ruifer's  anti-diph- 
theritic serum  injected  beneath  sidn  of  abdo- 
men. Further  treatment  Tr.  Fer.  Perchlor.  mv. 
Potass.  Chl(»at  gr.  4 ;  Glycerin  mx.  Aa.  ad« 
5i.  ereiy  hour.  Brandy  5j«  every  three  houn 
at  lint.     Later  on,  this  was  increased. 


Died  at  6.15  pjn. 
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CASE  6. 
-.  aged  10  months  ;    twin  brother  to  Case  6.     Admitted  Febroary  12,  1894.    Under  the 


charge  of  Dr.  Hardie.    Mother  has  been  daily  inspecting  boy's  throat  since  the  twin  sister  died.    This  morning, 
for  the  first  time,  she  noticed  white  patches  on  the  tonsils. 


Bate 


Feb.  12 


Hrtiomtod 
day  of 


Ist 


Feb.  13 


2nd 


Feb.  14 


Feb.  16 


3id 


4th 


Time 


2  pjn. 

3  p.m. 


9  p.m. 


3  a.m. 
9  a.m. 


3  p.m. 
9  p.nL 


3  A.m. 
9  a.m. 


8  p.m. 

9  p.m. 


3  a.m* 
9  a.m. 


3  p.m. 
9  p.m. 


Tamperft- 
tnn. 


100 
100 


100-4 


102-6 
102-6 


101-6 
101-4 


100-6 
100 


99 
98-6 


98 
98*6 


98-4 
98 


PnlM. 


144 


Respln- 
tlon. 


36 


Urine. 


126 


160 
160 


136 


36 


66 
44 


130 
140 


144 

120 


128 
116 


106 


44 
44 


44 
34 


40 
86 


32 

80 


28 


A  COBBBOTIOH.— In  Dr.  Taylor's  Presidential  ad- 
dress, deliyered  at  the  annual  meeting  of  the  Queens- 
land Branch  6.M.A.,  and  published  in  our  last  issue,  on 
page  62,  line  44,  read  drift  instead  of  the  word  thrift. 

A  COBRECTIOV. — In  the  discussion  at  the  January 
meeting  of  the  Victorian  Branch  B.M.A.,  on  Dr. 
Springthorpe*s  paper  on  *<  Diphtheria  Anti-tozin,"  Dr. 
Henry  said  that  tne  treatment  was  not  in  accord  with 
modcni  ideas;  the  word  **not"  was  omitted  by  a 
printer's  error  in  the  report  on  page  67  of  our  last 


Some  cough.  Boy  very  good  colour ; 
breathing  easily  ;  no  hoarseness ;  slight  pa- 
pilliform  rash  on  front  of  chest ;  glands 
under  angles  of  jaws  enlarged ;  most  on  the 
right  side  ;  lungs  clear,  as  Stf  as  can  be  made 
out.  Shreds  of  membrane  on  both  tonsils, 
most  on  the  left  tonsil ;  seem  to  be  rather 
loose. 

About  6.30  p.m.  culture  tube  was  inocu- 
lated, and  lOca  of  Buffer's  anti-diphtheritic 
serum  injected  into  subcutaneous  tissue  of  the 
right  thigh.  Treatment :  —  Tr.  Fern  Per- 
chlor  mv.  Potass.  Cbloratgr.  \,  Glycerin, 
mx.  aq.  ad.  5J  every  hour.  Throat  sprayed 
with  equal  parts  of  sulphurous  add  and  water 
every  hour.  Throat  punted  every  three  honn 
with  papain  paint. 


Patch  has  appeared  on  right  soft  palate ; 
patch  on  right  tonsU  increased  ;  that  on  left 
not  decreased.  Boy  still  fairly  comfortable ; 
right  thigh  swollen  and  painful  to  touch. 

16  c.c.  of  aoueous  solution  of  B.  I.  P.  M .  dried 
anti-diphtheritic  serum,  with  *6  per  cent. 
Ac.  Carbol.  injected  into  subcntaneoos  tiasne 
of  abdomen  on  left  tide. 


Tonsils  apparently  clean ;  patch  still  on 
right  soft  palate;  swelling  of  right  thigh 
almost  subsided ;  slight  blush  and  some  hard- 
ness at  point  of  injection  into  abdomen 

Some  diarrbosa. 


Throat  may  now  be  considered  dean. 
Glands  on  right  side  of  jaw  still  a  little  en- 
laiged.  Still  some  hardness  at  point  of  in- 
jection into  abdomen. 


Boy  is  now  conyalesoent,  and  doing  well. 


NoTlOB.— I^  AwmmI  Meeting  of  the    New  SoiUh 
Wales  Branch  of  the  Brieiih  MeMoal  AsaooioHon  wUl 
be  held  in  the  Boyal  Sodety's  Boom  on  Friday  even- 
ing, 29th  March,  at  8.16  o'clock. 

DiPHTHBBiA  Akti-tozik. — We  oall  the  attention 
of  our  readers  to  the  special  advertisement,  in  another 
place,  of  the  New  Sonth  Wales  Board  of  Health, 
relating  to  anti-tozin  serum  for  the  treatment  of 
diphtheria. 


IM 
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THE  FIRST  INDIAN  MEDICAL 
CONGRESS. 

DBCBUBEB  24  TO  DBCBM6BB  29,  1894. 


Bt  Oub  Spsoial  Cobbespondekt,  Db.  L.  W. 
BiOKLE,  OF  Mount  Babkeb,  S.A. 

Thr  Oalcatta  Medical  Oongrefts  has  come  and  gone* 
and  must  be  written  down  as  a  yery  great  snccess. 
NamerouB  difficulties  had  to  be  faced  and  oyercome  to 
achieve  the  brilliant  result  arrived  at,  and  to  its  worthy 
mesident,  Suigeon-Golonel  Harvey,  M.D.,  I. M.S., 
b.S.0.,  and  his  untiring  energies,  his  great  tact  and 
brilliant  abilities,  both  as  a  speaker  and  an  organiser, 
most  the  lion's  share  of  praise  be  given.  He  has  been 
most  ably  seconded  by  Dr.  Simpson  and  Surgeon- Cap- 
tain Moir,  the  general  secretaries,  whilst  the  various 
leaders  of  the  different  sections  did  yeoman  service. 
Delegates  from  home  and  other  countries  were  few, 
many  from  England,  including  Dr.  Lawson  Tait, 
Priestley,  Mr.  Durham,  and  others,  were  prevented 
from  coming  at  the  last.  Scotland  was  represented  by 
Professor  Beid,  of  Aberdeen,  the  British  Medical  As- 
sociation by  Mr.  Ernest  Hart,  Ceylon  by  Drs.  Garvin, 
Ihomhill  and  Macdonald,  France  by  Dr.  Gallay,  of 
Pondicherry,  whilst  South  Australia,  alone  of  the  Aus- 
tndian  colonies,  had  a  representative  (Dr.  L.  W.  Bickle). 
The  Universities  of  Cambridge  and  Glasgow,  as  well  as 
the  British  Institute  of  Public  Health,  nominated  repre- 
sentatives resident  in  India.  The  Bev.  Fathers  01  St 
Xavier's  College  kindly  placed  their  building  at  the 
dic^sal  of  the  Congress,  and  most  suitable  the  build- 
ing proved.  The  Congress  was  opened  by  the  Viceroy, 
the  Barl  of  Elgin,  who  was  supported  by  the  Lieu- 
tenant-Governor of  Bengal,  Sir  Charles  Elliott,  the 
Bishop  of  Calcutta,  the  B.C.  Archbishop,  and  many 
leading  public  men,  European  and  native.  The  large 
hall  was  filled  with  an  enthusiastic  audience,  compris- 
ing many  lady  doctors.  The  muster  roll  of  members 
came  to  about  800  ere  the  Congress  was  over,  and  this, 
for  a  first  attempt,  gives  some  idea  of  the  success 
attained. 

The  Barl  of  Biffin  made  an  excellent  speech,  in 
whidi  he  acknowledged,  in  a  graceful  way,  the  services 
of  the  medical  profession  to  the  public,  and  stated  that 
he  believed  one  of  the  first  duties  of  every  Government 
properly  organised  was  to  consider  how  the  health  of 
uiose  living  within  its  jurisdiction  can  be  maintained 
or  improved.  Whilst  admitting  the  great  room  for  im- 
provement in  the  East,  he  pointed  out  that  the  boasted 
civilization  of  the  West  was  not  too  perfect,  even  in 
mAtters  sanitary,  and,  whilst  believing  in  roform,  he 
deprecated  legislation  too  far  in  advance  of  public 
opinion,  as  likely  to  retard  rather  than  advance  the 
matter  it  had  at  heart.  He  favoured  the  formation, 
first,  of  a  healthy  public  opinion,  on  which  alone  mature 
success  could  be  assured.  He  then  asked  the  President 
to  deliver  his  opening  address. 

Dr.  Habybt  then  read  his  address,  which  was 
lengthy,  but  not  tedious,  and  abounded  in  apt  quota- 
tions, and  its  graceful  literary  style  placed  it  in  the 
veiT  front  rank  of  presidential  addresses.  It  dealt 
mainly  with  Indian  medical  questions,  and  the  sugges- 
tions as  to  needed  reforms  were  made  with  a  fearless- 
ness unusual  in  anyone  prominent  in  official  service. 
One  remark  of  his  is  especially  worth  quoting.  Be- 
fening  to  certain  difficulties  that  had  to  be  faced  in 
gettinff  the  Congress  together,  and  the  difficulty 
lying m  the  path  of  refonn,  he  said,  "But -what are 
^Ufficulties  7  Gentlemen,  difficulties  are  things  to  be 
oveiroome.** 


The  proceedings  closed  with  votes  of  thanks  to  the 
Viceroy  for  presiding,  and  to  the  F^^dent.  Mr.  Ernest 
Hart  seconaed  the  vote  to  the  Viceroy,  proposed  by 
Surgeon-General  Bradshaw,  and  in  his  remarks  referred 
to  his  belief  that  one  can  eat  cholera  and  drink  cholera, 
but  one  cannot  catch  cholera  as  measles  and  scarlatina 
are  caught.  Sir  C.  Elliott,  the  Lieutenant-Governor 
of  Bengal,  proposed  the  vote  to  Surgeon-Colonel  Har- 
vey, and  Dr.  Gallay  added  a  little  novelty  by  seconding 
the  vote  in  French. 

In  the  work  of  the  Congress,  there  were  many  valu- 
able papers  contributed,  and  the  various  addresses  of 
the  prendents  of  sections  were  able,  thoughtful  papers. 
In  medicine,  Dr.  Crombie,  in  his  opening  addr^s,  dis- 
cussed the  various  forms  of  fever — remittent,  inter- 
mittent, typhoid,  and  others.  An  abstract  of  this  paper 
will  be  given  later  on.  Considerable  time  was  devoted 
in  this  section  to  the  subject  of  typhoid  and  typhus 
fevers  and  their  allied  forms,  both  from  a  prophylactic 
and  therapeutic  standpoint.  Cholera  naturally  came 
in  for  a  large  share  of  notice.  Professor  Huffkein  con- 
tributed a  PAPcr,  and  it  is  admitted  b^  him  that,  so  far, 
the  method  01  inoculation  is  on  its  trial.  It  is  claimed 
by  many,  including  Dr.  Simpson,  the  Health  Officer  of 
Calcutta,  that  the  results,  so  far,  justify  further  trials 
and  observations,  although  they  admit,  so  far,  its 
practicability  is  not  yet  assured. 

Snakebite,  too,  came  in  for  a  &ir  share  of  treatment, 
but  Dr.  Elliot,  the  Professor  of  Biology  at  Madras, 
and  the  writers  of  papers  on  the  subject,  do  not  favour 
to  any  extent  the  Muellerian  treatment.  Some  claim 
that  the  method  of  deatli  from  the  bite  of  the  cobra 
and  that  from  BusselPs  viper  are  so  absolutely  different 
that  it  is  impossible  that  the  same  remedy  can  be 
equally  efficient,  the  bite  from  the  viper  producing 
tetanic  convulsions.  It  is  worth  while  remembering 
the  conclusions  drawn  by  Dr.  Huxtable  in  his  paper  at 
the  last  Sydney  Congress.  If  not  useful  in  all  cases, 
and  not  a  perfect  antidote,  there  can  be  no  doubt,  I 
think,  that  the  value  of  strychnine  in  snakebite  is 
well-established.  Especially  is  it  likely  to  be  useful 
where  alcohol  has  been  given  to  excess,  or  where  fright 
is  a  predoininant  factor.  Pneumonia,  diabetes,  dysen- 
tery, anchylostoma,  &c.,  were  also  treated  in  their 
section  of  medicine. 

In  surgery,  Surgeon  Lieutenant-Colonel  Lawrie,  of 
Hyderabad,  gave  the  address  as  president.  He  took  for 
his  theme  the  influence  on  surgery  of  Pott,  Syme, 
Simpson,  and  Lister.  He  referred  to  the  value  of  Pott 
in  raising  surgery  to  a  rational  science  from  one  of 
confusion  and  ignorance.  Syme  consolidated  the 
principles,  Pott  enumeratcMl  and  established  them  on  a 
firmer  basis.  As  to  Simpson,  as  the  originator  of 
chloroform,  what  could  be  said  of  him  that  would  ex- 
press the  value  of  his  discovery  ?  He  upheld  the  value 
of  the  finding  of  the  Hyderabad  Commission,  and 
claimed  the  immunity  from  accident  in  the  giving  of 
chloroform  in  India  arose  from  the  attention  to  the 
principles  and  practice  of  Simpson  and  Syme,  viz.,  free 
admixture  of  air — the  more  rapidly  the  ansssthetic  is 
given  the  better — and  attention  to  the  respiration.  Dr. 
Bamford,  to  whom  was  due  the  success  of  the  Hydera- 
bad Commission,  had  shown  that  the  action  of  the 
vagus  under  chloroform  is  beneficial,  and  not 
injurious.  Its  stimulation  is  good,  in  its  paralysis  lies 
the  danger. 

I  may  say  that  ether  is  but  rarely,  if  ever,  given  in 
India,  and  when  the  enormous  number  of  chloroform 
administrations  is  considered  (and  no  one  who  has  not 
visited  India  and  seen  its  surgical  work  can  form  any- 
thing like  an  adequate  idea  of  their  number)  and  the 
few  accidents  from  its  use,  the  detractors  of  chioro- 
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fimn,  both  in  AnttnlU  and  Bnelftnd,  mast  modify  the 
often  exaggerated  statements  of  the  saperiority  of  ether 
to  chlofofozm. 

Oataiact  came  in  for  a  large  share  of  attention,  and 
no  wonder,  since  many  snigeons  number  their  cataract 
cases  by  the  thousand.  At  Benares,  the  day  preyioas  to 
my  Tisit,  Dr.  Freyer  had  done  slzteen  cataract  cases,  and 
he  did  three  more  on  the  day  I  was  there,  making  nine- 
teen in  two  days — a  marvellons  record.  The  question  of 
with  or  without  iridectomy  is  still  unsettled,  some 
noted  operators  nefer  doing  it.  Others  always  perform 
iridectomy,  whilst  a  still  smaller  number  maJce  it  elec- 
tiTC,  according  to  the  case. 

Stone  in  the  bladder  was  freely  discussed,  and  there 
could  be  no  doubt  that  litholapazy  is  the  fisvourite 
method  of  the  men  who  have  most  cases,  whilst 
the  lateral  operation  is  the  more  fayomred  where 
cutting  is  necessary.  I  saw  one  child,  a  few  months 
old,  in  whom  a  stone  had  been  crushed  and  remoTcd 
the  prerious  day.  The  child  seemed  perfectly  well  and 
yenr  happy. 

£1  Public  Health,  Surgeon  Lieut.-Colonel  King  gave 
the  address  as  president,  and  yarious  subjects  of  special 
Indian  importance  were  ably  dealt  with.  Vaccination 
—and  rightly,  too— held  a  prominent  place,  and  the 
terrible  number  of  natiyes  pitted  with  smallpox,  and 
saftering  from  its  sequelie,  show  the  urgent  need  of 
its  compulsory  performance.  In  this,  as  in  other 
matters,  the  religious  prejudices  of  the  people  haye  to 
be  considered,  and  progress  seems  terribly  slow  to  the 
enthusiasts  of  English  Health  and  other  Societies. 

In  military  medicine  and  surgery,  Suigeon-Oolonel 
Gore  presided,  and  the  three  most  important  topics 
from  the  army  medical  officer's  standpoint  were 
thoroughly  yentilated,  yis.,  treatment  of  gun-shot 
wounds,  enteric  feyer,  and  yeneieal  diseases. 

In  obatetrios,  Surgeon-Hajor  Dimmock  took  as  his 
subject  for  his  presidential  sddress  in  his  section,  the 
forms  of  puerperal  feyer  in  India.  After  a  high 
tribute  to  the  Countess  of  Dulferin's  work  in  establish- 
ing women's  hospitals  in  India,  he  considered  the 
efbcts  of  race  and  tropical  climate,  and  the  particular 
forms  of  puerperal  feyer  associated  with  quotidian, 
tertian  ana  quartan  agues  and  remittent  f eyerr,  and 
also  those  of  dysenteric,  thermic,  and  unknown 
types,  and  concluded  with  an  appeal  for  the  formation 
of  an  obstetrical  society  for  India. 

Considerable  attention  in  this  section  was  giyen  to 
the  subject  of  biliary  cirrhosis  in  children— a  form  of 
liyer  atoophy,  which  has  been  only  noticed  the  last  few 
years,  Mid  the  fatality  of  which  is  of  most  serious 
moment.  It  has  a  preailection  for  male  children,  but 
so  far  has  scarcely  been  seen  in  children  of  European 
parents. 

The  social  aspects  of  the  congress  were  ably  carried 
out.  The  President  had  a  series  of  dinners,  and  many 
of  the  leading  medicos  freely  entertained  ;  and  natiye 
parties  were  giyen  at  Chatterjee*s  gardens  by  Dr.  Nath 
Gluse,  and  by  Dr.  Morkerjee  at  his  own  house.  A  trip 
to  the  Botanical  Gardens  was  organised  by  riyer 
steamer,  and  one  up  the  Hooghly  to  the  Palta  water- 
works. On  two  eyenings  there  were  ppecial  admissions 
to  the  Star  and  Corinthian  Theatres,  for  those  who 
cared  to  go,  whilst  the  Arsenal  and  Zoological  Gardens 
were  also  yisited.  On  Friday  eyening  the  President 
gaye  a  most  enjoyable  conyersasione  at  the  Town  Hall, 
at  wbicb  the  Viceroy  was  present.  The  Indian  Medical 
Seryioe  had  a  dinner  at  the  Dalhousie  Institute  on  the 
Saturday  night.  About  100  members  sat  down,  and 
the  delegates  from  England,  Scotland,  Pondicberry, 
Ceylon,  and  South  Australia,  with  representatiyes  of 
the  Army  Medical  Seryioe,  were  present  as  guests.    It 


was  one  of  the  most  enjoyable  public  dinners  erer 
held.  The  catering  was  excellent,  and  the  songs  by 
different  members  showed  the  high  amount  of  musical 
talent  in  the  seryice,  whilst  the  speeches  were  short 
and  brilliant.  It  formed  a  most  successful  ending  to 
a  snccessful  week  of  work,  and  the  enthusiasm  of  the 
seryioe  relieyed  itself  by  chairing  the  most  popular 
president  (Surgeon  Colonel  Haryey)  around  the  room, 
after  the  singing  of  "Anld  Lang  Syne**  and  <*Gk>d 
Saye  the  Queen.*' 

The  morning  of  the  last  day  was  occupied  by  an  ad- 
dress from  Dr.  Haryey,  the  President,  on  the  need  of  a 
Pasteur  Institute  for  India,  in  which  he  combated  in 
brilliant  style  the  anti-yiyisectionists.  Mr.  Hart  gaye 
an  interesting  address  on  the  importance  of  the  Indian 
Goyemment  affording  more  facilities  for  work 
(original)  and  research,  picturing  in  yiyid  colours  the 
present  multifarious  duties  which  the  Ciyil  Surgeon 
has  to  do— duties  which  were  equal  to  those  required 
of  four  or  fiye  experts  in  other  countries.  He  also  re- 
ferred to  the  mischief  done  by  the  repeal  of  the  Can- 
tonment Act  (Contagious  Diseases),  and  protested 
against  the  proposed  alteration,  which  throws  a  slur  on 
the  Indian  Medical  Seryice.  Then  followed  yarious 
yotes  of  thanks,  Ac.,  and  the  fixing  of  the  date  for  the 
next  Congress. 

Although  a  great  success,  the  same  paucity  of  dis- 
cussion was  seen  at  the  Calcutta  Congress  as  at  our 
own.  In  talking  oyer  this  with  Dr.  Tbomhill,  one  of 
the  Ceylon  delegates,  1  found  he  had  formulated 
seyeral  suggestions  for  future  occasions.  His  sugges- 
tions were  practically  these  :— That  all  papers  should 
be  in  the  hands  of  the  Executive  Committee  at  least 
two,  if  not  three  months  prior  to  the  date  of  assembly. 
The  committee  would  decide  which  should  be  read  and 
which  not  The  papers  should  be  printed  befbre  the 
time  for  Congress,  and  any  member,  for  a  small  fee, 
should  get  the  papers  on  the  subjects  in  which  he  was 
interested,  by  applying  for  them.  Members  would 
thus  cume  down  prepared  to  discuss  the  points  raised 
by  the  writers,  ror  instance,  some  members  would  be 
specially  interested  in  cataract,  some  in  pneumonia, 
tubercle,  &c.  Those  interested  in  the  one  might  not 
care  about  the  other.  The  payment  of  an  extra  Is.  or 
28.  would  enable  them  to  haye  the  papers  on  the  sub- 
ject they  were  interested  in,  which  they  could  look 
oyer  prerious  to  the  section  meeting  ;  thus  discussion 
would  be  fayoured,  and  better  results  obtained. 
Personally,  I  am  conyinced  that  Dr.  Tbomhill  is  on 
the  right  track,  and  would  commend  his  suggestions  to 
the  committees  of  future  Congresses. 

On  board  the  KM.S.  ''  Caledonia," 
Indian  Ocean,  January  16, 1896. 


NEW  SOUTH  WALES  MEDICAL  U2^I0N. 


The  aboye  Union  has  now  completed  the  second  ^ear  of 
its  existence,  with  oyer  120  members.  The  object  of 
the  Union—to  render  assistance  to  any  member  who 
may  be  threatened  with  or  inyolyed  in  any  action  at 
law  or  prosecution  arising  out  of  the  practice  of  his  pro- 
fession— appeals  to  every  qualified  medical  practitioner 
in  the  colony.  The  thiid  year  is  now  beginning,  and  it 
is  hoped  that  every  member  of  the  profession,  who  has 
not  done  so  already,  will  send  in  his  name  to  the  joint 
honorary  secretaries.  Box  667  G.P.O.,  Sydney,  from 
whom  all  information  may  be  obtained.  Dr.  F.  H. . 
Quaife  is  the  present  chairman ;  Dr.  Crago,  hon. 
treasurer ;  and  Drs.  Jarvie  Hood  and  G.  L.  MuUins, 
hon.  secretaries.  The  annual  subscription  is  one  guinea, 
and  there  is  no  entrance  fee. 
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NOTICES. 


AXi  the  Meniberi  of  the  New  South  Wales,  South 
Australian  and  Vtetorian  Branches  cf  the  British 
Medical  Assoeiation  receive,  for  an  annual  subscription 
eftwo  guineas,  both  *<  The  British  Medical  Journal  and 
"  The  Australasian  Medical  6fazette**  free  of  any  further 
charge.  Members  of  the  Queensland  branch  may  obtain 
"  The  Australasian  Medical  Oazttte'^  at  a  reduced  sub- 
seription  on  applying  to  the  Bon,  Secretary  of  their 
branch  in  Brisbane. 

AU  communications  intended  for  the  Editors  may  be 
addressed  direct  to  "The  Editors,  Medical  Gazette, 
13  Castlereagh  st„  Sydney,^'  or  to  the  Branch  Editors, 
Dr.  F,  G,  Connolly,  South  Brisbane  ;  Br,  J,  W,  Spring- 
thorpe,  Melbourne  ;  Br,  H,  Swift,  Adelaide, 

AU  business  communications  and  remittanoes  should 
be  addressed  to  Mr,  L,  Bruok,  Medical  Publisher^  13 
CastUreagh'St,  Sydney,     Telephone  No,  1770, 

THE    AUSTRALASIAN 

MEDICAL  Gazette. 

SYDNEY,  MARCH  15,  1895. 

EDITORIALS. 


TUBEBOnLAR  DISEASE. 

All  lovers  of  their  kind  will  be  glad  to  see  the 
spread  of  interest  in  the  great  question  of  taber- 
onlar  disease.  A  disease  that  in  one  form  or 
other  is  the  greatest  single  cause  of  death  in  all 
ciTilised  lands  oertainlj  deserres  all  the  attention 
that  can  be  devoted  to  it.  Indeed,  it  is  from 
this  qatrter  (according  to  Sir  Lyon  Piajfair),  if 
from  anj,  that  may  come  the  extinction  of  oar 
species. 

For  the  discoyery  of  the  specific  canse  of  this 
omnipresent  malady,  we  are  almost  entirely  in- 
debted to  the  genius  of  Koch,  and  to  Koch  also 
and  his  followers  we  largely  owe  our  recognition 
of  dried  tubercular  sputum  as  one  of  the  main 
means  of  infection.  To  Bang,  Bollinger,  Nocaro, 
and  other  continental  observers,  we  similarly  owe 
the  recognition  of  that  equally  great  mode  of  in- 
fection, tuberculous  milk  and  meat,  so  sug- 
gestively illustrated  by  Sims  Woodhead  in  his 
recent  lecture.  But  whilst  the  settlement  of  the 
bacillary  aspect  of  the  disease  has  thus  been 
mainly  the  outcome  of  continental  work,  it  is  to 
English  common  sense  and  clinical  acumen  that 
we  are  mainly  indebted  for  the  evidence  that, 


whilst  the  germ  is  thus  necessary  for  the  origioa- 
tion  of  the  disease,  its  extent  and  rate  of  progress 
are  conditioned  almost  absolutely  by  the  consti- 
tutional resisting  power.  To  such  an  extent^ 
indeed,  is  this  so,  that  tubercular  disease  may  be 
defined  as  the  product  of  the  growth  of  the 
tubercle  bacillus  in  a  suitable  human  culture 
medium. 

Any  line  of  treatment,  therefore,  which  aims 
at  the  extinction  of  this  great  national  scourge 
must  seek  not  only  to  prevent  the  entrance  of  the 
bacillus  into  the  human  system,  but  also  to  aid 
the  natural  invulnerability  by  all  means  in  its 
power.  Too  often  in  practice  we  find  one  of 
these  desiderata  sacrificed  to  the  other. 

From  the  bacillary  point  of  view,  tubercular 
disease  is  generally  acquired,  and  rarely  heredi- 
tary. The  bacilli  being  very  tenacious  of  life  and 
widely  distributed — growing,  indeed,  as  has 
lately  been  shown,  outside  as  well  as  inside  the 
bodies  of  warm-blooded  animals^nfection  is 
only  'too  possible  both  through  ingestion  and 
through  respiration.  Respiratory  infection  be- 
comes thus  almost  certain  whenever  people  are 
brought  into  contact  with  tuberculous  people 
or  tuberculous  surroundings.  How  enormous  the 
number  of  bacilli  thus  let  loose  into  the  atmosphere 
may  be  gathered  from  the  careful  investigations 
made  some  years  ago  into  the  cases  of  three 
patients  at  the  St.  John  Hopkins  University, 
wherein  it  was  calculated  that  the  twenty-four 
hours'  sputum  contained  from  400  to  4,000 
millions  of  bacilli.  Even  if,  as  Pfeiffer  main- 
tains, many  of  these  are  already  dead,  still  suffi- 
cient are  left  alive  to  work  endless  mischief.  But 
though  neglect  to  promptly  destroy  infected 
sputum  is  thus  the  cause  of  many,  perhaps  most 
cases  of  tubercular  phthisis,  how  many  patients, 
for  want  of  a  little  knowledge,  continue  to  infect 
their  surroundings,  and  imperil  their  relatives 
an  1  friends?  And,  stranger  still,  how  many 
medical  men  continue  to  treat  cases  of  phthisis 
without  at  any  time  giving  instructions  upon  this 
all-important  point  7  In  days  not  far  distant,  it 
is  safe  to  predict  that  such  neglect  will  carry  with 
it  manslaughter.  We  are  glad  to  see,  therefore, 
that  in  many  places  in  England  and  America  they 
are  following  the  plan  of  notifying  cases  of 
phthisis,  and  that  the  hygiene  section  of  the 
recent  Brisbane  Congress  recommended  the  cir- 
culation of  written  instructions  amongst  all  con- 
sumptive persons  and  their  families.  Such  an 
educational  sheet,  indeed,  has  been  already  issueii 
by  the  Australian  Health  Society,  and  may  be 
obtained  upon  application  to  49  Elizabeth-street, 
Melbourne. 

Similarly,  in  respect  to  tuberculous  milk  and 
meat,  there  is  abundant  evidence  to  show  that 
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Austnlian  stock  are  far  from  being  free  from 
tnbereolar  disease.  Almost  all  other  civilised 
parts  of  the  world  are  Tieing  with  each  other  in 
weeding  out  infected  animals  by  efficient  innpec- 
tion  and  the  tubenmlin  test.  It  is  gratifying, 
therefore,  to  find  that  the  Australian  colonies  are 
awakening  to  their  responsibilities  in  the  matter. 
There  is  now  some  prospect  that  before  long  we 
shall  be  free  from  the  reproach  and  danger  of 
haying  no  scientific  oYcrsight  of  oar  abbattoirs 
and  dairies.  Upon  this  point  the  conference  of 
stock  inspectors  is  almost  as  emphatic  as  the 
Brisbane  Congress.  Trade  considerations,  in- 
deed, are  beginning  to  force  hands  that  would, 
perhaps,  nsTer  haye  been  raised  upon  the  ground 
of  health.  It  is  being  dimly  recognised  that  the 
Tery  sale  of  Australiim  butter— one  of  our  main 
panaceas  against  colonial  depression — ^will,  ere 
long,  depend  upon  the  proyen  purity  of  the  milk 
used  in  its  manufacture,  and  that  Australia  must 
take  the  precautions  which  are  found  adyisable 
in  Denmark  and  other  parts.  Similarly,  it  is 
only  a  question  of  time  for  the  Australian  export 
trade  in  live  and  frozen  meat  to  be  placed,  like 
Canadai  under  imperial  inspection  at  our  local 
expense,  and  the  tuberculous  element  eliminated 
at  our  local  cost.  Even  new  and  promising  in- 
dustries seem  threatened,  for  we  find  many  pigs 
rapidly  dying  throughout  Victoria  from  acute 
tubercular  disease,  traceable,  apparently,  to  the 
free  use  of  milk  obtained  from  the  creameries. 

As  practising  physicians,  howeyer,  we  haye  to 
deal  eyen  more  with  the  constitutional  factor. 
With  an  ever-increasing  conyiction  that  ill-health 
is  necessary  for  the  extension  of  tubercular  mis- 
chief, we  recognise  that  the  best  way  to  ayoid 
phthisis  is  to  maintain  the  personal  health  by  all 
the  means  in  our  power.  We  see  the  necessity 
of  ayoiding,  so  far  as  possible,  all  sources  of  ex- 
cess, priyation,  and  depression,  and  the  yalue  of 
special  care  in  the  case  of  the  constitutionally 
weak.  What  we  call  tonic  treatment  is  still 
subsidiary  to  this  attention  to  air,  food,  occupa- 
tion, and  surroundings.  For  some  specific 
agent,  which  shall  antagonise  the  bacillus  and  its 
products,  we  must  look  beyond  these  general 
remedial  agents  to  some  modification  of  tuber- 
culin, or  some  product  of  serum  therapy.  It 
seems,  indeed,  as  if  the  question  must  be  one 
of  bacteriological  chemistry.  Eyen,  howeyer, 
when  we  shall  haye  this  specific  antidote,  we 
must  remember  the  complexity  of  the  infection, 
and  the  tendencies  to  recurrence ;  for  it  seems 
probable  that^  though  the  tubercle  bacillus  starts 
the  disease,  it»  subsequent  extension  and  termi- 
nation are  largely  due  to  the  working  of  yarious 
coed,  against  which  some  furtherantagoniser  is  re- 
quired.   And  eyen  though  we  do  finally  succeed  in 


establishing  immunity,  which  is  possibly  only  a 
question  of  time,  there  still  remains  unsettled 
the  duration  of  that  invulnerability,  and  the  pro- 
bability that  nothing  short  of  continued  and 
expert  attention  wfil  secure  its  permanence. 
After  all,  we  are  driven  back  upon  the  laws  of 
health.  Obey  them,  and  if  inheritance  permits, 
health — ^the  healthy  existence  which  is  the  appro- 
prupriate  setting  of  living  things — is  ours.  Dis- 
obey these  laws,  either  from  ignorance  or  revolt, 
and  disease,  in  one  of  its  protean  forms,  ineyit- 
ably  follows.  And  expedients^-eyen  the  scientific 
expedients  of  this  nineteenth  century  of  ours — can 
never  counterbalance  the  continued  operation  of 
causes.     Preyention  remains  better  than   cure. 


ADVERTISING  BY  MEDICAL  MEN. 


Wb  again  feel  ourselves  obliged  to  reproduce 
a  few  examples,  culled  from  country  news- 
papers and  other  sources,  of  advertisements 
issued  through  various  channels  by  members  of 
the  profession.  While  we  recognise  that,  with 
respect  to  the  question  of  advertising  in  general, 
many  of  our  brethren,  loyal  to  the  beet  interests 

and  traditions  of  the  profession,  may  in  country 
districts  find  themselves  so  cireumstanced  as  to 
render  it  a  question  apparently  difficult  of  satis- 
factory solution,  we  feel  sure  that  all  right- 
thinking  and  self-respecting  men  will  see  in  the 
specimens  from  time  to  time  reprinted  in  our 
columns  nothing  but  what  is  worthy  of  the 
strongest  condemnation. 

In  certain  of  the  sparsely-populated  and 
remote  parts  of  these  colonies  the  conditions  of 
life  and  of  practice  differ,  no  doubt,  vastly  from 
those  which  generally  obtain  both  here  in  Aus- 
tralia and  in  that  old  country  where  the  usages 
of  professional  life  have  grown  into  wise  and 
beneficent  rules  for  the  guidance  of  us  all ;  and 
we  must  here  and  there  be  lenient  in  our  judg- 
ment of  procedures  which,  under  more  ordinary 
ciroumstances,  we  unhesitatingly  condemn.  Some 
medical  man,  for  instance,  may  have  within  the 
remote  district  served  by  him  several  small 
townships,  and  a  wide  country  round  about  him 
separated  by  long  distances  and  only  workable 
by  periodical  visits.  I'he  convenience  and  even 
the  well-being  of  the  scattered  population  may, 
under  these  circumstances,  be  served  by  the  in- 
sertion of  an  advertisement  stating  the  days  and 
houre  of  each  periodical  visit.  But,  whUe  an 
advertisement  to  this  end  might  be  excusable  in 
the  environments  just  alluded  to,  like  advertise- 
ments in  the  case  of  any  of  the  laiger  townships 
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and  eities  of  oar  colonies  oould  only  be  re- 
garded as  a  pernicious  breach  of  those  roles  of 
propriety  and  of  conduct  which  have  been 
formulated  for  the  mutual  advantage  of  the 
members  of  the  profession  as  a  body. 

While,  therefore,  in  certain  sets  of  circum- 
stances outside  the  ordinary,  we  may  well  be 
cautious  and  lenient  in  our  judgment  as  to  &cts 
of  advertising,  it  behoves  us  to  look  with  a 
jealous  eye  upon  anything  and  everything  ap- 
proaching to  the  advertising  "  puff."  One  im- 
portant branch,  at  least,  of  the  British  Associa- 
tion amongst  us  has,  in  its  by-laws,  the  admirable 
rule:  ''No  member  shall  be  a  party  to  the 
appearance  of  a  notice  of  his  life  in  the  public 
press,  or  insert  any  advertisement  beyond  an 
announcement  of  change  of  address,  or  com- 
mencement or  resumption  of  practice." 

It  would  be  well  that  this  or  some  similar 
by-law  should  be  adopted  by  all  the  branches, 
and  that  such  instances  as  have  been  alluded  to 
above  be  regarded  as  exceptions,  which  are 
not  to  be  held  as  weakening,  but  rather  as 
strengthening,  the  rule  in  its  general  application 
A  definite  and  uniform  effort  should  be  made  by 
the  federated  branches  to  suppress  this  growing 
evil,  which  dismembers  the  profession,  robs  it  of 
its  proper  dignity,  and  reduces  the  members  of 
it  who  are  ill-advised  enough  to  indulge  in  such 
practices  to  the  level  of  the  quack  and  charlatan, 
and  renders  the  ]  rofession  an  object  for  the 
giben  and  sneers  of  those  who  are  on  the  outlook 
for  the  weaknesses  of  the  profession. 

We  append  a  few  specimens  of  objectionable 
advertisements  from  Queensland  and  Victorian 
countxy  papers: — 

DR.  THOMAS  SCOTT 

AND 

DR.  J.  A.  NEPTUNE  SCOTT, 

HAYB   DECIDED  TO 
REDUCE  THEIR  CONSULTATION  FEE  TO 

H  ALF- A-GUIN  EA 
DURING  THB  PRBSENT  DISTBBSSINQ  DEPRBSSION. 


Bar  and  Bye. — Free  Advice  on  Thursday  Aftemoono. 

DR.  J.  W.  O'BRIEN^ 
M.A.,  Mblb.,  B.A.,  M.B.,  B.Ch. 

State  Solanoe  Trln.  Ool.  Dublin, 

Fellow  Licentiate  ft  Senior  Surgical  Gold  Medalist, 

Ireland,  L.  Mid.  Botd.  Eos.  Dublin. 

Special  Certificate  Diaeasefl  of  Women. 
(Late  of  102  Collins-street,  Melbourne), 

HAVING  SECURED 

MR.  FRANK  ALLEN'S  RESIDENCE, 

KOROIT-STREET 

(Opposite  Ellerslie  Collepre), 

MAY  BE  CONSULTED 

TO  12  NOON,    2  TO  6  PJC.,    7  TO  8  P.M. 


DB.  BOWSER 

HAS  BEGUN   PRACTICE  at  the  Residenoe  of  R. 
Harpar,  Esq.,  Gladstone. 
Thirty-six  Years*    Bzperlenoe   in    Europe,    India, 
Africa,  and  Australasia. 

SPBOIALTIBS :  Midwlfhry,  and  Diseases  incidental 
to  Women,  Oblldren,  and  the  Tropics. 

THE  GAZETTE  FUND. 


Onb  of  the  most  pleasing  and  significant  inoidentB 
in  connection  with  the  pnrchape  in  the  interests 
of  tlie  Association  of  the  Gazette  has  been  the 
growth  in  connection  with  the  New  South  Wales 
uranch  of  the  fand.  As  was  pointed  oat  by  the 
hon.  secretary  at  the  December  meeting,  in 
moying  the  incorporation  of  the  Branch,  *<  the 
fund  has  a  ralne  beyond  that  of  its  component 
pounds,  shillings  and  pence.  It  has  a  special 
78lae  as  being  a  substantial  and  undeniable  ex- 
pression of  the  genuine  sympathy  and  interest 
felt  in  our  branch  and  its  work,  by  so  large  a 
number  of  members."  It  is  gratifying  to  find 
that  such  sympathy  and  interest  is  still  findint; 
expression  in  this  useful  fashion.  The  fund  is  still 
growing  from  week  to  week,  and  the  Oouncil  of 
the  New  South  Wales  branch  have  apparently 
good  grounds  for  hoping  that  many  members  who 
have  not  as  yet  found  an  occasion  of  doing  so  may 
yet  ayail  themselyes  of  the  opportunity  which  is 
still  open  to  them  of  thus  expressing  their  appre- 
ciation of  the  benefits  which  already  hare,  and 
which  in  the  future  assuredly  will  be  enjoyed  by 
every  member  of  the  Branch  by  the  action  of  the 
Council — ^an  action  only  rendered  possible  by  the 
generosity  of  those  members  who  hare  so  liberally 
given  for  the  common  good.  Not  least  among 
these  benefits,  it  must  be  remembered,  is  the  fact 
that  every  member  is  now  supplied  with  the 
Gazette  firee  of  cost 


Db.  Scjtt,  of  Ballarat^  contributes  an  interest- 
ing case  of  cocaine  poisoning  to  this  number  of 
the  Gazette.  To  those  having  experience  of  such 
cases,  the  downward  course  has  often  been 
traced:  alcohol — morphia — cocaine.  Yexy  often 
before  cocaine  has  been  used  as  a  kst  resourcei 
alcohol  and  morphia  have  been  alternately 
used — often  simultaneously.  The  unhappy  victim 
of  this  deadly  infatuation  finally  turns  to  cocaine 
in  the  vain  hope  of  retrieving  hinrigftlf  and 
getting  rid  of  that  terrible  depression  and 
agonising  feeling  that  attends  the  waking  of  the 
opium-eater  and  the  morphia-maniac.  The 
nervous  excitation  and  subsequent  depression 
following  thereon  has,  to  some  constitutions,  a 
greater  fascination  thjEui  the  results  of  alcohol 
and  morphia.     A  victim  to  this  oraze,  who,  by 
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tihe  exereiae  of  tihe  power  of  his  will,  subee- 
qaently  recovered,  gave  the  writer  of  these  notes 
a  graphic  descripUon  of  some  of  his  symptoms. 
He  took,  hypodermically,  from  sixteen  to  twenty 
grains  a-day  in  grain  doses,  and  subsequently 
became  the  victim  of  hallucinations.  He  would 
go  out  riding  at  midnight,  and  thought  that  he 
was  followed  by  phantoms,  and  on  some  occasions 
naiTOwly  escaped  catastrophy  through  his  en- 
deavours to  flee  from  them.  On  one  occasion 
he  visited  a  burial-ground,  and  had  a  very 
kngthy  conversation  with  a  friend  whom  he 
conjured  frt>m  the  grave. 


THE  TREATMENT  OF  DIPHTHEBIA  BY  MEANS 
OF  ANTI-TOXIN  SEBUM. 

Ws  wish  to  bring  under  the  notice  of  the  profeBdon 
the  importance  of  the  records  of  all  ca«C8  of  diphtheria 
treated  by  this  method  being  pnblisbed  in  a  uniform 
fashion.  Dr.  Frank  Tidswell  has  suggested  that  such 
records  should,  whenever  forwarded,  be  published  in 
the  OazetUy  and  the  form  of  return  in  use  by  Dr. 
Clnbbe  at  the  EHphtheria  Ward  of  the  Children's  Hos- 
pital, Sydney,  may  be  had  on  application  to  the  house 
snigcon.  We  shall  be  happy  to  publish  such  records 
as  may  be  furnished  by  members  of  the  profession,  and 
we  would  urge  that  all  gentlemen  using  the  remedy 
should  aid  in  this  useful  method  of  collecting  infor- 
mation, and  render  it  ayailable  to  all. 


LETTERS  TO  THE  EDITORS. 


THE  NEXT  ANNUAL  MEETING  OF  THE  B.M.A. 

The  following  letter,  from  Dr.  J.  Bussell  Beynolds,  has 
been  recciyed  by  the  secretaries  of  the  yarious  branches 
of  the  B.M.A.  in  Australasia  :— 

88  Grosyenor-street,  London,  W. 

Noyember  28, 1894. 

Dear  Sir,— The  next  meeting  of  the  British  Medical 
Association  will  be  held  in  London  on  July  80th,  to 
August  2nd,  1896,  inolnsiye. 

Our  last  assembly  in  the  metropolis  was  twenty-two 
years  ago,  and  it  has  been  felt  yery  strongly  that 
during  those  cyentful  years  so  much  progress  has  been 
made  in  the  methods  of  biology  and  medical  research, 
as  well  as  in  the  arrangements  for  their  conduct ;  and 
further,  that  there  haye  arisen  such  new  and  important 
institutions,  connected  both  directly  and  indirectly 
with  our  profession,  that  the  centre  of  our  association 
would  be  the  most  fitting  place  in  which  to  meet.  This 
is  true  in  relation  to  our  proyincial  members,  and  still 
more  so  in  relation  to  those  who  are  members  of  our 
society,  and  residing  in  foreign  countries,  and  in  our 
colonies. 

I  shall  be  obliged  by  your  sending  me  the  names 
and  addresses  of  those  who  propose  to  attend,  and 
assure  yon  of  their  hearty  r>ersonal  introduction  to  the 
meetings,  and  of  all  the  kindly  hospitality  that  our 
yast  metropolitan  meeting  of  the  association  can  afford. 

I  am,  dear  sir,  yours  yery  truly, 

J.  RUSSELL  REYNOLDS. 


DO  THE  8ILBSIANS  BAT  DOGS'  FLESH  % 

{To  the Editari  of  The  AustraUuian  MediecU  Ga/utte,) 

GsNTLBJf  EK, — Dr.  Gardner,  of  Melbourne,  in  last  issue 
of  the  Chiutte,  beUeyes  that  he  is  quoting  three 
different  an^orities  in  support  of  his  statement— that 
the  poorer  classes  in  Germany,  or  at  least  in  Silesias 
are  nabitaally  eating  dog's  flesh;  but  if  one  analyze, 
his  quotations  the  t^e  authorities  are  reduced  to  one : 
Lebert. 

The  first  authority  quoted  is  an  edition  (13  years 
old)  of  the  *'  Nouyeau  Dictionnaire  de  Medicine,  etc," 
a  cyclopsedia,  in  which  Lebert  is  made  responsible  for 
speaking  of  **  Vhabitwie  tr^ripandue  j9armi  le*  elauei 
pauvres  de  oepaye  fSilMeJ  de  oe  nimrwrdela  wande  dm 
ohien."  "  It  is  surely  impossible  to  imagine  a  more 
positiye  statement  as  to  the  eating  of  dogs'  flesh  I"  ez« 
claims  Dr.  Gardner.  Surely  impossible  !  And  it  seems 
almost  a  pity  that  the  yery  editors  of  the  **  Nonyean 
Dictionnaire"  eyidently  did  not  share  in  this  belief,  as 
they  haye  carefully  qualified  their  own  statement  with 
the  addition  "  s*iljaut  en  eraire  Lebert" 

Ebstein  apparently  is  Dr.  Gardner's  second  authority, 
and  Ebstein  writes  in  y.  Ziemssen's  **  Cyclopasdia  of  the 
Practice  of  Medicine"  :  "  With  regard  to  SUesia  in 
particular,  Lebert  attributes  the  frequency  of  the 
echinooocei,  undoubtedly  with  reason,  to  the  consump- 
tion of  dogs'  meat  by  the  poorer  classes.'^  So  we  fini 
that  both  cyclopsodists  haye  originally  taken  their 
wisdom  from  Lebert,  while  Ebstein,  to  say  something 
on  his  own  account,  simply  adds  that  Lebert  must  haye 
undoubtedly  reason  for  his  statement.  Who  this 
Lebert  is,  and  where  his  statement  originally  appeared, 
we  are  not  being  told,  but  probably  it  is  the  great 


pathologist,  whose  excellent  **  Traiti  d'anatomie  path' 
ologique"  appeared  some  86  years  ago.  I  had  no  oppor- 
tunity to  look  it  up  here.  But  it  is  easy  to  see  how  the 
mistake  occurred.  The  Pftrisian  Academician  Lebert, 
although  a  natiye  of  the  Silesian  metropolis,  did  not 
know  that  the  poorer  dass  of  German  agriculturists 
playfully  call  *'  dog's  fiesh"  the  domestic  goat  whidi 
they  are  in  the  habit  of  consuming.  In  a  similar  way 
a  Melbourne  scientist  might  possibly  inform  the  outside 
public  that  horsefiesh  and  yenison  is  the  prindpal 
nourishment  of  the  Central-Australians,  not  loiowing 
that  bush-people,  when  they  speak  of  "  salt  horse, 
mean  corned  beef,  or  that  they,  when  speaking  of 
"stags,." are  referring  to  the  ancient  rams,  unfit  for 
further  stud  duties,  which  in  recent  years  are  being 
largely  consumed  on  sheep-stations  in  the  interior. 

Howeyer,  Dr.  Gardner  is  well  aware  of  the  tendency 
of  cyclopsedists  **  to  go  on  repeating  a  statement,  simp^ 
because  it  has  once  been  made  1"  and  he  can  easily 
guard  against  this,  as  he  is  enabled  to  bring  the  eyi- 
dence  of  a  third  witness,  entirely  "  free  from  scientific 
prejudices" — Dr.  Marten's  GFerman  coachman,  who,  on 
being  interyiewed  by  his  master,  said  :  "Tes,  the 
Gipsies  in  Germany  kill  their  dog  as  we  would  a  sheep, 
and  haye  roast  dog  for  dinner." 

Here  we  must  first  of  all  regret  that  Dr.  Marten's 
coachman  did  not  speak  of  the  Germans  at  alL  Dr. 
Marten's  coachman  spoke,  on  Dr.  Gardner's  own  eyi» 
dence,  of  **  The  Oipeiee  in  Germany."  But  Dr.  Gardner 
himself  admits  that** this  particular  Teuton"  "was 
not  a  learned  one ;"  and  so  we  may  pardon  the  Teuton 
when  he  <Ud  not  point  out  to  the  doctor  that  Gipsies 
and  Germans,  or  Gipsies  and  Silesians,  are  not  identical 
words.  The  Gipsies  are  a  homeless  alien  tribe,  royinff 
in  small  numbers  all  oyer  the  European  continent,  and 
a  possible  dog-eating  habit  of  theirs  can  haye  no  mere 
to  do  with  Silesian  hydatids  than,  say,  the  smoking' of 
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opium  by  the  Sydney  George-street  Chinaman  can  be 
made  reBpondble  for  the  mysterioiu  "  Barcoo  rot'*  in 
the  Far  West. 

I  make  these  remarks,  not  because  I  thought  Dr. 
Gardner's  imputations  would  be  discreditable  to  the 
Silesians,  or  to  the  whole  Fatherland ;  on  the  con- 
trary, if  the  ^esians  had  no  other  meat,  such  a  free- 
dom of  prejudice  would  be  as  much  to  their  credit  as 
it  is  to  the  credit  of  a  number  of  Autralian  station- 
hands  when  they  cheerfully  make  their  meal  of  "  stag  " 
twenty-one  times  a  week.  But  this  dog^^ating  habit, 
to  the  best  of  my  knowledge,  does  not  exist  in  Silesia 
to  any  extent  worth  mentioning.  Amongst  the  poorer 
oUsses  of  M  nations,  I  beliere,  occasionally  an  unpre- 
judiced odd  family  can  be  found,  whose  members 
are  not  above  eating  dogs'  flesh  whenever  they  can  get 
hold  of  a  fat  animal,  not  their  oton  ;  and  as  Silesia  is 
rather  a  poor,  but  thickly-populated  country,  poiHhly 
the  percenta^  of  dog-eatm  there  might  be  a  trifle 
higher  than  it  is  on  other  parts  of  the  globe  ;  but  to 
speak  of  this  as  of  a  habit  of  the  population  appears 
absurd.  During  nearly  thirty  years  residence  in  Germany 
I  have  never  heard  of  this  alleged  dog-eating.  I  must 
admit  that  I  am  not  a  Silesian,  but  Mr.  L.  Brack,  of 
Sydney,  the  publisher  of  this  journal,  who  is  a  native  of 
the  Biesengebirge— one  of  the  poorest  districts  of 
Silesia — assures  me  most  emphatically  that  he  also  has 
never  heard  of  a  single  case  of  dog-eating  in  his  native 
province. 

Whether  Dr.  Marten's  coachman  is  correct  about  the 
Oipiies  eating  dog's  flesh,  I  am  not  prepared  to  sav ;  one 
knows  but  little  of  their  habits.  But,  even  if  they  do 
eat  dogSy  I  fail  to  see  how  this  can  have  any  influence 
on  the  prevalence  of  hydatids.  For  we  have  the 
authority  of  Dr.  Marten's  coachman  that  the  dog-eaters 
<*  kai  their  dog."  If  they  were  eating  the  dog  aUve, 
with  skin  and  intestines,  it  might  expose  them  to  some 
risk.  Or  if  the  dogs  were  in  a  half  wild  state  and  had 
to  be  shot,  infection  would  be  possible,  when  a  shot 
through  the  abdomen  would  soil  the  meat  with  the  con- 
tents of  the  intestines.  But  the  Gipsies  do  not  shoot 
the  dogs;  "  they  kill  their  dog  as  we  would  a  sheep,"  so 
Dr.  Marten's  coachman  says.  Killing  the  dog  '*  as  we 
would  a  sheep,"  I  suppose,  means  they  cut  the  dog's 
throat,  and,  after  cleaning  it^  they  throw  the  uninjund 
intestines  away.  From  such  a  dead  dog  one  could  not, 
I  believe,  contract  hydatid  disease,  if  one  were  to  eat  it 
raw.  But  the  Gipsies  do  not  even  eat  it  raw.  They 
roast  it.  "They  have  roast  dog  for  dinner."  Dr. 
Marten's  coachman  says  so. 

Against  the  other  remarks  of  Dr.  Gkirdner  I  have  not 
a  word  to  say  ;  I  should  like  to  leave  that  to  the  writer 
of  the  article. 

I  am,  dec.,  J.  COLPE,  M.D. 

Sydney  Slit  February,  1896. 


HYDATIDS. 


{Tifthe  JSkUtore  itf  the  Austrakuian  Medical  6huette.) 

Bibs,— Mr.  Fitzpatrick's  *' Notes  of  some  hydatid 
eases,"  published  m  the  December  number,  challenge 
criticism,  for  the  writer  closes  with  flippant  remarks  and 
expresses  his  contempt  for  the  reoora  of  technical  de- 
tails. Perhaps  you  will  allow  me  to  direct  attention 
to  some  of  the  more  remarkable  statements  in  "the 
notes,"  which  appear  to  have  escaped  editorial  revision. 

In  case  No.  1,  hydatid  of  the  neck,  it  would  appear 
that  *<  the  entirie  flbrous  capsule  was  removed  "  by  dis- 
section, with  considerable  hMmorrhase.  An  incision 
into  the  fibrous  capsule  should  have  altowed  easy  evacu- 


ation of  the  hydatid  cyst,  which  by  the  way  Is  not  men- 
tioned  ;  and  the  case  reads  more  like  the  record  of  an 
extirpation  of  hydrocele  of  the  neck  than  hydatid.  In 
case  No.  2,  there  is  no  mention  of  the  parasite,  and 
in  neither  is  there  any  account  of  the  cyst  contents.  In 
case  No.  3,  at  least  three  ouarts  of  semipuralent  fluid 
were  evacuated  through  a  large  canula  plunged  into  a 
tumour  in  the  right  lumbar  region.  No  cysts  or  cyst 
remains  were  found.  There  is  no  mention  of  booklets, 
nor  of  microscopic  examination  of  the  fluid,  but  the 
diagnosis  of  hydatid  was  made  solely  on  the  "  previous 
history  of  hydatid."  The  closing  of  the  sinus  leading 
into  a  cavity  which  had  contain«i  three  quarts  of  semi- 
purulent  fluid  in  three  days,  and  the  occurrence  of 
hsBmaturia  afterwards  are,  to  say  the  least,  remarkable 
incidents  in  the  treatment  of  hepatic  hydatid. 

In  the  case  No.  3,  we  are  told  that  placing  the 
patient  prone,  a  large  projecting  tumour  fllled  the 
umbilical  r^ion  ;  so  it  is  probable  that  the  prene  posi- 
tion of  the  subject  accounts  for  "  an  incision  four  inches 
long  being  made  from  three  inches  above  the  umbilicus 
to  two  below  it  in  the  median  line."  There  is  no  record 
of  the  parasite  having  been  removed ;  and  although  mild 
perehloride  leaeh  was  flrst  used,  one-in-thirty  carbollsed 
water  was  thrown  daily  into  the  large  abdominal  cyst 
In  case  No.  5  an  abdominal  incision  is  said  to  have  been 
made,  the  patient  lying  prone,  and  an  astounding  method 
of  dealing  with  adherent  peritoneum  is  mentioned 
without  comment^  though  the  incident  of  **  most  of 
those  present "  ronning  out  into  the  fresh  air  on  smell- 
ing the  odour  of  the  cyst  contents  is  recorded.  How, 
in  case  No.  6,  (John  H),  an  incision  below  the  ribs  down 
to  an  abdominal  cyst  avoided  the  peritoneum  and 
divided  an  intercostal  artery,  is  inexplicable. 

In  case  No.  7,  it  is  alleged  that  a  cyst,  emptied  of 
ten  ounces  and  not  collapsed — which  it  tmtwiMJ— was 
withdrawn  almost  intact  through  a  hole  in  the  skull, 
the  diameter  of  a  shilling.  The  notes  as  a  whole  are 
strange  reading,  and  more  likelv,  if  noticed,  to  amuse 
the  Germans  than  Dr.  Ghurdners  statement  anent  the 
consumption  of  dog's  flesh  by  ^e  poorer  classes  in  some 
parts  of  the  German  Bmpire. 

I  am,  Sir,  yours  truly, 

B.  POULTON. 

Adelaide,  January  80. 

[Ths  present  editors  of  this  journal  are  not  re- 
sponsible for  any  articles  inserted  before  January  this 
year.— BDB8.  A.M,  G,] 


THE  INDBX  MBDIOUS. 

CTo  the  Bditore  fff  The  AueiraUuum  Medical  ffagetU.) 

Dear  Dootobs,— I  have  learned  that  the  Indeas 
Medicui  will  cease  to  be  published  with  the  Febraary 
number,  owing  to  lack  of  support,  and  the  fact  that 
a  large  number  of  its  subscribers  are  delinquent,  unless 
an  effort  is  made  to  continue  it. 

The  value  of  this  publication  to  those  who  do  any 
work  at  all  in  connection  with  medical  literature  is  so 
great  that  I  take  the  liberty  of  writing  to  you  to  express 
the  hope  that  you  will  not  only  become  subscribers, 
but  will  urge  others  of  your  professional  friends  to 
do  so. 

It  is  particularly  necessary  that  the  Indem  Medieue 
should  be  continued,  owing  to  the  fact  that  after  the 
completion  of  the  supplementary  volume  of  the  index 
catalogue  of  the  Surgeon^General's  library,  there  will 
be  no  record  of  contemporary  medical  literature,  and 
he  who  desires  to  keep  naoe  with  it,  or  who  wishes  to 
study  a  particular  subject  will  have  to  resort  to  the 
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laboriong  task  of  Beeking  in  Tarions  jonraals  that  which 
ha  desires  if  the   publication  of  the  Imdem  Medieu» 


It  will  be  possible  to  continue  the  Index  Medieu*  if 
600  new  sahscriben  are  obtained.  The  subscription 
price  is  lOdol.  per  annum,  which  should  be  sent  to  Mr. 
O.  8.  Davis,  publisher  of  the  Index  Mediovt,  Box  470 
Detroit,  Mich.,  or  to  me. 

As  the  Indem  Medieus  can  never  be  made  a  success 
from  a  commercial  point  of  view,  because  of  the 
peculiar  scope  of  ''its  work,  I  hare  no  hesitancy  in 
making  you  acquainted  with  these  facts,  and  I 
earnestly  hope  that  you  will  insert  a  notice  emphasis- 
ing the  importance  of  this  matter  in  the  columns  of 
your  valuable  journal. 

Yours  truly, 

H.  A.  HA  BE. 

222  South  Fifteenth-street, 
Philadelphia,  Jan.  1, 1896. 


THB  KLSBS-LCEFFLBR  BAOILLUS.— A  CORREC- 
TION. 

(To  the  Editors  of  The  Australian  Medical  Gautte,) 

DXAB  8iB8, — In  your  issue  of  January  16th  I  am 
reported  to  have  asked  :  '*  First,  whether  it  was  easy 
and  certain  to  find  the  diphtheritic  membrane ;  and 
secondly,  whether  or  not  a  condition  known  as  herpes 
of  the  throat  did  not  simulate  diphtheria  ?" 

What  I  actually  did  say  was  as  follows  :  "  Was  it 
easy  to  demonstrate  the  Kleb»-Loeffler  bacillus  ?  Was 
it  common  for  cases,  actually  the  subject  of  true 
diphtheria,  when  the  faucial  membrane  was  examined  by 
competent  hands,  to  show  no  Klebe-Loeffler  bacillus  ?"  I 
also  mentioned  the  fact  that  in  cases  certainly  tuber- 
cular, the  examination  of  the  sputum  sometimes  ^led 
to  demonstrate  the  tubercle  bacillus.  Secondly,  I 
asked  Dr.  Clubbe  *'  if  he  had  noticed  tiie  eloee  simula- 
tion of  a  diphtheritic  membrane  presented  bv  the  con- 
dition of  the  fauces  in  cases  of  herpes  of  the  throat 
after  the  vesicles  had  matured  and  coalesced  V* 

I  shall  esteem  it  a  courtesy  if  you  will  give  the  cor- 
rection the  same  publicity  which  yon  have  accorded  to 
the  erroneous  report. — Tours  truly, 

R.  SCOT  SKIRYING. 

221  Bliiabeth-street,  Sydney,  February  16, 


Thb  United  Annual  Dinner  of  the  various  Medical 
Societies  of  New  South  Wales,  which  was  inaugurated 
last  year,  |will  be  held  about  the  end  of  May,  Dr. 
Wood,  of  Ashfield,  being  again  secretary. 


Tempobabt  Exohakoe  of  PBAcnoBB.— Incum- 
bent of  a  practice  in  Orange  is  desirous  of  exchanging 
practices  for  a  fortnight  from  beginning  of  April,  with 
practitioner  in  Sydney  or  suburbs.  Apply  to  Mr. 
Bruck,  AM.G,  office,  Sydney. 

Fos  Sals,  Mokooular  Migboaoopb  (Swift's),  with 
condenser,  five  eye  pieces  (by  Tolles),  eight  objectives 
(by  Zeiss,  Tolles,  Crouch  and  Seibert),  micrometers, 
camera  lucida,  &c.,  &c.,  with  500  mounted  slides  in 
cabinet,  offered  fer  £60  oa$h  (original  cost  dK149). 
Apply  to  Mr.  Hy.  Sharp,  care  of  AMM.  office,  18 
Castlereagh-fltreet^  Sydney. 
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In  addition,  various  amounts  of  less  than  £1  will  be 
credited  to  the  fund  by  the  kindness  of  members  who 
had  already  paid  annual  subscriptions  to  the  GatuUe 
in  advance.  The  total  amount  of  these,  with  the  names 
of  the  donors,  will  be  published  in  our  next  isane. 

La  H.  HUXTABLE,  Hon.  Bee, 
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REVIEWS. 

T&B  DiBOBDSBB  OF  SPSBCH.    BjT  John  Wjllie,  M.D., 
F.R.C.P^  Ed.,  Physician  to  the  Boyal  Infirmary, 
Edinburgh  ;  Lectnrer  on  the  Practice  of  Medicine 
and  on  ^nical  Medicine,  Edinburgh.  Edinburgh: 
Oliver  and  Boyd,  Tweeddale-court. 
This  work  is  composed  of  a  series  of  articles  contri- 
buted to  the  Edvn£wr$h  Medical  Jaumal  from  1891  to 
1894,  togetiier  with  the  author's  inaugural  thesis  (1866) 
on  the  physiology  of  the  laiynx,  the  reason  for  reprint- 
ing which  is  not  very  obyious,  as  the  subject  is  elabor- 
ately treated  in  all  modem  text-books  on  anatomy  and 
physiology. 

The  book'  is  divided  into  three  parts,  the  first  part 
dealing  vrith  the '  functional  disorders  of  the  vocal 
mechanism,  the  second  with  the  development  of  K>eecb, 
and  developmental  derangements,  and  the  thira  with 
speech  in  its  relations  to  diseases  of  the  nervous  system. 
The  author  must  be  a  clinician  of  great  experience,  and 
has  succeeded  in  investing  a  subject  that  at  first  sight 
would  appear  to  be  dry  and  ungrateful  with  the  utmost 
interest.  It  would  luJrdly  occur  to  the  average  medical 
reader,  thatl&ere  was  more  to  be  learnt  about  the  dis- 
orders of  speech  than  is  generally  contained  in  worlcs 
on  nervous  diseases,  where,  perhaps,  one  chapter  is 
devoted  to  aphasia,' as  the  most  frequently  encountered 
miptom'of  cerebral  diseaseiin  relation  to  speech  ;  but  in 
this  work  of'  494  pages,  there  are  no  less  than  seven 
copters  deVDted  to  the  consideration  of  this  important 
symptom  alone.  The  subject  of  stammering,  and  its 
treatment,  is  exhaustively  gone  into.  In  that  respect 
the  work  will  prove  of  great  value  to  general  practi- 
tioners, who  are  so  frequently  consulted 'about  this  very 
affection,  and  have  absolutely  no  advice  to  offer  as  to  its 
treatment,  or  prevention,  beyond  commonplaces  that 
eveiy  layman  knows  himself.  The  article  on  "The 
Troubles  of  *  Professional  Voice-users'*  is  very  well 
written,  and' ought  to  prove  of  great  value  to  throat- 
spedalists.  In  tact,  the  whole  work  is  a  valuable  addition 
to  medical  literature,  which  will  no  doubt  be  thoroughly 
appreciated,  both  for  its  originality  as  well  as  its  literary 
worth,  by  thoeeof  our  readers  who  make  frequent  addi- 
tions to  their  libraries. 


Ahnual  Kkpobt  of  thb  Mkdigal  Offiosb  of 
Hbalth  fob  1893  (F^  J.  Waldo,  M.  A.,  MD.,  Oan- 
tab.,  D.P.H.  Boyal  "Colleges  of  Physicians  and 
Surgeons,  M.B.G.aE.,  etc.)^  upon  thb  Sakitabt 

GOKDITION     of    thb    PABIBH    OF    St.    OeOBOB 

THB  Mabttb,  Southwabk,  LONDON.  Printed 
by  order'  of  the  Vestry,  Southwark,  1894. 
Thb  valuable  pamphlet  sent  us  for  notice  by  Dr. 
Waldo,  oonsiBts  of  90  pages  and  several  maps,  bristling 
with  statistfcs  and  information  relating  thereto,  which 
it  must  have  cost  the  M.O.H.  lots  of  valuable  time  to 
compile  for,printiiig.  The  Bepnort  deals  with  one  of 
the  poorest*  and  most  densely-populated  districts  in 
the  whole  of  London,  whi^h  covers  284,876  acres,  with 
about  20  miles  of  roads  and  streets,  and  some  7,000 
houses,  with  69,724  inhabitants,  and  a  death-rate  of 
37*6  per  1,000.  Dr.  Waldo  considers  that  there  were 
878  unnecessary  deaths  in  St  George's,  Southwark, 
which  were  due  to — (1)  deaths  in  public  institutions, 
unequally  distributed  among  the  various  snb<listricts ; 
(2)  density  of  population  ;  (8)  poverty,  especially  in 
the  Borongh-roaa ;  (4)  absence  of  open-air  spaces. 
This  parish  has  an  excessive  death-rate  from  lymotic 
disonies,  and  the  M.O.H.  traces  the  cause  of  their  pro- 
vidence to  the  Blackfriars'  penny-shelter,  establisned 
hj^  the  Salvation  Army,  whm  there  is  only  90  feet  of 


cubic  space  per  man,  whilst  in  hospitals  it  goes  up  to 
1,200  feet  per  bed.  It  is  advocated  that  this  and  other 
shelters  be  placed  under  the  protective  provisions  of 
the  Common  Lodging-House  Acts.  Altogether,  this 
Beport  is  very  useful,  and  ought  to  prove  of  service  to 
epidemiologists  and  others  connected  with  the  sanitary 
services  of  Great  Britain  and  the  colonies. 


Thb  Evoldtiob  of  thb  Dibuabeb  of  Wombm  : 
By  W.  BaUs-Headley,  M.A.,  M.D.,  CanUb., 
F.  B.C.  P.  London.  Smith,  Elder  and  Co. ,  London. 
Melbourne  and  Sydney  :  George  Bobertaon.  Price 
16s. ;  by  post  17s. 
This  is  the  most  important  medical  work  which  has  so 
far  proceeded  from  the  pen  of  an  Australian  phyridan* 
Whue  it  does  not  pretend  to  be  a  complete  text-book 
of  gynsBcclogy,  yet  insomuch  as  the  sections  on  treat- 
ment are  full  and  valuable,  it  must  be  held  to  cover  a 
much  wider  field  than  might  be  inferred  from  its  title. 
Giving,  as  it  were,  a  bird's-eye  view  of  the  causation  of 
disease  in  women,  and  characterised  by  an  originality 
and  philosophic  breadth  of  view  not  to  be  found  in  an 
equal  degree  in  any  other  gynncology  with  which  we 
are  acqaainted,  it  is  in  our  opinion  calculated  to  give 
the  student  a  clearer  insight  into,  perhaps,  the  most 
difficult  branch  of  medical  practice  than  any  other 
single  work  on  the  subject.  The  fint  chapters  are  de- 
voted to  a  consideration  of  the  sexual  relations  in 
primitive  people,  and  the  influences  of  civilisation  on 
these  relations. 

It  is  shown  that  whUe  in  the  animal  kingdom  and 
in  primitive  communities  eveiy  female  has  her  mate, 
in  victoria  at  the  present  time  every  other  woman 
between  twenty  and  thirty  is  unmarried.  Similar  con- 
ditions prevail  more  or  less  in  all  European  countries, 
and  the  author  rightly  attributes  to  tnis  absence  of 
seasonable  marriage  a  large  proportion  of  gynsscolo- 
gical  disease.  The  other  evil  influences,  such  as  ex- 
cessive brain-work,  long-continued  standing  or  bend- 
ing, downward  pressure  by  tight  stays  and  heavy 
petticoats,  distended  rectum  and  bladder,  tea-drinking, 
&c,  kc.f  are  all  touched  upon  in  an  interesting  way. 
The  interactions  of  different  causes  are  clearly  shown, 
and  the  reader  has  forcibly  brought  home  to  him  whv 
there  is  so  much  truth  in  the  witty  Frenchman's  defini- 
tion of  woman,  **  La  Femme  ut  wm  malade** 

Although  we  have  seen  much  evil  resulting  from 
the  improper  use  of  pessaries,  and  quite  agree  with  the 
writer  that  their  use  in  cases  of  prolapsed  and  ad- 
herent appendages  and  endometritis  with  gnmnlar^os, 
is  to  be  deprecated,  yet  we  cannot  concur  in  his 
uncompromising  condemnation,  nor  in  the  opinion  that 
Emmet's  anterior  kolporrhaphy  will  suffice  to  maintain 
the  uterus  in  normal  position. 

With  all  respect  to  Dr.  Balls-Headley,  we  must  differ 
from  his  statement  that  Sims'  speculum,  and  the 
lateral  semi-prone  position  are  best  for  either  ordinary 
examination  or  operative  work.  The  modified  Keu- 
gebauer's  speculum,  used  in  the  Dorsal  position, 
enables  one  to  dispense  with  the  assistance  required 
with  the  Sims',  and  to  use  the  curette  and  uterine 
douche  in  abortion  cases  with  the  greatest  ease.  For 
operative  work, jsuch  as  trachelorrha^y,  Simons*  specula 
and  the  dorsal  position  will  be  found  easier  and  better 
by  anyone  who  will  impartially  try  both,  idthough  Dr. 
Balls-Headley's  skill  and  expc^ence  doubUess  enables 
him  readily  to  overcome  the  difficulties  inherent  in  the 
method  which  he  advocates. 

The  get-up  of  the  book  is  all  that  can  be  desired, 
the  style  is  excellent,  and  the  illustraUons  are  numerous 
and  instructive.  The  work  should  be  studied  by 
all  who  have  to  deal  with  the  diseases  pewdiar  to  women. 
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A   Monograph   on   Dibeabes    of   the    Breast: 

THRIB     PATHOLOaT      AND     TREATMENT,      WITH 

Special  Reference  to  Oanobr.  By  W.  Soger 
Wiiliams,  F.R.O.S.,  late  Surgeon  Western  General 
DfspeDflarj,  and  Surgical  Registrar  Middlesex 
Hospital.  London  :  John  Bale  and  Sons,  87-89 
Great  Titchfield-street,  Oxford-street,  W.    1894. 

The  author  has  made  the  attempt,  and  most  success- 
fully withal  be  it  said,  to  gi^e  the  profession  a  succinct 
resum^  of  all  that  has  been  done  and  recorded  in  rela- 
tion to  diBeases  of  the  breast  up  to  the  present.  Xo 
similar  essay  has  ever  been  published,  and  the  work  is 
•90  thoroughly  scientific  and  cosmopolitan,  in  that  the 
literature  of  the  whole  earth  has  been  ransacked  to 
make  the  records  as  accurate  as  possible,  that  there  will 
be  no  necemty  for  another  for  many  years  to  come, 
possibly  not  until  next  century.  The  author  took  the 
wise  course  of  selecting  a  subject  that  has  not  been 
handled  in  extenw  by  English  writers  since  the  time  of 
Astley  Cooper.  His  method  of  dealing  with  the  sub- 
ject on  the  continental  system  stamps  the  book  with 
the  impress  of  impartiality,  renders  it  easy  to  read,  and 
facilitates  reference. 

The  chapters  on  cancer  alone  cover  396  pages,  as 
might  have  been  anticipated,  and  include  a  critical 
survey  of  the  present  positions  in  regard  to  the 
pathology  and  treatment  of  this  dire  affection  of  the 
breast.  In  relation  to  the  theory  "  that  there  must  be 
a  speciflc  cancer  microbe,"  the  author  says  (p.  144)  :— 
'*  I  should  like  to  know  why,  since  we  can  so  well  ac- 
count for  all  of  the  phenomena  of  the  disease  without 

it The  microbe  of  cancer  has  not  yet  been 

discovered,  because  in  all  probability  it  does  not  exist.*' 
We  need  hardly  add  that  that  is  our  firm  conviction 
also.  The  references  in  the  text  are  very  numerous,  as 
a  matter  of  course,  as  the  literature  of  the  subject  is 
scattered  in  scrap  form  all  through  the  medical  jour- 
nals of  three  continents,  to  collect  and  analyse  which 
must  have  been  a  colosfsal  undertaking.  We  consider 
that  Dr.  Williams  has  accomplished  in  a  classical 
manner  the  compilation  of  a  monograph  that  was 
urgently  needed  in  the  English  language,  and  we  have 
mach  pleasure  in  recommending  it  to  our  readers  as  a 
standard  work  of  reference  which  no  surgeon  ought  to 
be  without.  The  author's  method  of  operation  for 
cancer  is  original,  and  well  worthy  of  imitation, 
although,  as  he  says  himself,  **  most  modern  thorough 
operations  have  much  in  common."  The  volume  is 
handsomely  bound,  printed  on  good  paper,  fairly  illus- 
trated where  required,  and  moderate  in  price.  We 
have  seldom  the  opportunity  of  reviewing  a  work  with 
as  much  pleasure  as  this  has  given  us. 

The  February  issue  of  the  InterooUmtaX  Quarterly 
Journal  of  Medioino  and  Surgery  contains  a  series  of 
interesting  original  articles  and  clinical  records. 
Among  the  former  may  be  noted  the  paper  on 
"  Operative  Treatment  of  Perforation  in  Typhoid,"  by 
Dr.  F.  E.  Hare,  of  Charters  Towers  (Q.).  and  a 
suggestive  paper  by  Dr.  R.  Hamilton-Russell,  F.R.C.S., 
of  Melbourne,  on  '*The  Future  Treatment  of  Hydatid 
Disease,"  while,  amongst  the  latter.  Dr.  Poulton*s 
'*  Granuloma  Fungoides,"  and  *'  A  Case  of  Concurrent 
Scarlet  and  Enteric  Fever,"  by  Dr.  E.  A.  Maduy,  of 
Melbourne,  will  be  read  with  interest.  The  '<  Peri- 
scope "  and  the  *'  Reviews  "  deal  with  a  considerable 
amount  of  important  matter,  clinical  and  literary,  and 
the  whole  issue  is  admirably  got  up  and  illustrated. 

Cabsell's  Year- Book  of  Treatment,  for  1896, 
has  come  to  hand.  Price  7s.  6d. ,  by  post  8s,  L,  Bruck, 
Medical  Bookseller,  Sydney, 


THE  MONTH. 


NEW  SODTH  WALES. 

The  proportion  of  births  registered  in  Sydney  and 
suburbs  during  January  to  every  1 ,000  of  the  popula- 
tion was  2*66,  and  of  deaths  1*27  ;  106  deaths  or 
over  20  per  cent,  of  the  total  deaths  occurred  in  public 
institutions.  The  deaths  of  children  under  five  years 
of  age  during  the  month  were  266,  or  49*44  per  cent,  of 
the  total,  201  (37*86  per  cent.)  being  under  the  age  of 
1  year.  Four  deaths  of  child-bearing  women  took 
place  during  the  month,  or  1  death  of  a  woman  to 
every  280  births  recorded. 

The  annual  report  of  the  P.  A.  Hospital,  Sydney,  for 
1894,  shows  that  during  the  past  year  2,927  patients 
had  been  treated,  as  against  2,611  in  1893.  Of  these, 
176  were  inmates  of  the  hospital  on  December  81,  }893, 
and  of  the  2,762  admitted  during  the  year,  787  were 
cases  of  accident  or  urgency,  1,043  were  received  under 
Government  vouchers,  and  901  contributed  more  or  less 
to  the  cost  of  their  maintenance.  The  mean  residence 
of  the  patients  had  been  27  days,  as  against  29  in  1893, 
and  the  rate  of  mortality  had  been  9*74,  against  9*92 
The  attendance  of  outdoor  and  casualty  cases  had  been 
36,186,  against  31,268  in  1898. 

The  annual  report  of  the  Sydney  Hospital  for  Sick 
Children  shows  that  during  the  past  year  441  patients 
were  admitted  to  the  general  hospital,  which,  with  the 
46  remaining  from  the  previous  year,  made  a  total  of 
486  patients  treated.  Of  these,  389  were  discharged 
cured  or  relieved  ;  16  were  discharged  incurable  or  un- 
relieved ;  33  died ;  and  on  December  31  there  were 
60  remaining  in  hospital.  In  the  diphtheria  ward 
there  had  beeen  137  admitted  making,  with  the  six 
who  were  remaining  from  the  previous  year,  a  total  of 
143  patients  treat^.  Of  these,  73  were  discharged 
cured  ;  68  died  ;  and  on  December  31  there  were  two 
remaining  in  the  wards.  With  regard  to  the  out- 
patients, there  had  been  4,266  attendances  by  1,319. 
patients. 

A  Convalescent  Home  has  been  established  at 
Picton,  a  well-known  health  resort  on  the  southern 
railway  line.  63  miles  from  Sydney,  under  the  superin- 
tendence of  Mrs.  Burton,  matron,  assisted  by  a  trained 
staff  of  nurses.  The  Home  is  now  open  to  receive 
patients  (medical  or  surgical),  at  a  charge  of  from  two 
to  three  guineas  a  week. 

We  regret  to  have  to  record  the  death  of  Dr.  James 
Struthers,  M.D.  (highest  honours),  1888,  M.B.,  Ch.  M., 
1883,  Aberd.,  who  died  at  Hill  End,  from  eclamptic  con- 
vulsions, on  February  17th.  The  deceased  gentleman 
arrived  in  New  South  Wales  in  August,  1890;  soon 
after  he  settled  at  Rvlstone,  where  he  practised  up  to 
the  beginning  of  February,  when  he  was  appointed 
medical  officer  of  the  Hill  End  Hospital.  In  the  old 
country  he  held  the  positions  of  clinical  assistant  at 
Moorfields,  and  also  at  Biackfriars  Skin  Hospital, 
and  that  of  assistant  at  the  Bast  London  Fever 
Hospital. 

James  Puryes  White,  M.B.,  Melb.,  1889,  late 
of  Muswellbrook,  and  formerly  of  Traralgon  (Vic. ), 
died  from  phthisis,  at  the  residence  of  his  father,  the 
Rev.  Dr.  White,  of  Singleton,  on  the  9th  February, 
aged  28  year?. 

Dr.  J.  F.  Bartley  has  been  appointed  a  member 
of  the  Public  School  Board  for  Broken  Hill. 

Dr.  W.  F.  Bassett  has  been  appointed  Deputy- 
Licensing  Magistrate  for  Bathurst. 
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Db.  W.  Pbitohabd  Bassett  has  been  unanimously 
elected  Mayor  of  Bathunt. 

Dr.  P.W.R.  Boehlke,  late  of  Balmaln,  has  succeeded 
to  Dr.  b'tokes*  practice  at  Port  Macquarie. 

Db.  T.  W.  W.  Buna  ess  has  commenced  practice  at 
^Aggft  ;  ^e  ^<LB  l)een  elected  medical  officer  of  the  local 
hospital. 

Db.  a.  S.  Cassidt  has  settled  at  Adamlnaby. 

Db.  W.  T.  Chenhall  has  been  appointed  a  member 
of  the  Public  School  Board  for  Marrickville. 

Db.  0.  p.  B.  Clubbe  has  removed  from  College- 
street  to  193  Macqaarie-street,  S^'dney. 

Db.  Collinqwuod,  of  Summer  Hill,  left  by  the 
R.M.S.  *'Miowerj»,"  for  Vancouver,  en  route  to 
England ;  he  will  be  absent  four  or  five  months. 

Db.  B.  a.  Dombbain,  a  Melbourne  graduate,  has 
started  practice  at  Germanton. 

Db.  J.  F.  Flashman,  late  of  the  Prince  Alfred 
Hospital,  has  been  appointed  to  the  Hospital  for  the 
Insane,  Parramatta. 

Db.  E.  L.  Hick  by,  late  of  Pai-kes,  has  returned 
from  his  trip  to  England,  and  started  practice  at 
Nyngan. 

Db.  F.  W.  Kanb  has  removed  from  Newcastle  to 
Bonrke. 

Dr.  Eibrnandbb  has  been  appointed  medical 
officer  of  the  Narrandera  Hospital  at  a  salary  of  iS40  a 
year.  The  position  was  offered  to  Dr.  Mitchell,  who 
woald  only  accept  it  without  pay,  which  proposal  was 
declined  by  the  oommiitee. 

Dr.  F.  W.  Lanoton  has  started  practice  at  47 
Castlereagh-street,  Bedfem  (Sydney). 

Db.  G.  Lbnnhoff  has  returned  to  Sydney  from  his 
trip  to  Europe,  and  resumed  practice  at  the  Glebe. 

Db.  J.  R  Mebbdith  has  been  re-elected  Mayor  of 
Raymond  Terrace. 

Db.  Bbookb  MooBB,  of  Bathurst,  has  been  elected 
President  of  the  local  rifle  club. 

Db.  G.  B.  Bbnnie  has  been  appointed  Government 
Pathologist  for  the  metro(x>litan  district  of  Sydney. 

Db.  H.  J.  H,  Scott,  of  Scone,  has  been  elected  Mayor 
for  the  third  time. 

Db.  Alfbeo  Shbwbk,  of  Sydney,  has  been  unani- 
moosly  elected  to  the  position  of  honorary  consulting 
physician  to  the  Prince  Alfred  Hospital,  after  having 
served  for  twelve  years  as  honorary  physician  to  the  in- 
stitution. 

Db.  G.  p.  Stanley,  of  Blackheath,  has  succeeded 
to  Dr.  G.  W.  Baker*8  practice  at  Hill  End. 

Db.  S.  Stephens,  late  city  medical  referee  of  the 
A.M. P.  Society,  has  started  practice  at  Walcha. 

BBiaADE     SUBOEON     LT.-COL.   WILLIAMS,    P.M.O., 

of  Sydney,  has  received  six  months  leave  of  absence,  to 
enable  him  to  visit  England  on  private  business. 


NEW    ZEALAND. 

The  proportion  of  deaths  icgistered  during  January 
to  every  1,000  of  the  population  was  1*22  for  Auckland 
and  suburbs,  0'62  for  \V  ellington  with  suburbs,  0*90  for 
Ohristchnrch  and  suburbs,  and  0*85  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  January  amounted  to  422,  against  296  in 
December.   The  deaths  in  January  were  193,  to  which 


males  contributed  105,  and  females  88.  Bighty-six 
of  the  deaths  were  of  children  under  6  yean  of  age, 
being  44*56  per  cent,  of  the  whole  number ;  79  of  these 
were  under  1  year  of  age. 

The  annual  meeting  of  the  New  Zealand  Medical 
Association  was  held  in  Christchurch,  on  Monday, 
March  4th,  and  succeeding  days.  Amongst  other 
questions  the  following  were  considered :— (1.)  Inter- 
colonial Medical  Journal.  (2.)  Ajnalsamation  with 
B.M.A.  (3.)  Medical  Benevolent  and  defence  Qnion. 
(4.)  Appointment  of  permanent  secretary.  (5.)  Degrees 
in  Public  Health.  (6.)  Report  on  Typhoid  Fever.  Dr. 
J.  H.  Murray. Ay nsley,  of  the  Christchurch  Hospital, 
acted  as  Secretary  to  the  Committee. 

Sib  James  Hbctob,  M.D.,  Edin.,  K.C.M.G.,  F.R.S., 
of  Wellington,  has  been  re-elected  Chancellor  of  the 
New  Zealand  tTniversity. 

Db.  R.  W.  Lewbbs,  late  of  the  Melbourne  Children's 
F  capital,  has  started  practice  at  Levin,  sixty  miles  from 
Wellington. 

Db.  T.  Hopb  Lbwib,  of  Auckland,  returned  by  the 
R.M.S.  *'  Rome  "  from  his  trip  to  England. 

Db.  C.  J.  Shields,  late  of  Victoria,  has  started 
practice  at  Hyde,  seyenty-fire  miles  north-west  of 
Dunedin. 


SOUTH   AUSTRALIA. 

At  a  meeting  of  the  Central  Board  of  Health  held  on 
February  14,  the  following  motion  was  carried  : — **  That 
the  question  of  federal  quarantine  be  again  referr^  to 
a  meetin|2f  of  representatives  of  the  health  authorities 
of  the  different  colonies,  with  a  view  to  determining 
whether  any  scheme  can  be  devised  which  will  meet 
the  present  requirements." 

Lepboby  has  broken  out  amongst  the  aboriginals  on 
the  Alligator  River,  in  the  Northern  Territory,  and  it 
is  feared  that,  owing  to  their  custom  of  inter-tribal 
marriage,  the  disease  may  spread  throughout  the  race 
and  hasten  its  extinction. 

It  is  proposed  to  remove  the  hospital  at  Waukaringa 
to  Petersburg. 

Db.  C.  CoBBiir,  Jnnr.,  left  Adelaide  for  London  by 
the  ship  **  Torrens.'* 

DBA.  A.  M.  CODMOBB,  G.  A.  Fischer,  A.  Qoode,  and 
F.  S.  Hone,  have  been  appointed  resident  medical 
officers  at  the  Adelaide  Hospital  for  the  current  year. 

Db.  W.  J.  Gething  has  been  appointed  assistant 
health  officer  at  Port  Adelaide. 

The  late  Dr.  Mayo,  of  Adelaide,  left  iK27,800. 

Dr.  a.  J.  Meiklb  has  settled  at  Wallaroo. 

Db.  R.  E.  Moulb  has  removed  from  Jamestown  to 
Mount  Barker. 

Db.  a.  E.  J.  Rubs  ELL,  late  of  the  Adelaide  Hospital, 
has  settled  at  Willunga. 

Db.  J.  r.  Sangsteb,  Junr.,  late  of  the  Adelaide 
Hospital,  has  commenced  practice  at  Burnt. 

Db.  E.Teicuelmann  has  removed  from  Port  Adelaide 
to  North  Terrace,  Adelaide. 


TASMANIA. 
Db.  H.  Bekjafield  has  been  appointed  Chairman 
of  the  Mount  Stuart  Town  Board. 

Db.  J.  M.  M.  MniB  has  started  practice  at  Wyn- 
yard,  a  port  on  the  north  coast,  124  miles  north- west  of 
Launceston. 
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Dft.  J.  M.  M.  MuiR,  of  Wjnyard,  has  been  ap- 
pointed a  member  of  the  local  Board  of  Health,  in  the 
place  of  Dr.  A.  W.  Graham,  resigned. 

Brigade  Sargeon  J.  Smith,  lieutenant-Colonel  in 
the  Indian  Army,  has  settled  at  We^t  Deronport. 

VICTORIA. 
Thx  proportion  of  births  registered  in  Melboarne 
and  suburbs  during  January  to  every  1,000  of  the 
population  was  2*69,  and  of  deaths  1*39.  Males  con- 
tribated  54  per  cent,  and  females  46  per  cent,  to  the 
mortality  of  the  month.  Children  under  fire  years  of 
age  contributed  43  per  oent.  to  that  mortality,  as 
against  42  per  cent,  in  January,  1894.  One  hundred 
and  eighteen  deaths,  or  19  per  cent,  of  the  whole, 
took  pUce  in  public  institutions. 

At  a  recent  meeting  of  the  Castlemaine  Hospital 
Committee,  a  letter  was  received  from  Dr.  G.  T. 
Woolley,  bringing  under  notice  the  fact  that  in  allow- 
ing the  class  of  paying  patients  which  have  been  re* 
cently  admitted  and  treated  at  the  hospital,  the  com- 
mittee have,  in  his  opinion,  been  entering  into  a  most 
cruel  competition  with  the  medical  men  living  in  the 
town,  and  that  an  institution  subsidised  by  Govern- 
ment and  subscribed  to  by  the  people  should  not  be 
asked  to  provide  cheap  medical  attendance  for  those 
well  able  to  pay  properly  for  their  own.  Reference 
was  made  by  the  writer  to  certain  rules  of  the  hospital 
bearing  on  the  matter.  It  was  resolved  to  refer  the 
matter  to  a  committee  for  consideration  to  frame  a  rule 
on  the  point. 

£1,000  have  been  left  to  the  Daylesford  Hospital  to- 
wards building  an  addition  to  the  institation,  prefer- 
ably a  female  ward,  by  the  late  W.  E.  Stanbridge,  of 
Wombat. 

The  Ararat  Shire  Council,  with  a  view  to  eifect  re- 
trenchment, have  dispensed  with  the  services  of  the 
health  oi&cer,  health  inspectors,  and  slaughtering  in- 
•pecton. 

Dr.  CoLDr  Hbkdbb80N,  M.D.,  Ch.  H.,  Aberd.  1876, 
L.  #eL.  Mid.,  R.C.P.  et  R.C.8.  Edin.  1869,  formerly 
Resident' Surtreon  at  the  Castlemaine  Hospital,  died  at 
San  Josd,  California,  on  10th  November  last. 

It  is  with  deep  regret  that  we  have  to  announce  the 
death,  on  the  6th  February,  from  pneumonia,  of  Mr.  S. 
M.  Burroughs,  of  the  well-known  firm  of  Burroughs, 
Wellcome  and  Co.,  manufacturing  chemists  of  London 
and  Melbourne.  He  was  the  pioneer  of  the  idea  of 
compressing  drugs  into  *'  tabloid'*  form  ;  and,  beaide"!, 
he  first  introduced  to  the  profession  a  large  number  of 
new  drugs  contained  in  the  extra-pharmacopceia.  His 
decease  will  be  regretted  by  a  large  number  of  our 
readers  who  made  his  acquaintance  when  he  visited 
Australia  twelve  years  ago. 

Db.  N.  B.  Oandbyia,  formerly  of.  Coleraine,  has 
returned  from  England,  and  succeeded  to  Dr.  Jermyn*s 
practice  at  Eoroit. 

Db.  John  Gbat,  of  Avenel,  who  has  been  local 
health  officer  for  some  years,  has  received  notice  from 
the  Shire  Council  that,  owing  to  the  necessity  for  re- 
trenchment, his  services  would  not  be  required  after 
12th  March. 

Pbofessob  Db.  Halfobd,  Professor  of  Physiology 
and  Histoloffy,  also  Dean  of  the  Faculty  of  Medicine 
of  the  Melbourne  University,  has  intimated  his  wish  to 
resign  his  offices  at  the  end  of  the  second  vacation  in 
1896.  Professor  Halford  is  seventy-one  years  of  age, 
and  has  been  at  work  thirty-three  years. 


Db.  a.  Pabk,  a  recent  arrival,  has  settled  at 
Nagambie. 

Db.  G.  H.  Faltbb  has  removed  from  Learmonth  to 
Ballan. 

Db.  E.  Yeatbs,  late  of  Quirlndi,  N.S.W.,  has  suc- 
ceeded to  Dr.  Salter's  practice  at  Learmonth. 

WESTERN  AUSTRALIA. 

Thebb  were  registered  in  the  colony  during  the 
quarter  ending  81st  December  last,  667  births  (281 
males  and  276  females),  or  0*68  per  cent,  to  the  popu- 
lation ;  the  number  of  deaths  registered  was  306  (221 
males  and  84  females),  or  0*87  per  cent,  to  the  popnla- 
lation.  The  total  deaths  under  one  year  of  age  was 
80,  being  14*36  per  cent,  to  total  births,  and  26*28  per 
cent  to  total  deaths.  The  total  population  on  De- 
cember 8lBt  was  82,072,  vis.,  66,072  males  and  27,000 
females. 

Db.  H.  W.  Nix,  of  Marble  Bar,  has  been  appointed 
a  Justice  of  the  Peace  for  the  colony. 

DiL  Thos.  Ht.  Robinbon,  of  Albany,  has  been 
appointed  Suigeon-Captain  of  the  Western  Australian 
Defence  Forces. 


FIJL 


Db.  p.  J.  Drought,  late  of  Crook  well  (N.S.W.), 
and  Dr.  Brown,  late  of  India,  have  commenced  prac- 
tice at  Suva,  in  the  place  of  the  late  Dr.  BIyth. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 


bibths. 

BACKHOUSB..<Oii  Febnutfj  14th,  at  Voith  Brighton,  Vic,  the 
wife  of  J.  Border  BAckhouae,  M.B..  of  a  danghter. 

BERG  LINO.— On  February  8rd,  at  North  Shore,  the  wife  of  Dr.  B. 
H.  Beegling,  of  a  daughter. 

B VANS.— On  February  11th,  at  Brompton,  Adelaide,  the  wife  of  J. 
H.  Evans,  M.B.,  Bj.,  of  a  son. 

KERR.— On  February  Snd,  at  Orbost«  VIo ,  the  wife  of  Jamea  Kerr, 
M.B.,  G.M.,  of  a  daughter. 

LAWRBNOB.— On  Jannanr  Seth,  at  FiUroy,  Melbourne,  the  wife 
of  Hennan  lAWrenoe,  iC.B.O.P.B.,  Ac,  of  a  ion. 

LBNDONw— On  January  2Siid,  at  Adelaide,  the  wife  of  A.  A. 
Lendon,  M.D.,  of  a  ion. 

MAOQILLIOnDY.— On  February  0th,  at  Rlohmond,  Vic,  the  wife 
of  Dr.  D.  Floranoe  HaoQillioody  of  a  daughter. 

MAHBR.— On  February  Slsti  at  Burwood,  Sydney,  the  wife  of  W. 
Odillo  Maher,  M.D.,  of  a  ion. 

MALLAM.— On  February  14th,  at  Armidale,  NJ3.W.,  the  wife  of 
Dr.  L.  O.  Mallam,  of  a  daughter. 

NAPTHINB.-On  February  lltb,  at  StaweU.  Vlo.,  the  wife  of  a. 
J.  Napthlne,  L.B.O.8.,  Bdln.,  of  a  daughter. 

NEWMAN.— On  February  eth,  at  Geelong,  Vio.,  the  wife  of  Foaeey 
J.  Newman,  M.B.  ti  B.S.,  of  a  daughter. 

ROLLASON.— On  February  16th,  at  Heidelberg,  Vlo.,  the  wife  of 
A.  Rolla«on,  L.R.G.P.  Lon.,  M.R.C3.  '&a%.y  of  a  son. 

SPARROW.— On  February  25th,  at  Albert  Park,  South  Melbourne, 
the  wife  of  Dr.  Sparrow,  of  a  daaghter. 

WALSH.— On  February  2nd,  at  K»w,  Melbourne,  the  wife  of  W. 
Butler  Wal«h,.M.D.,  F.R.C  S.I.,  of  twin  danghtirs. 

WBBKES.— On  Febroary  26th,  at  Croydon,  Sydney,  the  wife  of  0. 
J.  Weekos,  ophthalmio  surgeon,  of  a  daughter. 

MARRIAGE. 

ARGYLE-LBWIS.-On  January  24th,  at  Holy  Trinity  Chnroh, 
Kcw,  Vic  Stanley  Seymbar  Argyle,  M.B.,  MJl.C.S. ,  to  Violet 
Jessie^  eldest  daaghter  of  Thomas  Lewis,  of  Kew. 

DEATHS. 

THANE.— On  February  16,  at  Yass,  N.S.W.,  Annie  Flora,  the  wife 
of  Philip  Thornton  Thane,  L.R.C.P.  Lond.,  aged  3<  years. 
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PROCEEDINQS    OF  AUSTBALA8IAN    MBDICAL 

BOARDS. 


The  following  gentlemen,  having  presented  their 
diplomas,  have  been  daly  registered  as  legally  qaali- 
fl«i  medical  practitioners  by  the  respective  boards  :— 

NEW  BOTTTH  WALES. 

HIokman-Taylor,  George,  M.D.  ColL  P.  rt  S.  Keokuk,  Iowa,  U.B.A., 

1881. 
Canningbam,  James,  M.B.  et  MjS.  UdIv.  Bdin.,  1889. 
Weber,  Johaiin  August,  M.D.  H  Ch.D.  Gieascn,  1876  ;   State  Exam. 

Certif.  Leydeu,  1876. 
TyrrelU  Gerranl  George,  M.D.  Univ.  Vermont.  U.S.A.,  18M. 
Lownn.  William  Fyfe  Craik,  M.B.^I  M.8.  Uuiv.  Edin.,  1880. 
Vlokery,  Robert  Glen,  M.B.  et  Ob.  B.  Univ.  Helb ,  1691. 
Simpson,  Frederick  Wright,  M.D.  Cooper  Med,  Ooll.  San  Francisco, 

U.S.A.    1894. 
O'Sunlv'aii,' Edward  Francis,  M.D.  tt  Cli.  M.R.U.  Irel.,  1886. 

For  Additional  R^ttration  ^- 
Carrnthers,  Chirles  UHck,  M.R.C.P.  Irel.,  1894. 


NEW  ZEALAND. 

Hoggan.  Bertram  Brooke,  L.R.O.F.  et  R.O.a  Kd.;  L.F.P.S.  Glas. 
Todd,  William,  M.D.  Cooper  Medical  Coll.  of  Cal. 
Lewers,  Richardson  Wakefield,  M.a,  Ch.  B.  Melb.,  1889. 
Campbell,  Matthew,  M.B.,  B.S.  Univ.  N.Z,,  1895. 


QUEENSLAND. 
Zichy-WoinanU,  Gostave  Henry  Stephen,  M.B ,  Ch.  B.,  Melb..  1883. 


SOUTH  AUSTRALIA. 

Corbin.  Cecil,  M.B.,  B.8.  AdeU  1894. 

Gething.  William  John,  L.  tt  L.  Mid.  L.R.O.P.  ft  R.C.S.  Edin.; 

L.F.P.S.  Glas.,  1894. 
FalllD.  Frank  Blngley,  L.  tt  L.  Mid.  RC.P.  Edin.;  L.  H  L.  Mid. 

F.P.S.  Glas..  1879. 

TASMANIA. 

Mnir,  James  Millar  Mackay.  M.B»  M.S.  Glas.,  1889. 
Smith,  Jamefl,  L.R.r.P.  tt  R.C.S.  Edin.,  1864. 


VICTORIA. 

Park.  Alexander,  M.B.,Ch.B.  tt  B  A.O.  R.  Univ.  IreL,  1894. 
Yeates,  Edward,  L.  188C,  F.  189S,  R.C.S.  Irel.;  L.  tt  L.  Mid.  K.Q.C.P. 
Irel.,  1880. 

Names  erased  from  the  Register  under  the  provisfions  of  Section  7 

of  the  Act  :— 
No.  984,  William  Henry  Contle. 
No.  109S,  Thomas  Dealtry  Atkinst. 
No.  1698,  Matthias  Butler. 
No.  1795,  Arthur  Edward  Josoelyne. 

Names  restored  to  the  Register  nnder  the  provisions  of  Section  7 

of  the  Act : — 
No.  9S9,  Harry  Sydenham  Lyons,  M  B.  tt  Oh.  B.  (flas.,  L.  tt  L.  Mid. 

aCS.  H  R.O.P.  Edin..  1879. 
No.   1618,  John  Molnerny,  Lft.A.  Loud.,  1889,  M.D.C.P.S.  City  of 

New  York,  1886. 
No.  162«,  Richard  John  Lespcr,  L.R.r.S.  Irfl..  1885,  L.A.H.  Dubl. 

1887. 

Additional  qualiflcatlon  registered  :— 
No.  969.  Harry  Sydenham  L>oiis  M.U.  Glas^  1885. 


MEDICAL  APPOINTMKNT.^. 


Boehlke,  Paul  W.  R..  M.B..  Ch.  M.  Syd.,  to  be  Government  Medicnl 
Oflloer  and  Vaccinator  for  the  district  of  Port  Maoqoarie, 
N.S.W. 

Hojrg,  Gustave  Heaze,  M.B..  M.S.  Rdin.,  to  be  Government  Mnllcal 
Oflleer  and  Vaccinator  for  the  district  of  Coonia.  N.S.W.,  v/cv 
Dr.  J.  Cliftord,  resigned. 

Newiitaii.  Fosaey  James,  M.B.,  to  be  Health  Officer  for  the  Shire  of 
Biirnbool,  Vic. 

Smith  Janie4,  L.R.C.S.  H  R.C.P.  E«lln..  to  lie  Health  ()ffl<-cr  and 
Me<lio<il  Officer  to  police  auU  gaols  and  p.iupers  at  West  Devon- 
port,  Tas.,  fife  Dr.  C.  S.  Rioliardson,  re^igiieil. 


APPENDIX. 


NBW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


LIST  OF  MBMBEBS  FOB  THE  TEAR  1896. 


(Puhliihed  in  aacordanee  wit\  th$  Articles  of 

jMociaticn,) 
(Members  will  be  good  enough  to  note  if  their  Ad- 
dresses and  Qaidifications  are  correctlj  stated.) 
Abbott,  George  Henry,  M.B.  CM.,  Syd.  Petersham 
Alcorn,  R.  a.,L.R.O.P.,  Edin.;  L.R.C.a,  Bng.,  West 

Maitland. 
Alcorn,  S.A.,  M.B.,  C.B.,  Dob.  Uni.,  East  Maitland. 
Allan,  R.  J„  L.  et  L.,  Mid.  R.O.P.,  Edin.;  M.aC.8. 

Eng.,  Dulwich  Hill. 
Anderson,  Thomas  P.,  M.B.,  O.lf.,  Gla&,  Kiama. 
Andrews,  A.,  M.R.C.S.,  Bng.;  L.S.A.,  Lend.,  Albary. 
Armstrong,  Geo.,  M.B.,C.B.,  Melb.,  Sydney  Hospital. 
Arthur,  Richard,  M.D.,  Edin.,  Mosman's  Bay. 
Asher,  Morris,  L.R.C.S.,  L.K.Q.C.P.,  Irel.,  Lithgow. 
Ash  well,  Frederick,  M.B.,  CM.,  Edin.,  Glebe. 
Barkas,  W.J.,  L.R.C.P.,  Lond.;  M.&C.S.,  Bng.,  Pad- 

dington. 
Bassett,  W.  P.,  M.D.,  Edin.;  M.&CS.,  Bng.,  Bathurst. 
tBeattie,  J.A ,  L.E:.Q.C.P.,  L.R.C.S.,  Irel.,  Liverpool. 
Beeston,  J.  L.,  L.R.CS.,  L.K.Q.C.P.,  IreL,  Newcastle. 
Beith,  Robt.,  M.B.,  CM.,  Glas.,  Mudgee. 
Bennet,  F.  A.,    M.A.,    M.D.,  CM.,  Aberd.,   College- 
street.  Sydney. 
BinDey,  E.  H.,  M.B.,  CM.,  Syd.,  Sydney  Hospital. 
Blackall,  Patk.,  M.D.,  CM.,  M.A.O.,  Royal  Unir.,  Irel., 

Qaeanbeyan. 
Blackwood,  F.M.,  M.B.,  Dub.;  M.R.C.S.y  Eng.,  Summer 

Hill. 
Boelke,  Grace   Fairley,  M.B.,  CM.,  Syd.,  Port  Mac- 

quarie. 
Bohrsmann,  Otto,  M.B.,  CM.,  Aber.,  139  Elizabeth- 

.street,  Sydney. 
Bott,  Joseph,  M.R.CS.,  L.S.  A.,  Lond.,  Balmain. 
Bowker,   R.   Steer,  junr.,  L.R.C.P.,   Edin.;  M.R.CS., 

Eng.,  Elizabeth-st.,  Sydney. 
Bowman,  Reginald,  M.B.,  CM.,  Edin.;  M.R.CS.  Bng., 

Parramatta. 
Bowman,  Alister  Stewart,   B.A.,    Syd.;    M.B.,   CM., 

Edin.,  Singleton. 
Brady,    Andrew  John,    L.K.Q.C.P.,    L.R.O.S.,  Irel., 

Lyons*  Terrace,  Hyde  Park,  Sydney. 
fBreneman,  P.P.,  M.D.,  Penns.,  U.S.A. 
Brown,  W.  S.,  M  R.CS.,  L.S.A.,  Lond.,  Parramatta. 
Browne,    Harold,  M.R.C.S.,  Eng.;    L.R.C.P.,   Lond., 

Molong. 
Brownless,  A.  C,  M.B.,  Ch.B.,  Melb.,  Elizabeth-street, 

Sydney. 
Bucknell,  L.  F.,  L.B.C.P.,  L.R.C.S.,  Edin.,  Belgrave- 

street,  Kogarah. 
Burkitt,  W.  A.  Handcock,  B.A.,  M.B.,  B.C.A.,  B.A.O., 

Dub.,  Gonlbam. 
fCamac,  S.  J.,  L.R.C.P.,  L.aC.S.,  Eng.,  Harris-street, 

Pyrmont. 
Chambers,  Thomas,  F.R.C.P.,  Edin.;  F.R.C.S.,  Edin.; 

M.R.C.S.,  Eng.,  Lyons*  Terrace,  Liverpool  street, 

Sydney. 
Chenhall,  W.  T.,  M.B.,  Ch.B.,  Melb.,  MarrickTille. 
Chisbolm,  Edwin,   M.R.CS.,  Eng.;     L.S.A.,    Lond.; 

M.D.,  St.  And.,  Borradoo. 
•Chisholm,  W.,  B.A.,   Syd.;    M.D.,Lond.;    M.R.C8., 

Eng.,  Macqnarie-street,  Sydney. 

*  Members  of  the  Conncll  for  18S4.  ' 

t  Hare  not  yet  signed  form  of  agreement  of  memberdiip  o( 
inofx-porated  body. 
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CJark,  Charles  Dagnall,  M.B.,Lond.;  L.R.C.P.,  Lond.; 

M.R0.6n  Kng.,  North  Sydney. 
Clay,   W.  Rudolph,  M.R.C.S.,  Bng.;  L.R.C.P.,  Lond., 

Araoliffe. 
*Clahhe,     Charles    Percy    Barlee,    L.R.C.P.,    Lond.; 

M.K.C.8.,  Bng.,  196  Macquarie-street,  Sydney. 
Clone.     Michael     Joseph,    R.Q.C.P.,  L.R.C.S.,  Irel.; 

M.A.,  Ryd.;  M.D.,  Ch.D.,    Brux.,   College-street, 

Sydney. 
Cohen,   Algernon,  M.D.,    Aberd,;     M.R.C.S.,    £ng., 

Darlinghnrst  Road. 
CoUingwoody      D.,    M.D.,    Lond.;     F.R.C.S.,    Bng., 

Sammer  Hill. 
Collins,   P.    J.,    L.R.C.S.,    Irel.;     L.K.Q.C.P.,    Irel., 

WooUahia. 
Coipe,  J.,  M.D.,  Leip.,  197  LiTerpool-street. 
Connor,  F.  O.,  M.B„  QM.,  Bdin.,  Lismore. 
Corlette.  C.  E.,  M.B.,  CM.,  8yd.,  St.  John's  Parsonage, 

Ashfleld. 
fCortis,  W.  B.,  L.B.C.P.,  &c.,  Cowra. 
Cotton,  d'Englesqneville,  M.D.,  Paris,  Hunter's  Hill 
Coatie,  W.  Heniy,  M.B.,  B.S.,  Melb.,  Petersham. 
fCox,  A.  B.,  M.B.,  CM.,  Bdin.,  Forbes. 
Crabbe,  J.  B.,  M.B.,  CM.,  Bdin.,  Chatswood. 
♦Crago,   W.   H.,  L.B.CP.,    Lond.;    M.R.O.8.,    Bng., 

College-street,  Sydney. 
Creed,  the   Hon.  John    Mildred,    M.LC,    M.R.C.S., 

Kng.;  L.R.C.P.,  Bdin.,  Woollahra. 
Cribb,  A.  O.,  M.B.C.8.,  Bng.;  L.R.C.P.,  Lond.,  New- 
castle. 
Crommelin,  C. B.,M.D.,  Cincinnati  Coll., U.S.A.,  Casino. 
Crooke,  R.  W.,  L.R.C.P.,  8.,  Bdin.;  L.F.P.8.,    Glas., 

Vonng. 
Cavmings,  H.  L.,  L.R.CP.,  Lond.;    M.R.C.S.,  Bng., 

Annandale. 
fDftlton,  F.    G.,  Met  L.  Mid.  R.C.S.,  Bng.;   L.8.A., 

Lond.,  Picton. 
Daris,  Oateward  C,  M.R.C.S.,  £ng.:  L.R.C.P.,  Lond., 

173  Liverpool-street,  Sydn^. 
Dawson.  C.  L.,  M.R.C.S.,  L.R.CP.,  Lond.,  Berry. 
Dick,  James  A.,  B.A.,  Syd.;  M.D.,  CM.,  Kdin.,  Randwick. 
Dick,  Robert,  M.B.,  O  M.,  Syd.,  Gulgonc. 
Dixson,  Thomas.  M.K.,  CM.,  Kdin.,   Blizabeth-street, 

Sydney. 
Dowdell,  C,  Seymour,  M.B.,  Lond.;  M.R.C.8.,L.R.CP., 

Eng,  Hunter-street,  Sydney. 
Dowe,  Samuel  Aloys,  M.D.,  Fenns.,  U.S.A.,  Wyalong. 
fBdwards,  Charles  A.,  L.R.C.P.,  L.B.CS,  Bdin. ;  L.S.A., 

Lond.,  Waver] ey. 
Bdmnnds,  D.  Taylor,  M.R. C. 8., Bng.;  L.R.CP.,  Bdin., 

Bathurst. 
tBllis,  Henry  A.,  M.B.,Ch.B.,  Dub.,  Coolgardic,  W.A. 
Bnglish,  Jos.,  L.R.C.P.,  et  8.,  Bdin.,  Tass. 
Bvans,  Thomas,   M.R.C.8.,   L.8.A.,  Lond<,  211   Mac- 
quarie-street. 
Falles,  F.  G.,  M.R.C.8.,  Bng.;   L.8.A.,  Lond.,  Coona- 

barabran. 
Faithful!,    R  L..   L.R.CP.,  Lond.;    L.8.A.,  Lond.; 

M.D.,  New  York  ;  Liverpool-street,  Sydney. 
Ferguson,  R.,  M.B.,  CM.,  M.D.,  Glau.,  Hunter-street, 

Newcastle. 
•Fiaschi,    Thomas,    M.D.,    CD.,   Pisa,  PhUlip-street, 

Sydney. 
Fieldstad,  Axel.  H.,  Physician  and  Surgeon  (States' 

Exam.,  Norway),  Kandwick. 
Fielder,  Sydney,  L.K.Q.C.P.,  Irel.;    L.S.A.,    Lond., 

Gosford. 
fFinlay,  Sinclair,  L.B.CS.,  Irel.;  hM.et  L.K.g.C.P., 

lieL,  Stroud. 
Fisher,  T.  Carson,  M.D.,  CM.,  T.C,  Dub.,  Bowral. 

*  Memban  of  tb«  Council  for  18M. 

t  Have  not  yst  tigned  form  of  ftgrwment  of  membenbip  of 
inoorporit«d  body. 


Fitspatrick,  Alfred,  L.It.  C.P.,  L.R.C.  S.,Edin.,  Crookwell. 
Florance,  Egbert,  M.D.,  Penns.  Univ.,  (J.S.A.,  Coota- 

mnndra. 
Flynn,  John,  M.B.,  C  M.,  Irel.,78  Newtown-road,  Sydney. 
Foreman.  Joseph,  L.R.C.P.,  Bdin.  ;  M.R.C.S.,  Eng.  ; 

L.S.A.,  Lond.,  Macquarie-street,  Sydney. 
Foster,  A.,  M.R.C8.,  Bng. ;  L.R.CP.,  Lond.,  Homsby. 
Fox,  Walter,  M.B.,  CM.,  Glas.,  Karandera. 
Frisell,  Thoe.,   M.D.,  CM.,   B.U.,   Irel.;    B.A.,   Q.U., 

Irel. ;  L.M.,  K.Q.C.P.,  Irel.,  Strathfield 
Fnmival,  Francis  H.,  M.R.CS.,  Kng.;  L.8.A.,  Lond., 

Auburn. 
tGairett,  F.  W.,  L.R.C.P.,  8.,  Bdin. ;  L.F.P.S.,  Glasg., 

Parramatta. 
fGarrett,  Henry  Edward,  M.R.C.S.,  Eng.,  Liverpool- 
street,  Sydney. 
Gledden,  A.  Maitland,  M.D.,  CD.,  Brux.;  F.R.C&f., 

Bdin. ;  M.R.C8.,  L.R.C.P.,  Eng.,  West  Maitland. 
Gill,  J.   M.,  M.D.,  Lond.;  M.R.CS.,  Bng.;  L.R.CP., 

Lond.,  Liverpool-street. 
fGodson,  Edwin,  M.R.C.S.,  Eng.,  Parramatta. 
Goode,  W.  H.,  A.B.,    M.A.,   M.D.,  CM.,    Dub. ;   L. 

Mid.  E.Q.CP.,  Irel.,  Macquarie-street. 
Graham,  James,  M.A.,   M.D.,  CM.,  Bdin.,  Liverpool- 
street,  Sydney. 
Green,  T.A.,  M.B.,  CM.,  Syd.,  Dulwich  Hill. 
Grigson,  R.  B.,  M,R.C.S.,  Eng.,  Mnswellbrook. 
Gwynne-Hnghes,     D.,     L.R.C.P.,     L.R.CS.,     Bdin., 

Castlereagh-street,  Redfem. 
Hall,  F.   W.,  M.D.,   M.S.,   Lond.;    MJI.C8.,   Eng.; 

L.R.CP.,  Lond.,  College-street. 
Handcock,  C  L.,  B.A.,  M.B.,  CM.,  Syd.,  Goulbnm. 
Hankins,  George  Thomas,   M.R.C6.,   Eng, ;     L.8.A., 

Lond.,  Allison-road,  Randwick. 
Harris,  H.  L.,  J.P.,  M.B.,  Ch.B.,  Melb.,  Tamwortfa. 
Harrison,  Thos.,  M.D.,  CM.,  Dub.,  Granville. 
Harvey,  R.  R.,  M.B.,  CM..  Melb.,  Wentworth. 
Harwood,     A.    J.,    L.U.O.P.,    8.,    Bdin.,     L.F.P.S., 

Glas    Adamstown 
Helsham,' W.   M.,  M.R.C.8.,  Eng.;    L.R.CP.,  Lond., 

Richmond. 
Henry,  A.  G.,  M.B.,  CM.,  Syd.;  Oallan  Park,  Balmain. 
Henry,  Thos.  Jas.,  L.R.C.P.,  8.,  Bdin,  ;    L.F.P.,   8., 

Glas.,  Warialda. 
Hetherington,  Henry  Budd,  M.D.,  CM., Bdin.,  Rockdale, 
Hinder,  H.  C,  M.B.,  M.S.,  8yd.,  Ashfield. 
Hbets,    A.    K.,     M.R.CS.,     Bng.  ;    L.8.A.,     Lond,, 

Burrowa. 
{Hood,  A.  Jarvic,  M.B.,  CM.,  Glas.,  Elizabeth-street, 

Sydney. 
Houison,  J.,  M.B.,  CM.,  Edin.  ;  M.D.,  Syd.,  Grafton. 
Hull,  Walter,  M.D.,  M.R.CS.,  Lond.,  Cootamnndra, 
fHunter,  Robert,  L.R.CP.,   R.CS.,   Bdin.,  Jamieson* 

street,  Sydney. 
Hurst,  George,  M.A.,  Syd.,  M.B.,  CM.,  Bdin.;  M.B. 

Lond.,  Sathurst. 
"^Huxtable,  L.   Ralston,  M.B.,  CM.,    Bdin.,  College- 
street,  Sydney. 
Huxtable,  R.  B.,  M.B.,  CM.,  Bdin.,  Charters  Towers. 
tJackson,  J.  F.,  M.R.C8.,  Eng. ;  L.R.C.P.,  Bdin.,  158 

Phillip-street. 
Jamieson,  Sydney,  B.  A.,  Syd.;  M.B.  et  CM.,  Bdin.; 

L.R.C.P.,  Lond. ;  M.R.CS.,  Eng.,  Liverpool-street, 

Sydney. 
"^Jenkins,  B.  J.,  M.A.,  M.D.,  Oxon.  ;  M.R.C.P.,  Lond.; 

M.R.CS.,  Eng.  ;  L.8.A.,  Lond.,  Macquarie-street, 

Sydney. 
Johnson,  A.  M.,  M.D.,  CM.,  R.U.,  Ircl.  ;  M.A.,  Dub. ; 

L.  Mid.  Rot.  Hosp.,  Dub.,  Bligh-strcet. 

4  Members  of  the  Council  for  1894. 

t  Have   not  yet  signed  form  of  agreement  of  memberehlp  of 
incorporated  body. 
X  Auditor. 
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♦Jones,   P.  Sydney,    M.D.,  Lond.;  F.R.O.S.,  Bng.,  16 

College-street,  Hyde  Park,  Sydney. 
tKecnan,  A.  J.  W.,  M.D.,  Bnuc. ;   L.B.C.S.,  L.R.C.P., 

Bng.,  40  College-street,  Sydney. 
tKendall,  P.  S,  L.R.C.P.,  LR.C.S.,  Edin.,  Petersham. 
Kendall   T.  M.,  L.  L.  Mid.  R.C.P.,  et  R.O.8.,  Bdin.  ; 

College-street,  Hyde  Park,  Sydney. 
Eenna,   P.  J.,  M.B.,  CM.,  Bdin.,  2  Lyons'  Terrace, 

Liverpool-street,  Sydney. 
Kerr,  John,  M.B.,  CM.,  Glas.,  WoUongoog. 
Kingsbnry,  James,  M. D.,  Uniyersity  of  Penn.,  U.S.A., 

Charch-street,  Newtown. 
Kinross,  R.  M.,  B.A.,  M.B.,  CM.,  Syd.,  Inverell. 
Kirkland,  Hogh,  M.B.,  CM,,  Glas.,  Batharst. 
Kirkland,  T.  B.,  M.B.,  CM.,  Glas.,  Croydon. 
♦Knaggs,    Samuel    Thomas,     M.D.     CM.,     Aberd. ; 

L.K.Q.O.P.,  IreL;   F.R.C.S.,  Irel.  ;   M.D.,    Syd., 

Colleffe-street,  Sydney. 
Kyngdon,J'rederickHenry,M.D.CM.,Abeid.;M.R.CS.. 

Bng. ;  L.S.A.,  Lond.,  Miller-street,  North  Sydney. 
Lamrock,  L.  J.,  M.D.,  Bdin.,  Waverley. 
Langhome,    T.    Grant,    M.RCS.,     Bng.;    L.R.CP., 

Edin. ;  Redfem-street,  Redfem. 
Langton,  F.  W.,  M.B.,  CM.,  Kdin ,  47  Castlereagh- 

street,  Redlem. 
f Leahy,  J.  D.,  B  A.,  M.B.,  CM.,  Syd.,  Qaeensland. 
Lee,  H.  E.,  B.A.,  M.B.,  CM.,  Edin.,  Gannedah. 
Lee, T. Wood, M.R.CS., Bng.;  L.S.A.,  Lond.,  WoUon- 

gong. 
Lenhoff,  G.,  M.D.,  Berl.,  Glebe  Point. 
Litchfield,  W.  F.,  M.B.,  CM.,   8yd.,    Children's  Hos- 

Sital,  Glebe. 
,  Henry  Sanderson,  M.B.,  CM.,  Bdin.  ;  M.R.CS., 
Bng.,  Hunter's  Hill. 
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MBTKOBOLOGIOAL  OB8BB7ATIONS  FOB  JANUABT,  1896. 


Statiokb 


Adelaide—Lat.  34""  65'  33"  S. ;  Long.  138°  36'  B 

Auckland— Lat.  36**  60' r  8.  ;  Long.  174*  49' 2"  B 

Brisbane— Lat.  27**  28'  3"  S.  ;  Long.  163®  16'  16"  K 

ChriBtchurch— Lat  48°  32'  16"  S. ;  Long.  172°  88'  69'  K 

Dunedin— Lat.  45°  62'  11'  S. ;  Long.  170°  31'  11"  E 

Hobart^Lat.  42°  53'  32"S  . ;  Long.  147°  22'  20"  E 

Uunceston- Lat.  41°  30' S. ;  Long.  147°  14' E 

Melbourne— Lat.  37°  49*  64"  8. ;  Long.  144°  68'  42"  E. 

Perth— Lat.  31°  67'  10*  8. ;  Long.  116°  62'  20*  B 

Sydney— Lat  33°  61'  41"  8. ;  Long.  161°  11'  49"  B 

Wellington— Lat  41°  16'  26"  8. ;   Long.  174°  47'  26"  B 
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ORIGINAL  ARTICLES. 


A  REMARKABLE  CASE  OF  ATRa 
PINE  POISONING,  WITH  SOME 
REMARKS  ON  THE  ANTAGONISM 
OF  POISONS. 

By  A.  H.  FlELD8TAD,M.D.,IU.NDWICK,  N.S.W. 

On  the  momiDg  of  October  24th,  ult,  I  received 
a  message,  that  a  lady,  whom  I  knew  to  be  an 
habitual  morphinist^  was  suffering  from  the 
effects  of  an  over-dose  of  morphia.  On  my  arrival, 
however,  I  found  a  picture  entirely  different 
from  what  I  expected.  The  patient  was  sitting 
up  in  bed,  wiUi  face  flushed,  and  the  pupils 
dilated  ad  maximum^  and  not  re-acting  to  light. 
She  seemed  highly  excited  and  was  incessantly 
muttering  incoherent  and  incomprehensible 
words  in  a  husky  voice.  The  eyelids  were 
moving  rapidly,  as  if  light  was  disagreeable  to 
her,  arms  and  legs  were  in  constant  motion,  and 
Rhe  was  all  the  time  wanting  to  get  out  of  bed. 
When  she  got  out,  however,  she  had  to  return  at 
once,  as  her  legs  would  not  support  her.  Pulse 
124,  temperature  98*6,  tongue  and  mouth  very 
dry.  She  had  hallucinations,  as  she  managed  to 
make  me  understand  that  she  saw  people  climb- 
ing on  to  the  balcony.  Asked  if  she  knew  me, 
she  with  some  difficulty  gave  my  name.  She 
complained  that  her  feet  were  cold  like  ice. 

On  questioning  the  attending  maid,  I  learnt 
that  late  the  pi'evious  night  the  patient  injected 
what  she  thought  to  be  her  usual  dose  of  mor- 
phia. She  was  in  the  habit  of  injecting  three 
times  in  twenty-four  hours,  each  time  four 
syringesful  of  a  solution  of  morph.  sulph.  grs  xx 
in  Ij.  Her  syringe  measured  -J^  ounce,  conse- 
quently her  single  dose  was  2f  grs.,  and  her  daily 
dose  8  grs.  The  previous  night  she  injected  only 
three  syringesful  or  perhaps  only  two ;  for  while 
in  the  act  of  injecting  t^e  third,  she  dropped 
both  syringe  and  bottle,  with  the  result  that  the 
bottle  was  broken,  and  the  contents  spilt.  The 
above-mentioned  symptoms  set  in  almost  at  once 
and  continued  all  night. 

There  could  be  no  doubt  that  this  was  a  case 
of  severe  atropine  poisoning,  and  as  she  during 
the  previous  twenty-four  hours  evidently  had 
only  had  two  instead  of  three  single  doses  of 
morphia,  I  did  not  hesitate  to  inject  at  once  grs. 
ij.,  of  morph.  sulph.,  and  with  greatly  beneficial 
result.  She  became  much  calmer,  and  the 
rapidily  of  the  pulse  decreased,  but  the  size  of 
the  pupils  remained  the  same.  She  afterwards 
had  a  prolonged  hot  bath,  after  which  she  con- 


tinued to  improve.  She  complained  greatly  of 
dryness  in  the  mouth  and  throat,  and  when  she 
looked  in  the  paper,  diaooTered  that  she  oould  not 
read. 

At  the  time,  of  course,  I  did  not  know  what 
quantity  of  atropine  had  been  injected,  but 
from  the  effect  it  had  on  a  system  so  saturated 
with  morphia  as  hers,  I  could  judge  that  it  must 
have  been  a  very  large  one.  I  subsequently 
found  out  from  the  diemist  (not  a  Bandwick 
one)  who  had  prepared  the  solution,  that  he  by 
mistake  had  made  a  solation  of  atrop.  sulph. 
grs.  XX  in  ^  instead  of  a  morphia  solution  of  the 
same  strength.  He  could  not  account  for  how 
he  made  the  mistake.  He  is  a  qualified,  sober, 
and  highly  *recommended  man,  who  to  his  know- 
ledge never  made  a  mistake  before.  Is  not  this 
a^ain  a  caise  of  human  &llibility,  which  cannot 
be  guarded  against  t  He  discovered  his  mistake 
the  following  morning,  and  at  once  despatched  a 
messenger  by  cab  with  instructions  not  to  use 
the  solution  dispensed  the  previous  nighty  and 
at  the  same  time  sending  a  bottle  of  solution  of 
morphia. 

Supposing  the  patient  having  injected  only 
two  syringesful  of  the  sol.  atrop.  sulph.,  she 
must  have  had  1^  grains  of  the  alkaloid  intro- 
duced into  her  system,  and  it  is  very  probable 
that  she  had  at  least  part  of  the  contents  of  third 
syringe.  This  is  truly  an  enormous  dose,  and 
one  whidi  I  don't  think  she  could  possibly  have 
recovered  from  had  she  not  been  a  morphinist. 
The  antagonistic  effect  of  the  morphia  which  she 
already  had  in  her  system  nndoubiedly  saved 
her  life. 

The  peristalsis  of  the  intestines  was  paralyzed 
for  two  or  three  days,  and  large  soapand-water 
enemata  had  to  be  employed  to  evacuate  them. 
Calomel  grs.  v  and  pulv.  jalap,  oomp.  gis.  xxv 
had  no  effect. 

About  the  treatment  there  is  little  more  to  be 
said.  For  relieving  the  accommodation  spasm  a 
solution  of  physoetigmine  was  instilled  into  the 
eyes  several  times  dailj  for  three  days.  Pilo- 
carpine gr.  ^  was  injected  three  times  the  first 
day,  but  produced  neither  perspiration  nor  sali- 
vation. Prolonged  hot  baths  were  ccmtinued  for 
a  few  days.  On  the  fifth  day  she  was  well 
enough  to  go  for  a  drive. 

II. 

As  antagonists  in  toxicological  respect,  Huse- 
mann  regards  all  substances  which,  being  intro- 
duced into  the  organism  simultaneously,  or  nearly 
so,  neutralise  the  poisonous  effect  of  one  another. 
From  this  comprehensive  frame  we  will  exclude 
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all  antagonism  based  on  parelj  chemical 
action;  for  instance,  where  two  substances, 
each  of  which  taken  separately  would  act  as  a 
poison,  both  taken  together  would  produce  no 
such  effect,  because  thej  form  an  insoluble  body. 
The  antagonism,  which  here  will  be  con- 
sidered, may  be  termed  dynamic,  t.«.,  the  ability 
of  a  poison  to  counteract  or  neutralize  another 
poison  after  they  are  both  absorbed. 

With  regard  to  poisons  which  cause  patholo- 
gical change  of  tissues  in  different  organs  soon 
after  their  absorption  (such  as  phosphorus),  we 
are  practically  helpless.  SubstEinces  having  a 
direct  antagonistic  effect  are  not  known.  Effec- 
tive antagonistic  substances  are  only  to  be  found 
amongst  the  bodies  possessing  a  purely/unc^tona/ 
effect  on  the  nervous  or  muscular  system. 

The  effects  on  the  nervous  system  of  these 
bodies  are  easily  measurable ;  they  can  only  be 
of  a  quantitative  nature.  They  are  only  able  to 
increase  or  depress  the  normal  energy  of  the 
functions — the  quality  cannot  be  altered.  The 
motley,  and  apparently  so  composite,  picture  of 
many  poisoning  cases,  is  explained  by  the  fact 
that  each  class  of  nerve  has  its  own  specific 
mode  of  reaction — the  motor  nerve,  by  spasm  or 
paralysis;  the  sensitive  nerve,  by  pain;  the 
optic  nerve,  by  notions  of  light,  etc.,  etc. 

The  effect  of  poisons  on  the  muscular  system 
is  more  complicated,  because  here,  besides  the 
ease  with  which  the  muscles  change  from  an 
inactive  to  an  active  condition,  several  other 
factors — for  instance,  their  elasticity — have  to  be 
considered.  As  only  few  of  the  more  important 
poisons  have  any  marked  effect  on  itie  con- 
tractile substance  of  the  striped  muscles,  our 
attention  will  in  the  following  chiefly  be  limited 
to  the  nervous  system. 

It  is  only  the  central  and  peripheric  end- 
organs  of  the  nerves  which  are  affected  by 
poisons.  The  nerve-trunks  themselves  remain 
intact  until  the  death  of  the  orgamsm.  The 
axis  cylinders  seem  to  be  very  well  isolated  in 
their  myelin  sheaths.  There  is  only  one  ex- 
ception to  this  rule,  viz.,  the  cooain,  which  not 
oidy  paralyzes  the  end-organ  of  senstive  nerves, 
but  also  interrupts  the  conductive  power  of 
centripetal  nerves. 

In  consequence  of  the  value  a  knowledge  of  the 
reciprocal  antagonism  of  the  strong  poisons  has 
in  the  treatment  of  poisoning  cases,  the  investi- 
gations in  this  field  have  been  considerable,  and 
the  best  and  most  modem  ones  are  chiefly 
due  to  Husemann  and  Rossbach,  in  Germany, 
and  Bennett,  in  England. 

From  the  numerous  experiments  of  these  in- 
vestigators, a  few  general  rules  may  be  de- 
ducted : — (1.)  Any  complete  antagonism  between 


two  substances  such  as  to  neutralize  one  another, 
like  plus  and  minus,  when  introduced  into  the 
organism  in  toxic  doses,  is  not  discovered.  They 
may  weaken  the  effect  of  each  other,  but  the 
effect  of  either  one  or  the  other  always  remains 
supreme.  (2.)  It  is,  as  a  rule,  the  paralysing 
poisons  which  remain  victorious.  If  equivalent 
quantities  of  two  poisons  act  on  the  same 
nervous  apparatus  in  diametrically  opposite 
directions,  the  one  paralysing,  the  other  stimu- 
lating, the  apparatus  in  question  ceases  to  act. 
Consequently,  a  case  of  poisoning  in  which  the 
stimulating  effect  is  predominant  gives,  as  a 
rule,  a  better  prognosis  than  one  in  which  the 
paralysing  effect  is  supreme. 

It  is  furthermore  evident  that  much  of  what, 
at  the  first  glance,  seems  to  be  the  most  typical 
antagonism,  in  reality  is  not  so.  Closer  analysis 
leads  us  to  divide  the  dynamic  antagonism  into 
two  varieties,  viz.,  the  physiological  and  the 
therapeutical  antagonism. 

A  physiological  antagonism  exists  when  two 
poisons  combat  one  another  on  exactly  the  same 
point  of  attack,  both  acting  on  the  same  nerve 
elements   or  the  same  muscle   cells.      For  in- 
stance, if  we  inject  into  a  patient  ^  to  ^  gr. 
of  pilocarpiDe,  profuse  perspiration  sets   in  in 
a  few  minutes,  because  the  excretory  nerves  of 
the  sudorific  glands  are  greatly  stimulated.     If, 
simultaneously  with  the  pilocarpine,  or  after  the 
commencement  of  the  perspiration.  7V  ^  ^  S^* 
of  atropine  is  injected,   no   perspiration    takes 
place,   or  it  soon  ceases,  because  the  atropine 
paralyses  the  same  nerve-ends  that  the  pilocar- 
pine   stimulates.       This  is   tiue    physiological 
antagonism,  and  is  an  example  of  how  the  ^uura- 
lyzing  poison  preponderates. 

The  following  is  an  example  of  therapeutical 
antagonism  : — If  a  couple  of  drops  of  a  solution 
of  atropine  are  instilled  into  the  conjunctiva,  the 
pupil  becomes  dilated,  because  the  ends  of  the 
oculomotor  nerve  in  sphincter  pupillas  are  parar 
lyzed.  If  a  few  drops  of  a  solution  of  physos- 
tigmine  are  instilled,  the  pupil  contracts;  and 
yet  the  physostigmine  acts  on  quite  other  ele- 
ments than  the  atropine.  It  leaves  the  ends  of 
the  oculomotor  nerve  intact,  and  acts  direct  on 
the  circular  muscular  apparatus  of  the  iris.  The 
antagonism  in  this  instance  is  only  apparent, 
although  seemingly  plausible  enough  to  immediate 
observation.  This,  we  may  call  it  spurious,  anta- 
gonism is  most  frequently  met  with  in  highly 
complicated  organs  such  as  the  iris  and  the 
heart  It  may  be  very  useful,  and  deserves  con- 
sideration with  regard  to  the  treatment. 

A  well-defined  section  of  poisons  comprises 
those  to  which  belong  the  strychnine  group.  The 
more  important  of  these,  besides  the  strychnine 
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itself,  is  the  bracine,  found  in  different  species 
of  strychnos,  and  the  thebaine,  one  of  the  opium 
alkaloids  And  belonging  to  this  group  may  also 
be  included  the  toxine  produced  bj  the  tetanus 
bacillus.  Their  characterijBtic  is,  that  they  all 
produce  tetanus,  even  in  very  small  doses.  The 
symptoms  are  generally  sudden,  toDic  contrac- 
tions of  all  the  skeleton  muscles,  with  short 
remissions,  frequently  following  one  another  with 
the  swiftness  of  lightning,  and  rarer  but  longer- 
lasting  intermissions.  Death  is  caused  either  by 
exhaustion  or  by  suspension  of  respiration  during 
a  long  attack. 

The  cause  of  the  tetanus  is  the  extreme 
increase  of  the  reflex  irritability  of  the  whole 
nervous  system,  principally  in  the  spinal  chord, 
but  also  in  the  brain.  The  attacks  are  induced 
not  only  by  touch,  but  also  by  impressions  on  the 
eye  and  ear,  such  as  a  flash  of  light  or  a  loud 
sound — a  proof  that  the  brain  is  involved. 

The  object  of  treatment  in  strjchnine  poison- 
ing is  naturally  to  bring  about  a  cessation  of  the 
spasms,  and  for  this  purpose  are  generally 
employed  narcotics  belonging  to  the  paraffin 
group,  chiefly  chloroform  and  hydrate  of  chloral. 
These  drugs  are  exactly  the  physiological  anta- 
gonists to  strychnine.  They  blunt  the  irrita- 
bility, and  finally  cause  narcosis  of  the  very  same 
centres  that  the  strychnine  stimulates.  By  care- 
ful administration  it  is  sometimes  possible  to  just 
reach  the  point  in  which  the  effect  of  the  strych- 
nine is  about  neutralised,  and  the  narcosis  not 
yet  has  reached  the  dangerous  stage.  Not  a  few 
cases  are  reported,  in  which  life  has  been  saved 
by  repeated  injections  of  chloral  after  doses  of 
strychnine,  which  undoubtedly  would  have 
proved  fatal  without  this  treatment. 

StTychnine  tetanus  may  also  be  abated  by  the 
administration  of  curare,  but  this  is  no  longer  a 
physiological  antagonism,  as  the  remedy  acts  on 
quite  other  organs  than  those  affected  by  the 
strychnine.  Curare  paralyzes  the  end  organs  of 
the  motor  nerves  in  the  periphery,  and  the  circle 
of  conduct  being  thus  interrupted,  the  impulse 
from  the  centre  cannot  reach  the  muscle,  and  the 
spasms  must  cease.  For  several  reasons  curare 
is  not  very  suitable  for  therapeutic  use — amongst 
others,  because  the  drug  is  very  inconstant,  and 
it  is  therefore  difficult  to  graduate  the  dose. 

In  strychnine  poisoning,  it  seems  obvious  to 
have  resort  to  opium  and  morphia,  and  they  are 
sometimes  used,  but  scarcely  with  the  same 
success  as  chloral  hydrate.  The  explanation  is 
this :  In  cases  of  morphia-poisoning  in  human 
beings  we  virtually  see  only  the  first  act  of  the 
play.  When  the  narcosis  has  attained  a  certain 
depth,  the  victim  succumbs.  In  animals,  which 
have  more  power  of  resistance  against  this  poison, 


we  see  the  second  act  A  large  dose  of  morphia 
produces  in  most  mammals  and  lower  animals  as 
the  first  effect  narcosis;  when  this  has  lasted 
for  a  time — often  several  hours — the  whole  scene 
undergoes  a  wonderful  change.  The  animal, 
which  has  been  lying  in  deep  coma,  is  suddenly 
seized  by  convulsions,  light  at  first,  but  gradually 
increasing  in  strength,  and  finally  resulting  in  long 
tonic  spasms,  which  in  no  way  differs  from,  and  in 
strength  equals,  any  strychnine  tetanus.  The 
first  signs  of  similar  symptoms  have  sometimes 
been  observed  in  cases  of  morphia  poisoning  in 
human  beings  shortly  before  death,  chiefly  in 
children. 

Morphia  consequently  possesses  a  tendency  to 
produce  spasms,  and  although  this  generally  re- 
mains latent,  in  cases  where  we  aim  at  combating 
spasms,  this  tendency  may  probably  render  the 
alkaloid  less  suitable.  If  this  is  true  of  morphia, 
much  more  so  is  it  of  opium.  Amongst  the 
alkaloids  of  opium,  morphia  is  the  one  in  which 
the  narcotic  effect  is  most  predominant.  Yon 
Schroder  has  ranged  the  opium  alkaloids  in  a 
series,  the  first  link  of  which  is  morphine,  the  last 
thebaine.  For  each  link  downwards  in  this 
series,  the  narcotic  effect  on  the  nervous  system 
decreases  and  the  tetanogenic  effect  increases,  so 
that  the  last  link,  the  thebaine,  in  this  respect  is 
equal  to  the  alkaloids  of  the  strychnine  group. 
The  opium  and  strychoos  alkaloids  consequently 
form  a  continuous  scale  without  abrupt  intermis- 
sions : 

Morphine  Narcosis 

Oxydimorphine 

Papaverine 

Codeine 

Narcotine 

Thebaine  Tetsmus 

Strychnine 

Bmcine 

From  the  above,  it  seems  evident  that  in 
strychnine  poisoning,  opium  is  not  the  most 
rational  remedy. 

Atropine  is  an  alkaloid,  which  on  account  of 
its  multi&rious  effects  is  particularly  suitable  for 
the  study  of  antagonism.  Its  physiological  actions 
are,  according  to  Schmiedeberg,  briefly :  It  affects 
certain  territories  of  the  central  nervous  system 
and  also  several  nervous  organs  in  the  periphery. 
In  these  organs  it  paralyzes  the  nerve-ends,  while 
in  the  central  apparatus  we  first  observe  excita- 
tion, subsequently  paralysis.  For  curative  pur- 
poses we  chiefly  aim  at  the  peripheric  effect 

The  peripheric  oi^gans  affected  by  Atropine 
are :  The  aocommodative  apparatus  of  the  eye, 
the   controlling   nerve  of   the    heart    (vagus), 
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different  glands,  and  finally  the  ends  of  the  motor 
nenres  in  organs  possessing  non-striped  muscles, 
particolarlj  the  intestinal  canal  and  the  bladder. 

In  the  eje  the  ends  of  the  oculomotor  nerve  in 
the  sphincter  iridis  are  paralyzed,  and  the  pupil 
is  dilated.  The  effect  is  strictly  local,  depending 
on  the  molecules  of  the  atropine  coming  into 
direct  contact  with  the  nerve-end&  By  instilling 
it  carefully  into  one  comer  of  the  eye,  Flemming 
observed  dilatation  first  occur  in  the  correspond- 
ing half  c^  the  pupiL  In  the  ciliary  muscle  also 
the  nerve-ends  are  paralyzed  and  accommodation 
becomes  impossible. 

The  secretion  of  all  true  glands  is  sus- 
pended, because  their  secretory  nerves  are  para* 
lysed.  The  secretion  fbom  the  lai^  salivary 
glands  is  stopped,  likewise  that  from  the  numet^ 
ous  mucous  glands  in  the  mouth,  fauces  and 
larynx.  The  patient  experiencos  the  well-known 
dryness  in  the  throat,  and  becomes  hoarse  or 
aphoni<^  because  the  dry  vocal  chords  can  only 
vibrate  with  difficulty.  In  the  intestinal  canal 
rest  is  generally  produced  by  the  paralyzing  effect 
on  the  vagus.  In  the  heart  also  the  ends  of  the 
vagus  are  paralyzed,  but  the  result  here  is  the 
reverse  of  rest,  because  the  vagus  in  this  organ 
acts  as  retarding  nerve.  The  action  of  the  heart 
is  accelerated.  This  effect  of  atropine  is  very 
differently  pronounced  in  different  species  of 
animals,  according  to  the  degree  of  normal  retard- 
ation under  which  the  heart  works.  In  man  this 
is  very  strong,  and  if  suspended  by  the  effect  of 
atropine,  the  pulse  frequency  sometimes  in- 
creases to  more  than  the  double  of  normal.  Our 
heart)  accordingly,  under  ordinary  circumstances 
works  under  very  heavy  retardation. 

The  most  complete  antagonism  yet  known  to 
exist  between  two  poisons  is  that  of  muMcarine, 
the  alkaloid  contained  in  the  toad-stool  Agaricus 
mu9cariu8,  to  atropine.  Their  effect  to  one 
another  is  exactly  as  black  is  to  white.  Musca- 
rine causes  spasm  of  the  ciliary  muscle,  contracts 
the  pupil,  produces  profuse  perspiration  and 
salivation,  strong  peristalsis  and  finally  stops  the 
action  of  the  heart  through  irritation  of  the 
vagus.  It  is  easy  to  predict  which  of  thf se  two 
alkaloids  will  be  victorious  by  simultaneous  intro- 
duction into  the  organism ;  the  paralyzing  atro- 
pine will  prevail.  This  has  been  coxifirmed  by 
experiments  on  animab.  An  injection  of  atropine 
q^eedily  removes  the  s3rmptoms  of  not  too  large 
a  dose  of  muscarine,  not  vice  versa. 

Ihe  alkaloid  which  rnost  frequently  causes, 
not  only  chronic,  but  also  acute  poisoning,  is 
Morphia,  In  man,  after  a  large  dose  of  morphia, 
the  first  effect  is  to  decrease  &e  susceptibOity  of 
pain.  Subsequently  drowsiness  sets  in,  •  the 
pow^r    of    thinking    is    impaired,    perception 


becomes  disordered,  and  before  sleep  comes 
there  is  often  a  pleasant  stage  of  semi-intoxic*- 
tion,  probably  caused  by  an  irregular  and  inco- 
ordinate action  of  the  brain,  a  dislocation  of  the 
equilibrium  of  its  different  functions.  The  next 
stage  IB  lethargy  or  stupor,  which  in  the  begin- 
ning is  only  light.  Changing  impressions  on  the 
senses,  active  and  passive  movements,  such  as 
walking  the  patient  about  in  the  room,  may  yet 
prevent  narcosis.  Gradually,  as  the  effect  of  the 
drug  increases,  the  paralysis  of  the  cerebrum  be- 
comes more  complete,  the  stupor  changes  into 
sopor  and  ends  in  deep  coma,  from  which  it  may 
be  impossible  to  rouse  the  patient. 

Even  before  this  stage,  the  pupils  g^dually 
become  contracted  to  the  size  of  about  a  pinV 
head,  and  do  not  dilate  in  the  dark.  The  respira- 
tion commences  to  suffer,  the  movements  of  the 
thorax  become  superficial  and  less  frequent.  The 
patient  becomes  cyanotic ;  mucus  accumulates  in 
trachea  and  bronchi ;  but  in  spite  of  the  increase 
of  carbonic  acid  in  the  blood,  the  pupils  remain 
contracted.  Finally  the  action  of  the  heart  is 
affected.  The  motor  ganglia  in  this  organ  resist 
the  effect  of  morphia  for  a  considerable  time,  but 
at  last  they  also  succumb  to  the  narcosis.  The 
pulse  becomes  weak,  infrequent  and  irregular,  and 
death  comes  very  quietly,  or  shortly  before  the 
end  light  muscular  contractions  set  in  as  an 
indication  that  a  spastic  attack  is  on  the  road. 

As  an  antagonist  to  morphia,  atropine  has 
long  been  known  to  be  the  most  powerfuL  In 
experiments  on  animals  the  effect  is  very  striking. 
It  is  possible  by  the  aid  of  atropine  to  recall  to 
life  animals  poisoned  by  morphia,  which  could 
not  be  saved  by  any  other  means.  In  human 
beings  also,  atropine  will  sometimes  save  life  in 
apparently  hopeless  cases.  A  case  reported  by 
Binz  will  serve  as  an  illustration. 

A  powerful  young  man  had  injected  into  himself 
four  grains  of  morphia.  When  the  physician 
arrived  the  patient  was  very  cyanotic,  re^ration 
and  pulse  weak,  infrequent  and  irregular,  and  the 
pupils  were  contracted  ad  minimum  l>eep 
coma.  Temp,  in  rectum  96  d^precs.  Artificial 
respiration  was  induced  and  ^gr.  atropine 
injected.  In  half  an  hour  no  improvement. 
Atropine  ^  (onesnxth)  gr.  was  injected,  and  in 
fifteen  minutes  the  action  of  the  heart  became 
more  regular,  yet  only  forty  per  minute,  and  the 
cyanosis  disappeared.  During  the  following 
twenty  minutes  again  ^gv,  ci  atropine  was 
injected,  and  in  ten  minutes  the  pulse  rose  to  60 
and  the  pupils  assumed  normal  size.  In  one  and 
a  half  hours  the  pulse  rose  to  80,  and  the  pupils 
became  dilated,  but  there  was  still  de^  ooma. 
Gradually  the  reflexes  were  restored,  he  became 
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oonscioiUy  and  on  the  following  morning  was 
welL     The  pupils  remained  dilated  a  few  days. 

Johnston  in  Shanghai  obserred  in  the  course 
of  seven  years  more  than  three  hundred  cases  of 
acute  opium-poisoning,  most  of  them  attempts  at 
suicide.  In  the  more  severe  cases,  treatment 
with  all  sorts  of  stimulants  was  perfectly  useless ; 
only  by  injecting  atropine  in  large  doses  he 
seyeral  times  succeeded  in  resusci^tinir  appa- 
rently  moribund  patiento. 

The  question  now  remains  :  Of  what  nature  is 
the  antagonism  of  atropine  to  morphia  ?  We  will 
keep  in  mind  the  above  case. 

I'he  pupils  of  the  patient  were  very  much 
contracted.  After  injection  of  atropine,  they 
first  regained  their  normal  size ;  afterwards, 
they  be^&me  dilated.  This  is  no  physiological 
antagonism.  How  morphia  causes  the  pupils  to 
contract  b  not  known.  It  is,  at  any  rate,  not 
through  local  elSect  on  the  ends  of  the  oculo- 
motor nerve,  for  instillation  of  a  solution  of 
morphia  into  the  eye  causes  no  contraction.  The 
pulse  had  gone  down  to  below  40,  and  subse- 
quently rose  to  80.  That  the  pulse  was  re- 
tarded was  due  to  the  paralyzing  effect  of  the 
morphia  on  the  automatic  motor  ganglia  of  the 
heart,  so  that,  although  the  heart  muscle  was 
still  capable  of  work,  it  did  not  receive  the 
proper  impulse  for  continued  action.  Atropine 
paralyses  quite  other  elements,  viz.,  the  ends  of 
the  vagus,  and  thus  removed  the  brake  that 
normally  retards  the  action,  and  this  being  re- 
moved, the  heart  was  enabled  to  work  satisfac- 
torily, though  the  original  motor  power  was 
weakened  by  the  morphia.  Consequently, 
neither  was  this  effect  due  to  physiological  an- 
tagonism. The  respiration  improved,  and  the 
cyanosis  disappeared.  This  was  probably  due  to 
the  improved  circulation. 

The  result  is,  that  even  so  obvious,  and, 
for  the  treatment,  so  valuable  a  contrast  as  that 
between  morphia  and  atropine  is  no  true  an- 
tagonism in  a  physiological  sense,  and  it  serves 
as  an  example  of  bow  two  poisons,  both  with  para- 
lyzing effects,  counteract  one  another  because 
iliey  act  on  different  organic  elements. 

As  representatives  of  the  large  number  of 
chemical  bodies  known  as  the  narcotics  of  the 
paraffin  group,  we  will  take  chloroform  and 
ether.  They  all  have  a  similar  effect  on  the 
oiganism.  In  large  doses  they  paralyze  the 
central  nervous  system — first,  the  brain.  Sleep 
is  induced,  and  voluntary  movements  cease. 
Subsequently,  the  spinal  cord  is  also  affected, 
and  reflex  movements  no  longer  take  place. 
Then  the  respiratory  centre  in  the  medulla  ob- 
longata gives  way,  and  finally  the  motor  ganglia 
of  the  heart     The  danger  in  ether  and  chloro- 


form narcosis  must  consequently  first  be  expected 
from  the  respiration.  If  the  heart  stops  before 
the  respiration  has  ceased,  it  is  an  almost  sure 
indication  that  the  narcosis  has  not  been  skilfully 
conducted.  If  the  chloroform  vapour  is  inhaled 
too  concentrated,  the  pulmonary  veins  carry  direct 
to  the  heart  blood  heavily  charged  with  chloro- 
form, and  the  heart  may  thus  be  paralyzed  before 
the  brain  is  affected.  The  action  of  the  heart  then 
stops,  while  the  patient  is  yet  conscious. 

As  a  rule,  the  patients  recover  even  from  the 
most  alarming  asphyxia,  because  the  poisons  in 
question  are  volatile  and  quickly  eliminated 
from  the  system ;  but  it  would,  nevertheless,  be 
highly  desirable  to  have  antagonists  by  which 
the  paralysis  might  be  counteracted.  Such 
remedies  have  been  eagerly  sought  for,  but  in 
vain.  There  are  plenty  of  substances  which,  in 
the  tuinarcotized  man  or  animal,  incite  the 
medulla  oblongata,  and  especially  the  respira- 
tory centre ;  but  if  we  attempt  to  utilise  this 
effect  in  deep  narcosis,  they  almost  invariably 
fail,  and  they  are  practically  useless.  It  is  again 
the  same  rule — ^the  paralyzing  poison  has  the 
predominant  effect.  In  strychnine  poisoning, 
we  can  do  a  great  deal  of  good  by  using  chloro- 
form or  chloral,  but  not  vice  versa.  Both 
clinical  experience  and  laboratory  experiments 
show  that  mechanical  artificial  respiration  is  the 
only  tolerably  effective  measure  in  asphyxia 
from  narcosis.  Against  the  much  less-frequently 
occurring  heart-failure  under  narcosis,  we  are 
also  in  want  of  a  reliable  remedy. 

A  peculiar  circumstance  with  regard  to  nar- 
cosis deserves  mention.  When  a  patient  under 
the  effect  of  chloroform  commences  to  breathe 
superficially,  or  even  ceases  to  breathe,  we  give 
him  subcutaneous  injections  of  ether,  although 
the  two  substances  act  on  the  respiratory  centre 
in  exactly  the  same  manner.  Still  more 
paradoxical  it  seems  to  inject  ether,  when 
ether  is  the  narcotic  employed.  The  patient, 
who  is  in  danger  of  his  life  through  inhalation  of 
ether  has  still  more  ether  injected  into  him. 
Yet  we  often  see  undoubted  effect,  and,  what  is 
more,  it  is  immediate,  momentaneous,  taking 
place  before  the  liquid  can  have  been  resorbed. 
The  explanation  is,  probably,  that  the  ether, 
which,  injected  under  the  skin,  commences  to 
boil,  is  a  strong  irritant  to  the  cutaneous  nerves, 
which,  per  reflex,  cause  respiratory  movements. 

We  have,  in  this  instance,  the  extraordinary 
fiict  that  the  same  substance  acts  as  its  own  an- 
tagonist— ^an  illustration  of  how  imperfectly  the 
notions  of  physiological  and  therapeutical  an- 
tagonism cover  one  another. 

literature:  E.  FoolaoD,  Pr^Tcforf laeenl ng,  Norsk  Moffazin  for 
LoBgeridenekaben,  Sept,  1892.  Sohiiiled«berg,  ArEuetmiitellehre, 
Kohuftgel,  Anueimittallehre,  and  othei& 
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Maloaighb  has  stated  that  one  male  in  every 
thirteen  and  one  female  in  every  fifty-two,  or, 
practically,  that  one  individual  in  every  thirty, 
suffers  from  some  form  of  abdominal  hernia. 
How  he  obtained  his  information  I  cannot  tell, 
and  whether,  if  the  same  district  from  whence 
he   derived  his  statistics  was  again  examined, 
similar  results  would  now  obtain,   I   do  not 
know;  but  I  think  his  figures  are  not  applicable 
to  Queensland.     It  must  be  extremely  difficult 
to  arrive  with  any  exactness  at  the  number  of 
ruptured  persons  in  a  given  population,  and  I 
think  only  the  very  roughest  estimate  can  be 
formed.     But  such  an  estimate  seems  possible  if 
the  number  of  trusses  sold  annually  can  be  dis- 
covered ;  and,  thanks  to  the  information  kindly 
placed  at  my  disposal  by  the  wholesale  houses  in 
Brisbane,  and  by  the  instrument  makers  and 
others,  not  more  than  about  2,500  trusses  are 
annually  disposed  of.      It  may  be  that  two  or 
three  houses  in  other  towns  of  the  colony  im- 
port ;  but,  from  what  I  can  gather,  about  2,500 
represents  the    Queensland    annual    trade    in 
trusses.      Now,  ihe  estimated    population    on 
December  31, 1892,  was  451,297,  and  this  would 
be  one  truss,  or  one  ruptured    individual,  in 
every   168  ;    but  allowance  must  be  made  for 
errors.      Many  who    ought    to,   do  not   wear 
trusses.  Again,  the  life  of  a  truss  varies  greatly  ; 
with  a  labouring  man,  it  seems,  the  common 
truss  only   lasts  about  nine  months;    with  a 
leisured  man,  a  good  quality  instrument  may  be 
worn  a  couple  of  years  or  more  :  children  re- 
quire them  frequently — ^infemts,  about  every  six 
or  eight  weeks.      So,  it  may  safely  be  accepted 
that  not  more  than  about  one  in  one  hundred 
and  thirty  of    our  Queensland  population  is 
ruptured,  and  that  is  surely  a  small  percentage, 
considering  the  lankiness  and  slimness  of  many 
of  our  natives,  and  the  laborious  occupations 
which  many  of  them  pursue — timber-getting, 
rail-splitting,  fencing,   bearing,   etc.,   not  for- 
getting hard  work  in  the  saddle  for  long  hours. 
No  one  can  deny  the  value  of  a  well-made  and 
well-fitting  truss— the  protection  it  affords,  the 
comfort  it  bestows ;  neither  can  one  deny  its 
many  inconveniences.     Small  wonder  is  it,  then, 
if  efforts  have  been  made  by  surgeons,  from  time 
immemorial,  to  devise  some  method  which  would 


effectually  dispose  of  the  hernia  and  dispense 
with  the  truss. 

Some  of  these  attempts  at  a  radical  cure 
appear  very  amusing  to  us  of  to-day.  I  copy, 
from  an  old  work  on  surgery  of  150  years  ago, 
Heister's,  which  I  possess,  the  following : — 

**  Another  method  of  reducing  the  enterocele 
is  by  colotomy,  <5r  indsion,  which  is  often  prac- 
tised by  mountebanks,  who  generally  deprive 
the  patient  of  his  testicle  in  the  operation,  but 
is  condemned   by  all  prudent  surgeons,   upon 
many  accounts,  especially  as  it  deprives  them  of 
a  most  necessary  organ  by  a  dangerous  and  ex- 
cruciating operation,    without  any  advantage. 
.     .     .    The  patient  is  first  laid  upon  a  table, 
with   his  head  inclined  backwards,    his     hips 
elevated,  and  all  his  limbs  and  head  secured  from 
moving  by  fastening  them  with  ligatures  to  the 
table,   or  by  holding  them  with  the  hands  of 
assistants.      The  operator  then  protrudes  the 
intestine  into  the    abdomen,   after  which    an 
assistant  compresses  the  ru[)tured  part  or  dilated 
ring  with  his  hand.      The  anterior  part  of  the 
scrotum  of  the  affected  side  is  then  elevated  and 
opened  by  a  longitudinal  incision ;   the  sides  of 
the  wound  are  then  dilated,  so  as  to  discover  the 
process  of  the  peritonaeum,  which  is  then  separ- 
ated, together  with   the  testicle,  from  the  ad- 
jacent parts,  by  the  fingers,  and  taken  out  of  the 
scrotum,   to  the   great  torment  of  the  patient. 
The  distended  part  of  the  process  of  the  peri- 
tonieum   is   then   drawn  down  and  firmly  tied 
together  with  the  spermatick  vessels  by  a  silk 
ligature;    but    others    divide   the    spermatick 
vessels  firsts   and   then    separate  the  scrotum 
from  the  testicle,   which  they  conceal  in  one 
hand  from  the  eyes  of  the  assistant.     The  part 
is  then  dressed  with  lint,  plaster,  compress,  and 
bandage,  and  dressed  the  following  days  with 
01.   (^ar.   Hypericin  or  some  other  vulnerary 
balsam,  till  the  ligature  which  tied  the  process 
of  the   peritonaeum  and    spermatic   vessels    is 
digested   off,     which   usually  happens    six    or 
seven  days  after  the  operation,  the  rest  of  the 
cure  being  perfected  as  in  other  wounds.      And 
thus  the  patient  either  i*ecoverB,  or  dies  of  a 
fever  and  convulsions,  from  the  severity  of  the 
operation."     Thus  is  described  "  The  Method  of 
Performing   Colotomy    used  by     Mountebanks,^* 
The  surgical  quacks  of  that  age  must  have  been 
more  daring  than  their  descendants  of  to^lay, 
who    I'estrict    themselves  to   bone-setting  and 
abortion-m  ongering. 

Another  method,  the  invention  of  a  physician 
named  Little,  is  worth  quoting  : — "  After  the 
rupture  is  reduced,  he  applies  oil  of  vitiiol 
above  the  os  pubis,  in  such  quantity  as  may 
quickly  eat  through   the  skin,   for  the  laiger 
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eschar  it  made,  the  more  effectual  and  uBeful 
it  woold  prove ;  for  which  reason  the  applica- 
tion was  repeated  for  two  or  three  days,  that  it 
might  the  more  effectually  corrode  the  skin,  re- 
moving the  old  eschar  every  time  before  the 
application  of  the  oil  of  vitriol,  that  it  might 
the  more  effectually  penetrate.  The  eschar  was 
then  dressed  with  Oxycrot  ^  Faracels,  mixed 
in  equal  parts  and  spread  upon  leather  retained 
with  compresses  and  bandages,  the  use  of  which 
plaster  was  to  separate  the  eschar  in  order  to 
cure  the  ulcer.  He  had  five  thousand  pounds 
given  him  for  the  discovery  of  this  method  by 
King  George  I.,  notwithstanding  which  it 
quickly  became  contemptible  and  in  disuse 
among  most  of  the  English  surgeons." 

It  would  be  impossible  for  me,  even  in  out- 
line, to  give  a  history  of  the  various  methods 
which  have  presented  themselves  to  the  surgeon 
from  time  to  time,  and  which  have  contributed, 
little  by  little,  to  place  in  the  hands  of  the  Jin 
de  Steele  operator  plans  which  seem  to  fulfil  all 
that  the  patient  demands.  I  regret  that  my 
acquaintance  with  the  literature  of  this  im- 
portant subject  is  limited,  and  that  the  very 
names  of  many  of  those  who  have  laboured,  and 
laboured  originally,  in  this  branch  of  the  chirur- 
geon's  art  are  unknown  to  me.  But  I  will 
hurriedly  review  a  few  of  those  recent  surgical 
procedures  of  which  I  have  had  some  little  ex- 
perience. 

Twenty  years  ago — aye,  ten  years  ago — Woods' 
operation,  introduced  in  1868,  for  the  radical 
cure  of  hernia,  was  the  recognised  one — practi- 
cally, the  only  one.  It  was  a  sort  of  semi- 
subcutaneous  method  of  lacing  up  with  stout 
copper  wire  the  inguinal  canal  afber  having  in- 
vaginated  the  sac.  In  the  hands  of  its  author, 
this  operation  achieved  a  measure  of  success. 
He  kept  notes  of  about  300  cases.  In  the  first 
200  there  was  practically  one  failure  to  one 
success,  and  a  risk  to  life ;  in  the  remaining 
100  the  success  was  greater,  for  a  more  careful 
selection  of  cases  was  made.  What  constitutes 
"  success''  from  Woods'  point  of  view,  I  Ho  not 
know;  I  should  have  thought  the  ability  to 
dispense  with  the  use  of  the  truss ;  but  he 
somewhat  ingenuously  states  in  his  article 
in  1885  : — **  Many  wore  no  trusses  whatever" 
The  italics  are  mine  This  operation  did  not 
seem  to  take.  Bryant  said :  ''  llie  surgeons  who 
perform  it  are  not  numerous,  nor  the  cases 
abundant."  What  little  experience  I  had  of  it — 
I  think  I  saw  three  cases — was  not  encouraging, 
and  I  never  adopted  it.  Its  plan  is  &ulty,  and  so 
I  believe  is  that  of  every  operation  which  does  not 
separate  the  sac  from  tbe  cord  and  scrotal 
tissues,  and  deal  independently  with  this  process 


of  the  peritoneum.  Still  it  was  ingenious,  and 
the  application  of  the  wire  was  cunningly  de- 
vised. 

Next  came  Spanton,  in  1880-82,  with  a  new 
operation  ;  but  it  was  simply  a  modification  of 
Woods — certaruly  not  an  improvement;  there 
was  the  usual  incision,  with  the  attempted  inva- 
gination of  the  sac,  and  the  canal-walls,  instead  of 
being  laced  up,  were  screwed  together  with  an 
instrument  which  to  all  intents  and  purposes 
was  nothing  but  our  familiar  friend — ^the  cork- 
screw. After  being  introduced,  its  point  was 
protected  by  an  indiarubber  ball,  and  it  was  worn 
a  week,  or  until  plastic  inflammation  had 
occluded  the  track.  I  hare  operated  by  this 
method,  but  unsuccessfully  ;  it  was  quite  as 
faulty  and  less  ingenious  than  its  predecessor, 
and  the  best  I  know  of  it  is  the  happy  way  in 
which  its  author  refers  to  the  selection  of  his 
cases.  "  In  the  same  way  some  young  women 
are  proper  subjects,  as  in  one  instance  in  which 
I  operated,  because  the  patient  wished  to  be 
married,  and  did  not  like  to  do  so  with  a  hernia 
existing.  I  am  happy  to  say  that  in  this  case 
the  young  lady  lost  her  hernia  and  obtained  a 
husband  within  a  very  short  period,  much  to  her 
gratification  in  every  way."  He  also  strongly 
advocates  a  careful  selection  of  cases. 

Who  first  devised  the  separation  of  the  sac  ?  I 
do  not  know ;  one  might  almost  suspect  that  it 
was  suggested,  if  not  adopted,  by  our  old  friend 
Dr.  Laurence  Heister,  from  whom  I  have 
already  quoted  ;  but  the  first  to  recommend  the 
torsion  (after  separation)  of  the  sac  was  Ball  of 
Dublin,  in  1884,  and  to  him  is,  I  fancy,  due  the 
credit  of  having  advanced  by  a  big  stride  the 
progress  and  permanent  success  of  the  operation 
for  effecting  a  radical  cure.  Adopting  Lawrence's 
theory  that  *'  one  of  the  most  fertile  predisposing 
causes  of  hernia  is  an  abnormal  laxity  and  fulness 
of  peritoneum  in  the  neighbourhood  of  the  hernial 
opening,"  he  argued  that  torsion  of  the  8ac  would 
tighten  up  and  throw  into  ridges  and  farrows  the 
loose  peritoneum  around  the  abdominal  opening. 
He  admits  the  isolation  of  the  sac  is  tedious  from 
its  being  spread  out  over  the  compound  structures 
of  the  cord — a  difiiculty  I  have  frequently  found, 
as  I  shall  subsequently  explain.  How,  then,  some 
of  the  writers  speak  of  invaginating  the  sac 
either  with  or  without  an  incision,  pushing  it 
into  the  canal,  and  thereby  blocking  the  rings,  is 
to  me  a  mystery.  In  all  the  cases  I  have  seen, 
the  sac  has  been  practically  an  integral  part  of 
the  tissues  composing  the  spermatic  cord,  so 
closely  adherent  as  to  be  with  great  difficulty 
isolated,  and  it  would  be  utterly  impossible  to 
deal  with  it  as  these  authors  propose.  I  have 
not  operated  by  Ball's  method,  which,  after  the 
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torsion,  consists  in  placing  a  gat  ligature  round 
the  neck  of  the  sac  and  stitching  its  fundus  to 
the  external  ring ;  but  I  haye,  and  successfully, 
by  MacEwan's  plan,  which  deals  with  the  sac  by 
puckering  it  up  with  a  long  ligature  passed  back- 
wards and  forwards  half-si-dozen  times  or  more 
from  fundus  to  neck  of  sac ;  the  needle  carrying 
the  ligature  is  then  passed  along  the  canal,  say 
for  a  couple  of  inches,  and  through  the  oblique 
muscle  to  the  anterior  abdominal  wall,  where  the 
ligature  is  seized  and  drawn  upon,  when  the  sac 
folds  up  like  a  concertina  or  bellows  camera,  and 
is  then  carried  up  into  the  inguinal  canal,  which 
it  blocks,  being  hard  and  tough,  like  a  cork  in  a 
bottle.  We  haye  now  passed  two  stages  on  the 
road  to  what  I  belieye  to  be  success,  yiz ,  separation 
or  isolation,  and  torsion  or  twisting  of  the  sac. 
The  third  stage  has  to  deal  with  its  final  adjast- 
ment  and  fixation.  Ball,  as  I  haye  described,  left 
his  sac  in  the  inguinal  canal ;  MacEwen  drew 
his  sac  well  up  the  canal  by  a  ligature  through 
the  abdominal  muscles ;  Kocher  drags  his  sac  up 
the  canal,  through  the  muscles  and  plants  it  per- 
manently on  the  anterior  abdominal  wall,  and 
by  so  doing  claims  that  he  improyes  upon  Ball's 
scheme  for  tightening  the  peritoneum  around  the 
abdominal  opening  by  stretching  it  in  a  direction 
opposite  to  the  direction  of  the  canal  and  the 
course  of  the  hernia  ;  and  I  think  his  claim  must 
be  admitted. 

This  operation  Professor  Kocher  introduced 
in  1892,  and  it  is  the  one  I  present  to  you. 
I  haye  operated,  I  think,  on  fourteen  cases  in 
hospital  and  priyate  practice,  on  young  boys, 
lads,  middle-aged  and  old  men.  I  haye  had  no 
female  patient.  I  haye  made  no  selection  of 
cases,  nor  haye  I  refused  any,  and  I  think  you 
will  find  that  I  haye  had  some  complications  to 
deal  with.  I  am  perfectly  satisfied  with  the 
results,  and  I  belieye,  both  theoretically  and 
practically,  the  operation  is  worthy  your  consider- 
ation. It  has  receiyed  the  attention  of  others  of 
the  Hospital  stafif  and  a  goodly  number  of  opera- 
tions haye  been  performed,  with,  I  understand, 
uniformly  excellent  results. 

The  operation  lasts  perhaps  an  hour  or  an 
hour  and  a  quarter.  In  parts  it  is  more  tedious 
than  difiicult,  and  requires  a  good  deal  of  patience, 
with  attention  to  minor  matters.  In  my  descrip- 
tion I  haye  diyided  it  into  three  stages — ^the 
incision,  the  separation  of  the  sac,  and  its 
treatment  and  fixation ;  and  with  each  stage  I 
shall  refer  to  complications  or  difficulties  which 
haye  arisen,  and  to  practical  tips  which  I  haye 
found  useful. 

Thb  Incision. 

This  naturally  follows  the  direction  of  the 
inguinal    canal    and  the  course    of  the  sper- 


matic cord,  and  when  completed  may  be  from 
four  to  six  inches  long,  perhaps  in  some  cases 
eyen  a  trifle  more ;  but  it  need  not  be  made  at 
once,  and  I  haye  found  it  conyenient  to  increase 
the  length  of  the  incision  as  the  progress  of  the 
operation  required,  and  for  that  purpose  haye 
divided  it  into  two  stages,  taking  the  external 
ingainal  ring  as  the  point  of  departure  in  both. 

1st.  From  the  external  ring  downwards  and 
inwards,  following  the  cord,  to  permit  of  the 
separation  of  the  hernial  sac. 

2nd.  From  the  external  ring  upwards  and 
outwards  in  the  direction  of  Poupart's  ligament, 
after  the  sac  has  been  separated,  to  allow  of  its 
fiirther  manipulation  and  final  fixation. 

The  vessels  likely  to  be  cut  in  these  incisions 
are  the  superficial  external  pudic  and  the  super- 
ficial epigastric,  and  it  is  well  to  see  that  these 
are  either  ligatured  or  thoroughly  controlled,  for 
the  only  trouble  I  have  had  was  from  haemorrhage 
in  two  cases  ;  when  in  the  first  the  leakage  was 
from  the  epigastric,  and  the  blood  percolated  into 
the  cellular  tissue  in  the  iliac  and  lumbar  regions 
of  the  afiected  side,  giying  rise  eyentually  to  an 
abscess  ;  while  in  the  second  the  oozing  was  from 
the  pudic,  and  the  scrotum  and  perns  were  enor- 
mously distended  with  infiltrated  blood,  the 
former  as  large  as  a  child's  head,  the  latter  three 
or  four  times  its  normal  size,  and  both  as  black, 
ay,  blacker  than  any  of  the  Melanic  races  of  man- 
kind could  produce.  I  had  to  re-open  the  incision, 
scoop  out  large  and  decomposing  clots  of  blood, 
irrigate,  drain,  and  let  heal  by  granulation. 
These  are  the  only  accidents  I  have  had  which 
haye  delayed  to  any  marked  extent  the  progress 
of  the  cases,  so  I  especially  warn  you  to  watch 
for  bleeding  points,  and  arrest  them. 

The  SsPABiiTioN  of  the  Hernial  Sao. 

This  is  the  most  tedious  part  of  the  operation, 
and  the  part  also  requiring  the  most  delicate 
manipulation.  Like  the  incision,  it  may  be 
divided  into  two  stages.  Ist.  The  separation 
and  isolation  of  the  sac  from  the  structures  of 
the  cord.  2nd.  Its  separation  from  the  walls 
of  the  inguinal  rings  and  canal 

1st.  I  find  the  separation  from  the  cord  is  best 
effected  by  a  process  of  teasing  out  rather  than 
by  one  of  careful  dissection.  This  teasing  out  is 
sometimes  a  matter  of  great  simplicity,  the  thin 
transparent  hernial  sac  lending  itself  most 
willingly  to  the  process.  At  other  times  the  work 
is  anjthing  but  easy;  the  sac  may  not  be  readily 
recognised,  its  adhesions  may  be  more  compli- 
cated, or  its  relations  to  the  other  structures  of  the 
cord  be  intricate,  and  so  what  takes  only  a  yery 
few  minutes  in  one  case  is  lengthened  tenfold  in 
another. 
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In  two  instances  I  found  the  sac  so  very 
thin  that  part  of  it  was  mistnken  for  connectiye 
tisBiie,  and  teased  asnnder,  eventually  per- 
mitting the  escape  of  a  piece  of  omentum  ;  this 
was  returned,  and  no  harm  ensued,  for  both 
these  healed  completely  by  the  first  intention. 
In  another  case,  I  found  it  quite  impossible  to 
separate  the  sac  ;  it  was  adherent  to  the  cord, 
dose  to  the  testicle,  the  result  probably  of  some 
old  inflammatory  action,  and  a  piece  of  omentum 
was  also  caught  with  it.  I  opened  the  sac, 
snipped  across  the  bit  of  omentum,  retaroing 
what  I  had  loosened,  leaving  behind  what  was 
caught,  and  this  case  also  healed  at  once.  In 
a  few  cases  1  have  had  to  deal  with  congenital 
hemiie.  It  becomes  yery  tedious  to  endeavour 
to  work  out  the  loop  of  sac,  which  for  our  pur- 
pose does  not  really  exist,  and  in  these  two 
cases  it  was  not  until  the  sac  had  been  ruptured 
that  the  anatomical  condition  was  discovered. 
However,  in  both,  the  sac  or  what  remained  of  it 
was  treated  in  the  usual  way,  and  all  went  well. 
I  did  not  interfere  with  the  pieces  of  sac  which 
enveloped  the  testicle,  and  I  am  not  aware  that 
that  organ  suffered  from  the  neglect ;  but  I 
believe  elegant  surgery  demands  that  I  should 
have  stitched  up  the  bag,  in  the  endeavour  to  form 
a  tunica.  In  a  somewhat  complicated  case, 
there  also  existed  a  small  hydrocele  con- 
taining about  two  ounces  of  fluid,  which  by  the 
way  I  did  not  interfere  with,  and  an  old  varico> 
cele  which  had  undergone  spontaneous  cure,  the 
blood  in  the  tortuous  veins  having  dried,  and  be- 
came crystalline  and  brittle.  These  veins  and 
their  contents  were  removed,  and  the  patient 
made  an  uninterrupted  recovery. 

In  diflerent  subjects,  the  thickness  of  the 
sac  varies  greatly.  Usually  it  is  as  I  described 
it — thin,  delicate  and  transparent;  but  again 
it  may  be  tough  and  thick,  easily  separated  and 
not  readily  injured.  In  every  case  on  which 
I  have  operated,  during  the  separation  of  the  sac 
the  testicle  has  been  again  and  again  drawn  from 
the  scrotum — in  a  few  instances  much  more  freely 
and  for  a  much  longer  time  than  I  liked,  but  on 
no  occasion  with  any  evil  results.  In  &ct,  none 
of  the  irregularities,  complications,  or  accidents 
which  I  have  encountered  and  referred  to,  seem  in 
any  way  to  have  interfered  much  with  the  rapid 
union  of  the  incisions  and  success  of  the  opera- 
tions. Having  now  loosened  the  sac  from  its 
scrotal  attachments,  the  second  stage  of  its  separ- 
ation— namely,  from  the  inguinal  rings  and  canal 
— must  be  completed,  and  this  is  very  simply 
done  by  holding  the  sac  firmly  in  one  hand,  while 
the  forefinger  of  the  other  is  thrust  into  the 
canal  and  freely  rotated  between  its  walls  and 
the  pedicle,  if  it  may  be  so  called,  of  the  sac. 


There  is  nothing  to  note  in  connection  with  this 
act,  except  perhaps  the  marked  obliquity  of 
the  canal  in  the  majority  of  cases.  One  would 
naturally  look  for  a  direci  communication  with 
the  abdomen,  and  so,  of  course,  you  get  it ;  but 
the  oblique  canal  has  been  the  most  frequent.  I 
am  not  referring  in  this  to  the  anatomical  posi- 
tion of  the  epigastric  artery,  which  is  supposed  to 
establish  the  diflerence  between  direct  and 
oblique  hemiiB. 

Up  to  this  point,  the  operation  has  been  iden- 
tical with  the  requirements  of  other  and  numer- 
ous methods  recommended  and  adopted  for  the 
radical  cure  of  inguinal  hernia,  but  now  the  pecu- 
liarity of  Kocher's  plan  comes  into  requisition, 
and  ^e  subsequent  treatment  and  adjustment  of 
the  sac  appears  to  accomplish  what  its  author 
claims  for  it,  namely,  ''the  stretching  of  the 
peritoneum  in  a  direction  opposite  to  the  direc- 
tion of  the  inguinal  canal  and  the  course  of  the 
hernia,  and  the  fixation  of  the  peritoneum  in  a 
much  more  firm  and  in  a  more  permanent 
manner.*' 

Thb  Fixation  of  thb  Hernial  Sao. 

Tou  remember,  when  referring  to  the  incision, 
I  divided  it  into  two  stages.  It  S&  now  neces- 
sary to  complete  the  second — to  lengthen  the 
incision  upwards  and  outwards  in  the  direction 
of  Poupart's  ligament,  for  a  distance  of  perhaps 
three  inches,  so  that  the  aponeuitwis  of  the  ex- 
ternal oblique  muscle  be  freely  exposed.  I  find 
this  can  be  most  readily  effected  by  a  pair  of 
stout  scissors.  It  being  completed,  a  forefinger 
is  thrust  as  flEtr  as  it  will  go — say,  from  two  to 
three  inches — along  the  inguinal  canal,  keeping 
nearly  parallel  with,  but  of  course  above, 
Poupart's  ligament.  Then,  when  the  tip  of  the 
finger  is  felt  beneath  the  aponeurosis  of  the 
external  oblique  muscle,  a  small  opening  is  made 
through  the  muscle  to  the  finger,  sufficient  to 
permit  the  entrance  of  a  pair  of  fine  sinus 
forceps ;  the  finger  is  withdrawn  and  the  forceps 
are  gently  passed  on,  until  their  tips  emerge 
from  the  external  inguinal  ring,  where  the  bt^ 
end,  or  fundus  of  the  hernial  sac  is  seized  and 
is  drawn  up  through  the  inguinal  canal  and  well 
out  through  the  small  opening  on  to  the  anterior 
abdominal  wall.  It  is  steadily  twisted  until  it 
becomes  a  hard  coil,  and  is  then  drawn  well 
down  and  firmly  laid  over  the  external  oblique 
muscle,  following  the  source  of  the  inguinal 
canal  and  covering  the  external  ring  and  open- 
ing. I  am  not  aware  that  any  peculiarity  has 
marked  any  of  my  cases  during  this  treatment 
of  the  sac.  The  only  matter  that  I  have  noticed 
is  a  difference  in  the  oblique  muscle ;  sometimes 
I  have  found  it  fleshy  and,  of  course,  thick  ; 
again,   aponeurotic  and  thin.      I  have  always 
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cleared  away  fat  and  connectiye  tissue,  so  as  to 
deal  with  a  clean,  dissected-looking  muscle,  and 
I  have  found  no  difficulty  in  this  part  of  the 
operation.  The  sac  has  now  to  be  fixed  in  its 
new  position  by  the  application  of  sutures,  and 
no  better  needle  has  been  devised  for  their  in- 
troduction than  the  one  I  show  you. 

At  one  time  I  used  silk  for  the  stitching,  but 
abandoned  it,  as  occasionally  what  I  suspected 
to  be  suture  abscesses,  or  necrosed  tissue  from 
excessive  tension  resulted,  and,  without  giving 
rise  to  any  anxiety,  union  by  the  first  intention 
was  delayed  by  keeping  pin-holes  in  the  line  of 
indsion.  T  now  employ  fairly  stout  catgut,  and 
introduce  as  many  as  eight  or  ten  sutures,  each 
about  a  quarter  of  an  inch  apart,  and  I  have  no 
trouble  whatever.  An  assistant  keeps  the  twisted 
sac  tight  and  in  proper  position,  and  the  stitch- 
ing begins  at  the  upper  and  outer  comer.  I 
pass  the  needle  from  below,  picking  up  about 
a  third  of  an  inch  of  aponeurotic  and  muscular 
tissue,  including  perhaps  some  of  Poupart*s 
ligament.  The  needle  is  then  thrust  through 
the  twisted  sac,  and  then  about  another  third  of 
an  inch  of  tissue  is  caught  up  above  the  sac, 
and  so  on  the  stitching  goes,  until  the  pillars  of 
the  external  ring  are  brought  well  together ; 
and  I  take  it  that  the  careful  treatment  and 
seclusion  of  this  ring  is  an  important  factor  to 
secure  success.  The  sutures  are  now  tied  in  the 
order  in  which  thej  were  introduced,  and  when 
the  knotting  is  completed  the  twisted  sac  has 
almost  disappeared,  being  overlapped  in  its 
whole  course,  both  above  and  below,  by  the 
tissues  caught  up  in  the  stitching  ;  and  at  last 
the  canal  and  its  openings  are  blocked ;  the  in- 
ternal ring  is  closed  by  the  twisting  of  the  neck 
of  the  sac,  the  tension  of  the  peritoneum  and 
pressure  of  the  sutures.  The  canal  no  longer 
exists,  for  its  lumen  is  deranged  by  the  solid 
twisted  cord  which  overlays  it,  and  the  external 
ring  is  sealed  up  by  the  sutures,  and  the  sac, 
which,  if  too  long,  by  projecting  beyond  this 
ring,  may  be  cut  away — a  proceeding  I  have 
found  necessary  in  about  half  my  cases.  The 
skin  incision  is  treated  in  the  usual  way,  and  a 
large  pad  and  firm  spica  applied.  The  patient 
is  kept  quiet  in  bed  for  a  week,  when,  if  symptoms 
have  not  demanded  it  before,  the  wound  is 
looked  at  for  the  first  time,  and  ought  to  be 
found  healed.  A  second  week  is  spent  in  bed  ; 
the  third  finds  the  patient  moving  quietly  about, 
and  doring  the  fourth  he  bids  you  good-bye. 

The  operation,  I  need  hardly  say,  is  conducted 
under  the  strictest  aseptic  and  antiseptic  pre- 
cautions. This  co-partnery  of  the  a  and  the  a%ti 
sepsis  may  not  harmonise  with  the  opinions  and 
teaching  of  many  surgeons,  but  my  experience 


in  some  things  leads  me  to  fancy  a  ^'  blend," 
and  I  blend  my  precautions,  and,  I  think,  suc- 
cessfdlly.  Except  in  one  instance,  when  there 
was  a  little  inflammatory  threatening  about  the 
scrotum  and  its  contents  on  the  affected  side, 
which  happily  ended  in  resolution,  I  have  had 
no  trouble  whatever  with  either  the  cord  or 
testicle. 

The  questions  you  naturally  ask — and  they 
must  be  answered  in  the  affirmative,  else  the 
credit  of  the  operation  is  at  stake — are : — 

Can  the  patient  throw  his  truss  away  7  Can 
he  resume  his  labours,  whatever  they  may  be — 
labours  which  may  require,  in  the  semi-bent 
position,  muscular  efforts,  with  straining  ?  In 
other  words,  is  the  operation  what  it  professes 
to  be — a  radical  cure  for  hernia  ? 

With  the  few  cases  which  I  have  had,  the 
total  disappearance  of  some  of  them,  and  the 
shortness  of  time  for  observation  in  others,  it 
would  be  rash  of  me  to  dogmatically  answer 
*•  Yes !"  and  yet  "Yes"  is  my  only  reply.  Yes, 
perhaps  reservedly,  but  still.  Yes !  I  should 
insist  that  the  patient  wear  a  large  pad  and 
spica — not  a  truss — for  three  months  after  the 
operation,  and,  permitting  light  work,  should 
prevent  any  severe  labour  for  at  least  six ;  and 
then,  if  there  was  a  ''  give,"  I  should  expect  it 
on  the  previously  unaffected  side,  and  not  on  the 
one  which  had  been  closed  up  by  operation. 

Gentlemen,  I  submit  Kocher*s  operation  to 
you,  believing  that  in  every  particular  it  fulfils 
what  is  claimed  for  it,  and  that  Watson 
Cheyne's  language  applies  most  pertinently  to 
it  when  he  says,  ''the  radical  cure  of  inguinal 
hernia  now  leaves  little  to  be  desired  as  regards 
both  immediate  and  permanent  results." 


ABSTRACTS. 

NOTES     ON     CDRRBNT    OPHTHALMOLOQV, 
LARYNGOLOGY,  AND  ALLIED  SUBJECTS. 

Bt  Kent  Huohbs,  M.B.,M.R.C.S.E.,  of  Mblbourxk. 

Cauterization  of  the  Sclerotic  in  Detach. 
MBNT  of  the  Retina.— Pr^Mf  inBevUta  de  iieneiag 
Medicos  de  Barcelona,  February  25th,  1894,  reports 
three  cases  of  detachmeot  of  the  retina  in  which  the 
sight  was  improTed  and  the  field  of  vision  enlarged, 
for  periods  of  time  averaging  six  months,  by  repeated 
applications  of  thermo-cantery  points  to  the  superficial 
layers  of  that  portion  of  the  sclerotic  which  was  nearest 
to  the  point  of  detachment.  He  claims  that  reaction 
is  very  moderate.— /n^.  Med.  Magatinet  Jaly,  1894. 

Action  of  Htdroohlorate  of  Scopolanimb  ox 
THE  Btb.— Dr.  Pooley,  from  a  brief  trial  of  scopola- 
nime,  concludes  that — ( 1 .)  It  is  of  value  as  a  mydriatic  and 
cycloplegic  in  the  examination  of  anomalies  of  refrac- 
tion. (2.)  Its  action  is  more  complete  than  homatro- 
pine,  and  of  same  duration.     (S.)  It  produces  toxic 


April  15, 1895.J 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


141 


effects  sooner  than  homatropine.  In  three  cases  he 
noted  toxic  effects,  all  of  them  occarring  in  patients 
who  had  bought  the  drag  themselyes  and  used  it  at 
home.  In  a  girl  of  thirteenf  who  had  used  l-5th  per 
cent,  solution  six  times  in  each  eye,  the  toxic  symptoms 
were  staggering,  articulation  ''thick  nnd  drunken/* 
very  dizzy,  and  at  times  she  seemed  out  of  her  mind  ; 
constant  working  of  lips  and  muscles  of  face ;  pulse 
125 ;  heart's  action  irregular ;  formication  of  feet ; 
dryness  of  throat.    Recovery  in  two  days. 

Adenoid  Vboetations.— Dr.  Cfhiari  (in  Wwner 
Kliniiehe  Woehensehrift,  June  7th,  1894)  advocates 
the  removal  of  the  growths  by  cold  wire  snare  through 
the  nose,  and  controlled  by  means  of  posterior  rhino- 
scopy. Cocaine  anassthesia  only  is  employed.  Bleed- 
ing is  slight,  and,  with  fairly  reasonable  children,  no 
assistants  necessary.  Of  163  private  cases  operated  on 
by  snare  alone,  66  were  cured  in  one  sitting,  66  in 
two,  88  in  three,  seven  in  four  or  five,  and  one  in  nine. 
In  24  cases  the  method  had  no,  or  partial,  results,  the 
cause  of  failure  being  narrow  nostrils.  Two  children 
of  3  years,  two  of  4  years,  eleven  of  6  years,  five  of  6 
years,  and  twelve  of  years,  were  easily  operated  on. 
This  procedure  is  absolutely  free  from  danger,  causes 
slight  bleeding,  is  followed  by  no  reaction,  is  free  from 
pain,  and  can  be  applied  under  cocaine. —/n^.  Med^ 
Magazine^  Nov.  1894. 

Despite  the  above  favorable  report,  it  will  be  doubt- 
ful  if  many  surgeons  will  be  found  who  will  abandon 
"  finger  and  curette  under  chloroform "  for  Dt, 
Chiari's  method. 


SmoEES'  Nodes.— Dr.  Knight  read  a  paper  before 
the  American  Laryngological  Association,  at  its  six- 
teenth annual  congress,  on  the  above  subject,  and  en- 
deavoured to  show  the  difference  between  Turck's  cases 
of  diffuse  *Hrachoma  of  the  cords"  and  those  of  a 
single  nodule  on  one  or  both  cords,  to  which  the  term 
**  Singers*  nodes**  should  be  retained.  He  further 
pointed  out  that  by  rest  and  astringents  the  voice  had 
been  so  far  restored  that  he  did  not  feel  justified  in 
adopting  bolder  measures.  Dr.  French  agreed  with  Dr. 
Knight*s  plan  of  treatment,  but  several  other  speakers 
advocated  removal  by  forceps  or  by  caustic. — New  York 
Medical  Journal^  December  1,  1894. 


Lac  no  Aoid  in  Chbonic  Labtmoitis.  >- Dr. 
Massei  reports  that  he  has  obtained  good  results  by 
using  a  spray  of  lactic  acid  (2  per  cent,  solution)  six  or 
eight  times  a  day  in  tuberous  inflammation  of  the 
oords.^^^.  de  laryng.,  d'oUd.^  &o.,  June  1, 1894. 

A  Gold  Coin  Enoaoed  in  the  Ventbiclbs  of 
the  Labtnx.— Dr.  Roaldes  (New  Orleans)  describes 
an  interesting  case  in  which  such  resistance  was 
offered,  that  after  grasping  the  coin  with  Scbrotter's 
forceps,  and  feeling  that  his  hold  was  slipping,  he  put 
aside  the  mirror,  and  with  his  left  hand  pres^  on  the 
handle  of  the  instrument,  and  then  jerked  out  the  coin. 
— New  York  Medical  Journal^  November  3,  1894. 

SuBOLOTTio  Myxoma. — Dr.  Knight  records  a  case 
in  which  the  growth  was  sessile,  and  involved  the  en- 
tire circumference  of  the  windpipe  from  the  under  sur- 
face of  the  vocal  cords,  to  half  an  inch  below  the  third 
tracheal  ring.  It  was  removed  by  opening  trachea  and 
curetting.  Tracheotomy  tube  was  removed  on  third 
day.— J^^  York  Medical  Journal,  December  1, 1894. 

Tubbinal  Vabix.— Mr.  Wyatt  WiDgrave,in  an  able 
paper,  discusses  the  above  condition,  which  he  defines 


as  a  particular  form  of  hypertrophy,  which  involves 
the  posterior  half  of  the  inferior  tnrbinal  body,  at 
length,  and  with  great  attention  to  detail,  especially  as 
regards  its  morbid  anatomy  and  pathology.  He  classi- 
fies the  varieties  under  four  chief  forms :  Vascular, 
mucoid,  lymphoid,  and  glandular.  He  figures  an  im- 
proved ring  knife  (Carmelt  Jones),  which  he  uses  for 
removal,  in  preference  to  a  sn&Te.— Journal  of  Laryn* 
gology^  Ehindogy,  and  Otology^  December,  1894. 

SHORT  EXTRACTS  FROM  FOREIGN    CURRENT 
MEDICAL  LITERATURE. 

By  C.  A.  Altmann,  F.R.C.aE.,  of  Pobt 
Lincoln,  Soitth  Austbalia. 


The  Poisonous  Condition  of  the  Blood  Sebuk 
OF  Women  Suffering  fbom  Eclampsia.  — 
(Chambrelent,  Oom,  Med.  de  PariSf  Nos.  31  and  38, 

Bouchard  found  that  the  urine  of  a  healthy  person 
is  a  poison  to  animals,  46  grammes  per  kilogramme 
of  body  weight  being  sufficient  to  cause  the  death  of  a 
rabbit.  This  fact  is  a  clear  proof  that  the  kidneys 
separate  poisons  which  otherwipe  would  collect  in  the 
body.  And  as  Bouchard  also  found  that  the  poisonous- 
ness  of  the  urine  is  considerably  diminished  in  eclamp- 
sia, we  may  safely  conclude  that  in  this  disease  poisons 
are  retained  in  the  body.  The  urine  of  a  healthy 
person  is  three  times  more  poisonous  than  that  of  an 
eclamptic.  Chambrelent  has  recently  examined  the 
blood  serum  of  eclamptics  with  regard  to  the  degree 
of  Its  poisonousness,  and  found  that  3  cms.  per  kilo- 
gramme of  weight  were  sufficient  to  cause  death  in 
rabbits,  whereas  it  required  10  cms.  of  the  serum  of  a 
healthy  person  to  have  the  same  effect.  But  the 
examination  of  the  serum  of  eclamptics  has  also  a 
practical  use,  as  it  enables  one  to  account  for  the  greater 
or  less  gravity  of  individual  cases.  The  number  of  the 
convulsions  are  not  a  sure  sign  of  the  gravity  of  the 
case,  inasmuch  as  women  who  have  almost  continuous 
attacks  of  convulsions  may  recover  whilst  others  with 
only  a  single  attack  die.  Chambrelent  instances  the 
case  of  a  woman  whose  serum  was  very  poisonous, 
although  the  clinical  symptoms  were  quite  mild,  and 
wrongly  induced  her  physician  to  give  a  favourable 
prognosis.  And  according  to  Chambrelent,  the  amount 
of  albumen  is  also  a  much  less  reliable  criterion  than 
the  degree  of  toxicity  of  the  serum.  The  question  next 
arises  how  it  is  that  the  children  of  eclamptics  die  so 
readily.  Some  authors  say  that  this  mortality  is  due 
to  tbe  haemorrhagic  effusions  that  occur  in  the  placental 
of  eclamptic  women.  But  infants  die  when  these 
effusions  oo  not  occur,  and  occasionally  even  some  days 
after  birth.  In  one  such  case  the  existence  of  a  neph- 
ritis could  be  demonstrated.  If  the  serum  of  infants 
bom  of  eclamptic  mothers  was  examined  and  compared 
with  that  of  infants  born  of  healthy  mothers,  it  was 
f oand  that  the  former  was  generally  much  more  poison- 
ous than  the  latter,  sometimes  even  more  so  than  that 
of  the  mothers.  This  would  explain  why  death  of  the 
infant  sometimes  occurs  some  days  after  birth. 

Some  New  Ezpebimental  Studies  Concebninq 
the  Cause  of  Albuminubia.  —  (Semmola. 
Refornia  Med.  1894,  No.  254  and  Central  Blatt/Ur 
Inn.  Med.  Feb.  2nd,  1895.) 

Some  ten  years  ago  Semmola  promulgated  (as  is  well 
known)  the  doctrine  that  the  nature  of  albuminuria 
consisted  in  a  blood  dyscrasia  and  in  certain  chemical 
and  molecular  peculiarities  of  the  albuminous  bodies 
of  the  blood,  which  latter  not  having  undergone  the 
necessary  changes  pass  readily  through  the  filtering 
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apparatas  of  the  kidneja  This  much  comhated  doc- 
trine the  anthor  has  recently  again  supported  by  new 
and  exact  experiments.  On  injecting  egfr-albamen 
into  the  circulation  of  the  dog,  albuminuria  is  induced, 
and  the  amount  of  secreted  albumen  is  larger  than  the 
amount  of  eg^  albumen  injected,  and  has,  which  is  more 
important  still,  the  chemical  qualities  of  Bemm  albumen. 
If  the  Bubcutaneons  injections  of  egg  albumen  were 
continued  for  any  length  of  time,  serum  albumen  was 
constantly  present  in  the  bile,  whereas  normal  bile 
never  contains  albumen.  The  albuminuria  which 
follows  the  subcutaneous  injection  of  egg  albumen, 
caused,  if  long  continued,  firradual  changes  in  the 
tissues  of  the  kidney,  and  the  latter  exhibited  all  the 
changes,  microscopic  and  otherwise,  which  characterise 
the  large  white  kidney. 

It  U  an  error  on  the  part  of  the  clinician,  to  connder 
the  pretence  of  albumen  as  an  indication  of  an  already 
ewitting  nephritis.  With  cantharidin  it  is  possible  to 
excite  a  violent  nephritis,  but  with  very  little  albumen 
in  the  urine.  Mercurials,  on  the  other  hand,  produce 
an  alteration  in  the  diffusibility  of  the  albuminous 
bodies  of  the  blood,  and  here  the  quantity  of  the  albu- 
men in  the  urine  may  be  Tery  considerable,  and  yet 
the  nephritis  only  very  slight.  But  the  most  interesting 
of  ^  the  results  obtained  by  Semmola  is  that  if  the 
injections  were  made  for  a  considerable  period  the 
characteristic  form  of  albuminuric  retinitis  became 
developed,  viz.,  opacity  of  the  retina  particularly  in 
the  region  of  the  pupilla,  diffuse  pigmentation  spots, 
hyaline  degeneration  of  the  retinal  elements,  especially 
of  the  external  granular  and  ganglionic  layers — appear- 
ances all  of  which  disappeared  when  the  injections  were 
discontinued. 

Contributions  to  the  Etiology  of  Nephbitib.— 

(Pernice  and  Scagliosi.     Vxrohovo't   ArcAiv.  Bd. 

cxxxviii  //*.  ft  3.) 

Ths  authors  injected   bouillon  cultures  of  yarious 

micro-organisms  into   either   the   peritoneum  or  the 

blood-vessels  of  animals,  and  observed  the  effect  on  the 

kidneys  and  urine.     The  following  are  some  of  the 

most  important  of  their  conclusions  : — 

1.  In  cases  of  general  Infection  the  passage  of 
bacteria  through  the  kidneys  and  their  excretion  in  the 
urine  caused  pathological  alterations  in  the  different 
kidney  elements. 

2.  This  pathological  process  begins  in  the  local 
blood-vessels  with  endoarteritis,  disturbances  of  the 
circulation  and  haemorrhages,  followed  by  alteration  of 
the  malpighian  corpuscles,  of  Bowman's  capsule,  and 
of  the  convoluted  and  straight  tubes,  with  the  forma- 
tion of  a  hyaline  amorphous  substance  which  is  secreted 
in  the  interior  of  the  capsules  and  nriniferons  tnbnles. 

8.  In  the  pathogenesis  of  this  nephritis,  bacteria 
causing  a  general  infection,  are  most  important  but 
their  toxic  products,  if  sufficiently  abundant  and  con- 
centrated, may  also  bring  about  the  same  result 

Report  of  Fits  (6)  Cases  op  Addison's  Disease, 
with  Post  Mortem.— <  Posselt.  Wiener  Klin. 
Wooheneehnft,  Nos.  84,  85,  86  and  88,  1894). 
The  author  reports  five  cases  of  Addison's  disease 
which  he  had  the  opportunity  of  examining,  first  clini- 
cally, and  afterwards  poet  mertem.  In  all  of  them  the 
suprarenal  capsules  were  found  diseased  ;  in  four  (4) 
they  were  extremely  tuberculous,  three  showing  the 
disease  on  both  sides,  and  one  on  one  side  only.  In 
the  fifth  case,  there  was  a  carcinomatous  degeneration 
of  the  left  suprarenal  as  well  as  left-sided  pulmonary 
cancer.  The  causes  of  disease  could  not  be  ascer- 
tained in  any  of  the  cases.  The  most  constant  symptom 
was  the  steadily-increasing  bronziness  of  the  skin.  In 
two  cases  there  was  a  marked  contrast  between  the 


extreme  muscnlar  debility  and  the  well-nourished  con- 
dition of  the  patients.  Pain  in  one  or  both  hypochon- 
dria was  a  frequent  symptom,  and,  in  the  case  of 
carcinona,  it  waa  confined  to  the  affected  side.  In  one 
case  there  was  tenderness  over  the  dorsal  spine,  cor- 
responding to  a  softening  of  the  spinal  chord.  Three 
cases  showed  mental  symptoms,  in  one  of  which  death 
was  preceded  by  hallucinations,  sopor,  and  coma.  The 
author  inclines  to  the  theory  of  Marino-Zucco  and 
Dutto,  that  Addison's  disease  is  due  to  an  auto-intoxi- 
cation of  the  organism  by  nenrin  which  the  suprarenals 
have  been  unable  to  absorb.  This  theory  is  fascinating, 
especially  for  acute  cases,  but  requires  further  confir- 
mation. 

Cbaniectomt  fob  Mental  Weakness. — B^ult 
Favorable.— Sspanbok,  Centralhlt,  /.  Chirvrgie, 

Feb.  6th,  1895). 

The  patient^  a  lad  at,  14,  was  mentally  vary  weak. 
Family  history,  neurotic.  Could  not  stand  or  walk 
when  three  years  old,  and  only  began  to  talk  in  his 
fourth  year.  He  suffered  from  enuresis  noctuma  up  to 
the  twelfth  year.  At  school  it  was  impossible  to  teach 
him  to  read  and  write.  He  was  also  very  quarrelsome, 
violent,  and  malicious.  An  examination  of  the  skull 
showed  marked  signs  of  degeneration— low  forehead, 
large  prominent  ears,  large  spaces  between  the  teeth  ; 
but,  otherwise,  he  was  physically  well-developed.  The 
patient  never  stood  still  for  a  moment ;  abused  every- 
Dody  whom  he  saw  ;  did  not  answer  correctly  ;  had 
illusions  of  memory,  and  believed  himself  to  be  perse- 
cuted. Craniectomy  was  decided  upon,  and  performed 
by  making  nine  trephine  openings  in  the  skull  (six  on 
the  right  and  three  on  the  left  6ide\  and  afterwards 
removing  the  bridges  of  bone  between  the  openings  on 
each  side.  On  the  right  side  the  dura  mater  was 
divided  as  well,  and  the  cerebral  convolutions  were 
noticed  to  be  oedematous.  There  was  a  normal  recovery, 
but  for  the  first  few  months  the  patient's  condition 
remained  unaltered.  But  towards  the  end  of  the  sixth 
month  a  permanent  change  for  the  better  was  noticed. 
The  patient,  who  previously  had  been  restless  and  un- 
manageable, became  remarkably  quiet  and  peaceable, 
was  anxious  to  be  helpful  to  his  parents  and  sisters  in 
every  possible  way,  and  expressed  his  delight  at  being 
cured  of  his  troubles,  and  urged  the  parents  of  an 
epileptic  idiot  to  have  their  child  also  operated  upon. 

The  Influekob  of  Bbtsipelas  on  the*  Ooubsb 
AND  Termination  of  Asiatic  Cholera.— 
{Medieinekqje  Ohoerenje,  No.  15,  '94,  and  Centrblt, 
/.  Jnn,  Medunn,  No.  6,  '96). 

The  author  treated  300  cases  of  cholera,  with  a 
mortality  of  62  per  cent.  Amongst  those  who  recovered 
were  four  cases  who  had  an  att^k  of  erysipelas  during 
the  algide  stage,  i^.,  on  third  and  fourth  day  of  their 
illness,  and  in  each  instance  the  supervention  of  the 
erysipelas  had  a  most  favourable  mfiuence  on  the 
course  of  the  cholera.  The  low  temperature  yielded 
immediately  to  the  high  temperature  of  the  erysipelas. 
Diarrhoea  and  cramps  ceased  almost  at  once,  and  within 
twenty-four  hours  the  general  condition  of  the  patient 
was  markedly  improv^  Apathy  disappeared,  the 
secretion  of  urine  oecame  re-established,  and  appetite 
and  Blera  returned.  The  course  of  the  erysipelas  was 
mild.  The  diagnosis  of  cholera  in  the  above  four  cases 
was  confirmed  bacteriologioEJly.  The  author  concludes 
as  follows :  -  *'  If  we  may  assume  that  the  centres  of 
heat-production  become  paralysed  under  the  inflnenoe 
of  the  cholera  poison,  we  are  also  entitled  to  assume 
that  the  same  centres  regain  their  excitability  under 
the  infiuenoe  of  erysipelas  poison." 

Port  Lincoln,  March  23rd,  1895. 
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PROCEEDINGS  OF  BRANCHES. 


-  Special  Notice. 


The  Afttttralaaian  Medical  Gazette  is  wpplied  to  all 
Jf embers  of  the  N,  S.  Wal^s^  South  Avetralian^  and 
Victorian  Branches  Free  of  Cost,  After  the  delivery 
of  the  March  Issu^,  however,  no  member  whose  sub- 
scription to  his  branch  for  the  current  year  remains 
unpaid  shcUl  be  supplied  with  any  further  copies  of  the 
Gazette  until  the  said  subscription  shall  have  been  paid. 
The  respective  councils  do  not  hold  themselves  respon- 
sible  for  the  supply  of  back  numbers  which  under  this 
rule  may  have  been  undelivered. 

Subscriptions  should  be  forwarded  to  the  respective 
branch  treasurers  as  bel^w — 

New  South  Wales,  Dr.  Crago,  34  College  Street, 
Sydney;  South  Australia,  Dr.  T.  W.  Corbvn, 
King  William-st.^  Adelaide;  Victoria,  Dr.  Mo  Adam, 
St.  ISlda,  Melbourne. 


NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Annual  Meeting. 


Tub  thirteenth  annual  meeting  of  the  Branch  was  held 
at  the  Royal  Society's  room,  Sydney,  on  Friday,  29th 
March,  1895,  Dr.  W.  H.  Crago,  President,  in  the 
chair.  There  were  94  memhers  present.  Visitors:  Dr. 
McBumey  of  Mackay,  Dr.  HoIli8,M.P.,  of  Goalbnin,  and 
Dr.  McDonald,  of  Herbert  Biyer,  Queensland. 

The  Hon.  Secbetabt  (Dr.  Hoxtable)  read  the 
circular  conTening  the  meeting.  The  President  declared 
the  meeting  properly  convent  in  accordance  with  the 
Articles  of  Association. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Pbesident  stated  that  since  the  last  meeting 
of  the  Branch  the  death  of  His  Excellency  Sir  Robert 
Duff  had  occurred. 

Dr.  Sydney  Jones  proposed,  and  Dr.  Quaife 
seconded,  that  a  letter  of  condolence  be  forwarded  to 
Lady  Dufif. 

The  President  announced  the  election  of  the 
following  members  :— Dr.  G.  L.  Murray,  Sydney ;  J. 
Flynn,  Sydney ;  F.  W.  Langton,  Redfem ;  E.  A. 
Binney,  Sydney  ;  T.  P.  Anderson,  Kiama ;  T.  Tennant, 
Hillston  ;  J.  Kerr,  WoUongong  ;  D.  Laker,  Barraba  ; 
Hugh  Kirkland,  Bathurst ;  A.  Pentland,  West  Maitland; 
R.  W.  Crooke,  Young ;  T.  J.  Henry,  Warialda ;  C.  B. 
Corlette,  Sydney  ;  Max  Sully,  Riverstone  ;  S.  Fielder, 
Gosford ;  L.  J.  Lamrock,  Waverley  ;  E.  0.  Newland, 
Coonamble;  A.  G.  Cribb,  Newcastle;  J.  B.  Mcllroy, 
Annandale  ;  G.  Watt,  Hay ;  T.  Lane,  Inverell ;  Jos. 
Eaton,  Rylstone  ;  A.  Carvosso,  Broken  Hill ;  T.  Heald, 
Benigan ;  Hy.  Walter,  Pymble ;  W.  D.  Power,  West 
Maitland  ;  A.  G.  Oooley,  North  Sydney  ;  G.  B.  Sweet, 
Napier,  N.Z. ;  S.  H.  Hughes,  Chatswood  ;  L.  Hickey, 
Nyngan  ;  E.  G.  Blaxland,  Burwood  ;  T.  E.  0.  Henry, 
^dney  ;  Jas.  0.  Cox,  Sydney. 

The  President  appointed  Drs.  Shewen  and  Angel 
Money,  scrutineers,  and  Drs.  Todd,  Collins,  Lyden  and 
Norrie  to  assist  at  the  scrutiny  of  votes. 

Dr.  Graham  asked  if  it  was  a  fact  that  if  one  of  the 
gentlemen  nominated  for  the  editorship  of  the  Gazette 
were  elected  editor  of  the   Gazette,  ne  intended  to 


immediately  resign  the  poaifcion  in  favour  of  the  other. 
If  so,  was  it  necessary  to  go  on  with  the  ballot  7 

Dr.  G.  0*Nbill  asked  if  members,  say  at  Broken 
Hill,  had  had  sufficient  notice  of  the  meeting. 

Dr.  Evans  pointed  out  that  the  mere  counting  of  the 
votes  was  not  the  taking  of  the  ballot,  but  that  the 
ballot  had  already  been  taken. 

The  President  ruled  that  the  counting  of  the  votes 
for  the  editorship  should  go  on,  and  that  the  Articles  of 
Association  had  been  strictly  complied  with  in  the 
sending  out  of  the  ballot  papers  for  officers. 

Dr.  Crago  proposed  the  adoption  of  the  report  and 
balance-sheet,  which  were  taken  as  read. 

Dr.  Knaqob  seconded  the  adoption  of  the  report, 
which  was  carried. 

It  was  unanimously  agreed,  on  the  suggestion  of  the 
President,  to  allow  the  new  members,  and  those  members 
who  had  only  recently  signed  the  agreement  of  incor- 
poration, to  exercise  the  privilege  of  voting. 

The  following  is  the  Report  of  Council  for  the  year 
1894-6,  made  in  accordance  with  Article  of  Associa- 
tion 49  :— 

Report  of  Council. 

In  submitting  the  annual  report  for  the  year  1894-5, 
the  Council  congratulate  members  on  the  substantial 
progress  which  has  been  made  by  the  Branch  during 
the  year.  Two  undertakings  of  great  importance  have 
been  initiated  and  completed  during  this  period,  vis., 
the  incorporation  of  the  Branch  under  the  Companies 
Act,  and  the  purchase  by  the  branch  of  the  Australasian 
Medical  Gazette. 

Inasmuch  as  the  details  of  these  transactions  are  fresh 
in  the  minds  of  members,  it  is  unnecessary  to  refer  to 
the  various  steps  taken  to  carry  them  out,  and  it  will 
suffice  to  say  that  a  large  majority  of  members  having 
declared  in  favour  of  the  purchase  of  the  Gaseite,  the 
incorporation  of  the  branch  became  necessary  in  order 
to  accomplish  that  object  without  the  incurrence  of  an 
unlimited  liability  on  individual  members  in  connec- 
tion therewith.  The  Council  accordingly  were,  at  a 
special  general  meeting  held  on  the  7th  December, 
instruct^  to  take  all  necessary  steps  to  carry  out  this 
object,  and  the  incorporation  was  finally  completed 
before  the  end  of  the  year  1894,  and  in  sufficient 
time  to  enable  the  Council  to  close  with  Mr.  Bruck's 
offer  for  the  sale  of  the  Gazette,  which  held  good  up 
to  the  Slst  December  only. 

The  Council  believe  that  the  importance  and  benefit 
of  the  acquisition  of  the  Gazette  will  be  increasingly 
evident  as  time  goes  on.  One  object  of  paramount 
interest  has  already  been  brought  about  by  it,  viz., 
the  practical  federation  of  the  Australasian  Branches 
of  the  Association.  And  the  Council  would  now  take 
this  opportunity  of  again  acknowledging  the  generous 
and  ready  co-operation  of  the  sister  branches  in  sink- 
ing local  interests,  and  offering  to  make  the  Gazette 
the  journal  of  the  whole  of  the  Australasian  Branches. 

It  is  hoped  that  members  who  now  enjoy  the 
advantage  of  the  possession  by  the  branch  of  the 
Australasian  Medical  Gazette,  comprising  as  it  does 
the  supply  of  this  paper  free  of  cost  to  each  member, 
will  not  fail  to  note  that  this  advantage  has  been 
made  available  to  all  by  the  generosity  of  those  who 
have  contributed  to  the  Gazette  fund,  which  was 
inaugurated  by  Dr.  FaithfuU,  and  liberally  supported 
by  many  town  and  country  members.  The  Council 
hope  that  many  members  who  have  not  yet  had  an 
opportunity  of  contributing  to  this  Fund,  may  in  the 
near  future  find  themselves  in  a  position  to  do  so. 

The  increase  in  the  number  of  members  during  the 
year  is  unprecedented,  and  is  undoubtedly  largely  due 
to   the  strong  interest  felt  among  the  profession  at 
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large  in  the  projected  purchase  of  the  Gazette*  No 
less  than  122  new  members  have  been  elected,  and 
applications  for  membership  are  still  steadily  coming 
in. 

The  council  has  to  record  with  regret  the  deaths  of 
six  members  during  the  year,  yfz.,  Drs.  Craig  Dixson, 
Douglas,  J.  Jarvie  Hood,  Walter  Lyon,  J.  F.  White, 
and  James  Struthers  ;  and  there  have  been  ten  resig- 
nations. The  total  number  of  members  now  on  the 
roll  is  297,  so  that  the  branch  is  now  by  far  the  largest 
of  the  colonial  branches. 

Notwithstanding  the  time  consumed  in  transacting 
necessary  business  in  connection  with  the  purchase  of 
the  Oaxette  and  the  incorporation  of  the  Branch,  a 
large  amount  of  useful  work  of  a  professional  character 
was  undertaken.  Nine  general  and  three  special 
meetings  were  held,  and  twenty-two  papers  were  read, 
a  list  of  which  will  be  found  appended  hereto.  The 
attendances  at  the  meetings  were  throughout  the  year 
exceptionally  large,  and  areraged  45. 

In  the  paper  by  Dr.  Huxtable,  read  at  the  April 
meeting,  on  **  The  aims  and  policy  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association,"  it 
was  suggested  by  the  author  that  some  concession  in 
the  matter  of  the  amount  of  subscriptions  paid  by  the 
Australasian  Branches  to  the  parent  association 
should  be  sought.  By  the  motion  of  Dr.  Sydney 
Jones  it  was  unanimously  resolved  that  the  Branch 
be  instructed  to  carry  out  the  suggestions  thus 
made ;  and  though  the  more  important  of  these 
suggestions,  which  included  the  purchase  of  the 
Gazette^  were  encompassed  within  the  then  current 
year,  it  has  been  found  impossible  thus  far  to  comply 
with  the  instructions  as  it  applied  to  the  proposed  con- 
cession in  the  reduction  of  annual  subscriptions.  The 
Council,  however,  hope  that  this  important  object  will 
be  kept  in  view  during  the  coming  year,  and  that  by 
means  of  the  federation  of  the  Australasian  Branches 
which  has  been  brought  about  by  the  purchase  of  the 
Oazette^  a  united  and  successful  effort  may  be  made  to 
accomplish  this  matter  also. 

The  hon.  treasurer's  financial  statement,  duly 
audited,  showing  a  credit  balance  at  the  end  of  1894  of 
£C5  8s.  8d.,  is  appended. 

The  library,  which  still  remains  in  the  care  of  Messrs. 
Angus  and  Robertson,  has  been  slowly  growing,  not 
only  by  the  periodicals  which  the  Branch  subscribes 
to,  but  by  the  generosity  of  members.  The  following 
members  have  made  donations  of  books  to  the  library, 
viz. :— Dr.  Enaggs,  Dr.  Crago,  Dr.  Davenport  Parry 
and  Dr.  T.  M.  Kendal  L 

It  is  suggested  that  an  hon.  librarian  should  be 
appointed  at  an  early  date  to  have  special  charge  of 
the  collection,  and  it  is  hoped  that  ere  long  the  library 
will  be  be  available  for  use  by  the  whole  of  the  mem- 
bers, both  in  town  and  country. 

In  response  to  the  invitation  of  the  Council,  the  past 
presidents  have  been  good  enough  to  present  their  por- 
traits to  the  Branch,  and  the  Council  will  have  the 
pleasure  of  submitting  their  portraits  for  the  inspec- 
tion of  members  at  the  annual  meeting.  The  following 
is  the  list  of  the  past  presidents  of  the  Branch,  with 
the  date  of  their  service.  The  first  president  was 
elected  on  March  1, 1880 : — 

1880.— The  Hon.  Sir  Arthur  Benwick,  M.L.C. 

1881.— Dr.  A.  Moffit. 

1882.-- Dr.  G.  Fortesque. 

1883.— •Dr.  F.   Milfoid;    fThe    Hon.    Dr.    C.    K. 

Mackellar,  M.L.C. 
1884 ^*8ir  Alfred  Roberts;  fPr.  Quaife. 

•KesigDwl. 

fBlecied  for  tfaie  nnexpizod  portion  of  the  /ear. 


1886.— Dr.  W.  W.  J.  O'Reilly. 

1886.— Dr.  S.  Knaggs. 

1887.— The  Hon.  Dr.  J.  M.  Creed,  M.L.C. 

1888.— Dr.  T.  Chambers. 

1889.— Dr.  Thomas  Fiaschi. 

1890.— Dr.  O.  T.  Hankins. 

1891.— Dr.  Scot  Skirving. 

1892.— The  Hon.  Dr.  J.  Mildred  Creed,  M.L.C. 

1893.— Dr.  Ralph  Worrall. 

1894.— Dr.  W.  H.  Crago. 

Finally  the  Council  desires,  in  closing  this  report,  to 
indicate  that  they  recognise  the  unprecedented  success 
of  the  past  year  just  recorded  to  be  due  to  the  more 
widespread  interest  taken  in  the  Branch  by  the  pro- 
fession generally.  They  wish  further  to  express  the 
hope  that  individual  members  will  not  alone  continue 
to  give  evidence  of  this  healthful  interest  in  the  Branch, 
but  will  not  overlook  the  importance  of  losing  no 
opportunity  of  bringing  the  beneficent  aims  and  work 
of  the  association  under  the  notice  of  those  professional 
confreres  within  this  colony  who  may  not  aa  yet  have 
joined  the  Branch. 

W.  H.  CRAGO,  President. 

L.  R.  HUXTABLB,  Hon.  SecieUry. 


SUMMABT  FOB  THB  YBAJK  1894-5. 

9  General  Meetings. 

3  Special  Meetings  (re  purchase  of  Oaxette"). 
22  Council  Meetings. 
122  New  Members. 
10  Resignations. 
6  Deaths 
297  Members  on  the  Roll. 
22  Papers  were  read. 
6  Exhibits,  with  Notes. 


Attkkdance  of  Mbhbebb  of  Council  at  Council 

Mbbtings. 


22  Council  Meetings. 

Dr.  Crago  (President)      

„    Jenkins  (Vice-President) 
„    Clubbe  (Hon.  Treasurer) 
.,     Haxtable  (Hon.  Secretary)  ... 
Worrall...        .  . 


»» 


„  Fiaschi 

„  Chisholm 

„  Thring ... 

„  Sydney  Jones... 


...  z^ 
...  17 
...  19 
...  21 
...  21 
...  19 
...  18 
...  16 
...  11 


„    Knaggs  (appointed  7th  September,  1894)...     7 
„    Angel  Money  (resigned  3rd  August,  1894)...    6 


P1.PBRS  Read. 

1.  The  Alms  and  Policy  of  the  NJS.W.  Branch   of  the  British 

Medical  Asaociation.— Dr.  Haxtable. 
i.  Notes    on  a  case    of    peeudo  •  hypertrophic   paralysis. — Dr. 

Jamieson. 
8.  Abdominal  Section.— Dr.  McKay. 
4.  The  treatment  of  gall  stones.— Dr.  Angel  Money. 
6.  Notes  on  a  case  of  Choleoystotomy. — Dr  WorralL 

6.  Notes  on  a  case  of  intestinal  otetniction  from  gall  stones.- 

Dr.  HanUns. 

7.  Gases  ocoorring  in  practioe.— Dr.  Van  Someren. 

8.  Notes  on  the  extirpation  of  the  uterus. — Dr.  Foreman. 

9.  Notes  on  a  case  of  Amblyopia,  due  to  di-nitro*benzol. — Dr. 

Pockley. 

10.  Notes  on  a  case  of  Myxoadema  in  the  male— treated  by  thyroid 

extract. — Dr.  Huxtable. 

11.  Notes  on  a  seyere  case  of  typhoid  ferer— ita  symptoms  and 

treatment.— Dr.  Thos.  Dixson. 
IS.  Some  points  in  medical  ethics.— Dr.  MuIIina. 

13.  Beri  Beri  in  New  South  Wales.— Dr.  Paton. 

14.  The  notification  of  disease  (infections).— Dr.  T.  M.  KendalL 

15.  Two  oases  of  Hysterectomy  for  flbro-myoma.— Dr.  Thring. 
18.  Organo-Tberapeutios— a  synopelfi.— Dr.  Fieldstad. 

17.  Notes  on  «  case  of  idiopathic   musoulnr  atrophy.— Dr.  Scot 
Skirying. 
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18.  Notes  on  a  oue  of  bi-laienl  facial  palsy  as  a  sequeooe  of 

Inflnena.— Dr.  Barkas. 

19.  Clinical  Notes    ou    fonr  cases    of  Abdominal   Section.— Dr. 

Obaoiberii. 

20.  Notes  on  a  case  of  operation  for  abscess  of  brain'.— Dr.  Clnbbe. 

21.  Notes  on  a  case  of   habitual  abortion    treated   by  Chlorate 

Potassinm.— Dr.  Barkas. 

22.  The  Diagnosis  of  Diphtheria.— Dr.  Oabbe. 


Exhibits. 

1.  Spedmen— pyoHialpinx.- Dr.  Foreman. 

2.  A  new  pattern  Clinical  thermometer. — Dr.  Sydney  Jones  for 

Dr.  Robert  Smith. 
8.  Patient  soflering  from  Addison's  Disease.— Dr.  B.  F.  Boss. 

4.  Patient   suflferiDg   from   pseudo-hypertropbio    psralysi?. — Dr. 

Jaraieson. 

5.  Patient  snfferiog  from  idiopathic  muscular  atrophy.-* Dr.  R. 

Scot  Skirving. 

6.  Oase  of  Absoese  of  the  Brain— patient  exhibited.— Dr.  Clabbe. 


THE  NEW  SOUTH  WALES  BRANCH 

OF 

THE  BRITISH  MEDICAL  ASSOCIATION. 


Db. 


In  Account  with  the  Hen.  Treasurer,  ^ist  December,  1894. 


Cb. 


£      8. 

d. 

£     8.   d. 

Balance  on  31st  December,  1893           ...        331     6 

2 

Rent  of  Bojal  Society's  Boom    ... 

••• 

17    6    6 

Subscriptions         510  18 

0 

Library  Bzpenses 

•  •  • 

15    9    0 

Donations  towards  Gazette  Fand          ...        342    8 

6 

Dr.    G.   J.  Martin,  for  Bzperiments 

In 

Amount  receiTed  from  Home  Association           4  12 

6 

Snakebite         

•  •  • 

17    6    0 

Intere»t       24  10 

8 

Refreshments, General  Meeting  ... 

•  •• 

15    0    0 

EzchaDge  on  Country  Cheques    ... 

■  •• 

1  11     0 

Stamps,  Stationery,  Printing,  and  Sundries 

51     9  11 

Collecting  Subscriptions 

•  •  • 

2    8     0 

Draft  on  London     

•  •  a 

222  14    0 

Salary— Assistant  Secretary 

•  •• 

50    0    0 

L.  Bmck,  Gazettee 

•  •  • 

3  15    0 

Cost  of  sending  Draft        

•  •  ■ 

16    9 

Purchase  of  Gazette          

760    0    0 

By  Balance             

•  •• 

£ 

65    8    8 

£1,213  14 

10 

1,213  14  10 

1 

G.  H.  MacSWINNEY,  {  Amiu^«i 
A.  JARVIB  HOOD,     S  a^^^"^- 
19th  February,  1895. 


CHARLES  P.  B.  CLUBBB, 

Hon.  Treasurer. 


Dr.  Scot  Skibying  said  the  Report  was  a  most 
gratifying  record  of  a  year  of  work.  Everyone  seemed 
to  haye  done  every  thing  that  they  should,  but  he 
wished  the  document  had  been  somewhat  fuller  In  its 
character.  Before  it  was  adopted  he  would  like  to 
ask  a  question  or  two  which  interested  him  and 
might  also  interest  others.  He  asked  them,  in  a  spirit 
of  justifiable  inquiry.  The  questions  were  these. 
Was  it  a  fact  that  one  of  the  unwritten  conditions 
of  the  sale  of  the  Gazette  by  Mr.  Brack  was  the  under- 
standing that  certain  prominent  members  of  the 
Branch  should  not  hold  the  o£Bce  of  editor.  He 
would  further  ask  if  the  former  editor  of  the  jour- 
nal, Dr.  J.  M.  Creed,  was  one  of  these  gentlemen. 
He  (Dr.  Scot  Skirying)  wished  the  members  clearly 
to  understand  that  he  was  not  making  an  assertion  and 
he  certainly  made  no  accusation.  He  simply  asked 
the  questions  as  they  stood.  To  these  questions  he  had 
a  right,  and  all  had  a  right,  to  expect  a  simple,  direct 
answer  from  official  sonrces^an  answer  which  in  its 
fulness  and  clearness  would  satisfy  us  all.  If  we  could 
be  assured,  on  the  honour  of  those  behind  the  scenes, 
that  no  such  arrangement,  no  such  conversation,  no 
such  unwritten  agreement,  ever  took  place,  then  he  for 
one  should  be  quite  satisfied.  If,  on  the  other  hand, 
such  a  conversation,  such  an  unwritten  agreement,  any 
such  understood  arrangement  did  exist  or  occur,  then 
be  held  that  it  was  a  distinct  impropriety  and  injus- 
tice ;  for  in|that  case,  we  who  were  the  purchasers  of  the 


Gazette  were  prohibited  from  electing  whom  we  like 
of  our  number  to  the  post  of  editor  or  editors,  as  he  had 
understood  was  to  obtain  at  the  time  of  the  negotiation. 
This  trinity  of  editors,  or  merging  of  the  positions 
into  one,  was,  in  his  (Dr.  Scot-Skirving's)  opinion, 
so  important  a  matter  that  it  ought  to  have  been 
settled  at  a  general  meeting  of  the  Branch,  with 
full  notice — not  at  a  quiet  meeting  of  Council. 
Much  complaint  had  been  made  of  small  irregu- 
larities in  carrying  out  the  rules,  and  general  haste 
over  the  whole  matter.  For  instance,  it  was  certainly 
improper  for  one  candidate  to  collect  the  ballot-papers 
of  another,  or  his  own.  But  it  was  an  ungracious  task 
to  find  fault  with  work  done  vigorously,  if  not  wisely; 
so  he  would  not  detain  them  further  than  to  advert  to 
the  fact  that  when  he  suggested  last  year  that  the 
trinity  of  editors  would  not  work,  he  was  assured  that 
the  editing  was  to  be  quite  an  impersonal  matter — to 
be,  in  fact,  in  the  hands  of  the  Council.  It  was  curious 
that,  after  two  issues  of  the  paper,  it  had  been  found 
that  his  (Dr.  Soot-Skirying*s)  expectation  was  true,  and, 
in  a  moment,  in  the  twinkling  of  an  eye,  an  election 
for  one  editor  was  sprung  upon  us.  In  the  report 
before  the  meeting  there  ought  to  have  been  an 
explanation  of  these  things. 

The  Pbesidbnt  (Dr.  Cbago)  said  it  had  never  been 
stipulated  in  writing  by  Mr.  Brack  that  certain  gentle- 
men should  be  barrd  from  the  position  of  editor  to  The 
AustraUuian  Medical  Gazette,  although  he  understood 
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that,  in  course  of  conyersation,  Mr.  Brack  had  men- 
tioned one  or  two  names  as  those  that  he  could 
not  well  work  with.  He  (Dr.  Grago)  regretted  that 
Dr.  Scot  Skirving  had  thought  it  necessary  to  bring 
the  matter  up,  as  it  could  do  no  possible  good. 
With  reference  to  the  ballot-papers  for  the  editorship 
being  sent  to  the  hon.  secretary,  he  (Dr.  Crago)  was 
to  blame  for  that,  if  anyone  was,  as  Dr.  Huxtable 
suggested  that  they  should  be  returned  to  the  President ; 
but  as  the  rule  as  to  the  ballot-papers  was  clear,  he 
(the  President)  thought  it  better  to  have  them  all  sent 
to  the  hon.  secretary  in  an  envelope  which  was 
enclosed  for  the  purpose,  and  they  were  handed  un- 
opened to  him  before  the  commencement  of  the  meeting. 
The  recommendation  of  the  Ck)ancil  as  to  an  editorial 
sub-committee  was  only  of  a  tentative  nature,  and 
according  to  tiie  new  rules,  the  election  devolved  upon 
the  memoers.  The  immediate  cause  of  the  recom- 
mendation that  there  should  be  one  editor  was  a 
resolution  passed  at  the  last  Council  meeting,  as  it  was 
then  felt  that  a  divided  authority  in  the  editorship 
was  not  the  best  for  the  Qazette^  although  no  friction 
had  taken  place. 

Dr.  Sydney  Jones  said  he  rose,  as  a  member  of  the 
Council,  to  g^ve  Dr.  6kirving*s  suggestion,  as  to  there 
having  been  any  limitation  as  to  editorship  imposed  by 
Mr.  Bruck  as  a  coudition  of  purchase,  an  emphatic 
denial  as  far  as  his  knowledge  o£  the  transactions 
went.  With  respect  to  Dr.  Skirving's  allegation  of 
impropriety,  in  toe  ballot-papers  having  been  returned 
to  Dr.  Huxtable,  as  hon.  secretary,  he  would  point  oat 
that  there  was  a  distinct  rale  upon  the  matter  in  the 
Articles  of  Association,  directing  the  return  of  the 
papers  to  the  hon.  secretary,  and  that  such  rule  had 
been  complied  with.  He,  therefore,  could  not  conceive 
how  any  question  as  to  this  matter  could  reasonably  be 
raised. 

Dr.  WoBEALL  said,  as  a  member  of  the  Council,  he 
desired  to  endorse  the  President's  denial  of  Dr. 
6kirving*s  charges. 

(Dr.  Skieving  here  said  he  had  made  no  charges.) 

Dr.  WOBBALL  said  if  Dr.  Skirving  had  not  made 
charges,  he  had  certainly  suggested  them,  and  his  in- 
sinuation in  reference  to  the  ballot-papers  being  sent 
to  the  hon.  secretary — the  usual  course— was  unworthy 
of  him.  He  (Dr.  Worrall)  had  never  heard  of  any 
compact  with  Mr.  Brack  for  the  exclusion  of  certain 
gentlemen  from  the  control  of  the  Gazette.  When  the 
question  of  purchasing  the  Gazette  was  being  discussed 
it  was  clearly  laid  down  that  the  sub-committee  of 
three  to  act  as  editors  was  a  temporary  expedient,  and 
that  in  the  future  one  editor  should  be  appointed. 
By  the  unanimous  vote  of  that  meeting  the  Council 
was  empowered  to  take  whatever  steps  it  thought  fit  to 
take  over  and  carry  on  the  Gazette,  It  was  therefore 
acting  within  its  authority  in  deciding  that  from 
henceforth  one  individual  should  have  the  sole 
authority. 

Dr.  HI7XTABLB  reported  that  the  following  sub- 
scriptions had  been  received  towards  the  Gazette 
Fund  :— Dr.  Hankins,  £2  28.;  Dr.  Colpe,  £2  2s.,  and 
Dr.  Smyth,  of  Campbelltown,  £2  28.,  together  with  a 
number  of  smaller  sums  handed  over  by  Mr.  Brack  as 
the  balance  of  subscriptions  to  Gazette  Fund  before 
close  of  last  year,  and  donated  by  members  to  the 
fund,  which  now  reaches  the  total  of  £428  odd. 

The  Pbxbident  (Dr.  W.  H.  Crago)  read  his  retiring 
address. 


PRESIDENTIAL  ADDRESS. 

Deliyebbd  at  the  Annual  Meeting  of  the 
New  South  Wales  Bbanch  of  the  Bbittsh 
Medical  Association.  By  W.  H.  Cback), 
L.B.C.P.  LoND.,  M.R.C.S.  Eng. 

Gentlemen, — In  accordance  with  the  custom  of  the 
Branch,  it  is  my  privilege,  as  your  retiring  President, 
to  inflict  you  with  a  presidential  address.  It  shall  be 
my  endeavour  not  to  weary  you. 

The  year  that  has  just  passed  has  been  the  most 
memorable  one  in  the  history  of  the  Branch,  and  marks 
a  striking  epoch  in  its  career  and  usefulness.  Not  only 
has  the  number  of  new  members  elected  exceeded  that 
of  any  previous  year  (not  excepting  the  firsts  not  only 
have  the  attendances  at  our  meetings,  and  tne  receipts 
been  record  ones,  but  the  Branch  has  been  incorporated 
under  the  license  of  the  Qoveraor,  with  the  adyioe  of 
the  Executive  Council,  and  registered  under  the  Com- 
panies Act,  and  the  bold  step  has  been  taken  of  ac- 
quiring The  Auitralatian  MeduuU  Chzette  as  the  pro- 
perty of  the  Branch. 

Most,  if  not  all,  of  these  results  have  been  attained 
through  the  enormous  amount  of  energy  and  zeal  our 
hon.  secretary  (Dr.  Huxtable)  has  thrown  into  his  work 
duTing  the  year. 

In  the  report  of  the  Council,  the  particulars  of  the 
meetings  held,  papers  read,  new  members  elected,  and 
other  details  of  the  year's  work  are  given,  so  I  will  not 
weary  you  with  recapitulating  them.  In  the  Trea- 
surer's statement  particulars  of  the  finances  are  given. 

Since  our  last  annual  meeting  death  has  removed 
from  our  list  of  members  Drs.  Craig  Dixnon,  A.  W. 
Douglas,  J.  Jarvie  Hood,  W.  Lyon,  J.  P.  White,  and 
J .  Struthers.  Although  these  members  did  not  take  a 
very  active  part  in  our  meetings,  from  the  reason  that 
most  of  them  lived  in  the  country  ;  still  their  removal 
in  the  prime  of  manhood  cannot  fail  to  remind  us  of 
the  uncertainty  of  human  life. 

Twoof  our  members— Drs.  W.  Odillo  Maher  and  C. 
J.  Weekes,  strangely  enough  both  ophthalmic  surgeons 
— were  injured  in  ^hat  disastrous  railway  accident 
which  proved  fatal  to  so  many  of  our  most  active 
citisen^i.  Fortunately,  these  gentlemen  escaped  with 
their  lives,  although  Dr.  Maher  went  through  a  yery 

f  retracted  time  of  suffering.  On  behalf  of  the  Branch, 
tenJer  both  these  gentlemen  our  warmest  felicita- 
tions on  their  recovery. 

The  one  absorbing  topic  during  the  year  has  been  the 
advisability,  or  otherwise,  of  purchasing  7^e  Ayttralatian 
Medical  Gazette,  This  was  brought  prominently  before 
the  members  at  the  first  ordinary  meeting  in  April,  by 
Dr.  Huxtable,  in  a  paper  on  '*  The  Aims  and  Policy 
of  the  New  South  Wales  Branch  of  the  B.M.A.^* 
As  the  result  of  that  paper  and  the  discussion  that 
followed  on  it,  the  Council  was  directed  to  take 
into  consideration  the  advisability  and  possibility  of 
carrying  it  out.  After  very  carefully  going  into  the 
matter,  the  Council  made  a  recommendation,  in  a 
report  to  the  members,  which  was  considered  at  a 
special  meeting  called  for  that  purpose,  that  the 
Branch  purchase  Mr.  Brock's  interest  in  the  Gazette, 
and  that  it  was  well  within  its  power  to  do  so  ; 
although  it  might  be  necessary  that  members  should 
continue  to  pay  for  the  Gazette  as  hitherto,  for  a  year 
at  least  The  result  of  the  discussion  at  that  special, 
and  at  an  adjourned  meeting,  was,  that  the  Council 
was  empowered,  by  a  large  majority,  to  n^oti;ite 
for  the  purchase  of  the  AJ£.G, 

When  the  negotiations  for  the  purchase  of  the  paper 
and  the  carrying  of  it  on  by  the  Branch  were  entered 
into,  it  was  found  that  to  do  so  with  the   Branch 
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not  inooTponted,  and  consequently  with  the  liability 
of  its  members  unlimited,  would  mean  that  anyone 
who  felt  aggrieved  at  any  article  or  statement  in  the 
paper  could  briog  a  libel  action  against  any  individual 
member  he  thought  best  worth  "going  for."  This 
would  have  involved  the  resignation  of  many  members, 
who  rightly  objected  to  tbeir  being  placed  in  that  un- 
desirable position,  of  being  liable  to  be  sued  for 
damages  in  a  matter  with  which  tbey  may  have  had 
nothing  to  do.  In  order  to  relieve  the  members  of  this 
risk,  it  was  found  necessary  to  Incorporate  the  Branch, 
and  to  register  it  under  the  Companies  Act,  which  has 
been  successfully  carried  out,  and  the  personal  liability 
of  every  individual  member  limited  to  one  guinea, 
which  is  similar  to  the  parent  association.  This  step 
has  been  taken  solely  for  the  protection  of  our  members, 
and  it  appears  to  me  that  without  such  protection  we 
could  never  think  of  possessing  a  local  journal  of  our 
own.  It  is  not  intended  in  any  way  to  disturb  our 
relations  with  the  parent  association.  The  incorporation 
and  registration  necessitated  a  considerable  elaboration 
of  our  rules,  for  as  an  incorporated  body  we  are  bound 
to  keep  within  the  four  comers  of  our  charter.  Need- 
less to  say  that  the  new  rules  necessary  have  been 
adopted  as  far  as  possible  from  the  rules  of  the  parent 
association,  and  are  open  to  alteration  as  may  be  found 
necessary,  while  the  memorandum  of  association  does 
not  admit  of  alteration.  The  legal  part  of  the  work 
has  been  satisfactorily  performed  by  Mr.  Bliott  Meyer, 
Market-street. 

Although  a  large  majority  of  the  members  has  sup- 
ported the  Council  in  the  course  it  has  taken,  it  could 
not  be  expected  that  the  step  would  meet  with 
unanimous  approval,  and  so  several  members  have 
strongly  and  conscientiously  opposed  the  scheme. 
However,  now  that  the  purchase  of  the  A,M,  O,  is  an 
accomplished  fact,  and  its  success  depends  to  a  large 
extent  on  the  goodwill  of  every  member  of  the  firanch, 
I  feel  sure  that  we  may  rely  on  the  generous  support  of 
those  who  opposed  us,  especially  as  very  few  were  alto* 
gether  opposed  to  the  Branch  possessing  a  journal  of  its 
own,  but  thought  it  could  successfully  start  one  on  its 
own  account.  In  support  of  my  hope,  we  have  good 
assurance  in  the  fact  that  some  who  vigorously  op- 
posed the  scheme  afterwards  subscribed  liberally  to 
the  Qauite  fund. 

The  ability  of  the  Branch  to  successfully  start  a  new 
paper  is  a  matter  of  opinion,  but  those  of  us  who  gave 
the  matter  a  great  deal  of  thought,  and  carefully 
weighed  the  pros,  and  cons.,  felt  convinced  that  to 
acquire  the  paper  that  had  been  so  long  and  so  success- 
fully carried  on  by  Mr.  Brack — who  deserves  well  of 
the  whole  of  the  profession  in  Australia  for  his  enter- 
prise— was  the  wiser  course.  What  has  been  the  re- 
sult? We  have  already  practically  achieved  the 
federation  of  the  whole  of  the  Branches  of  the  B.M.A. 
in  Australia,  as  the  Victorian,  the  South  Australian, 
and  the  Queensland  branches  have  made  the  A.M.O, 
their  official  organ,  with  an  editor  in  each  colony. 
This  could  not  have  been  the  case  had  we  started  a 
new  paper  in  opposition  to  the  AM.  Q.  The  manner 
in  which  the  members  of  the  Victorian  Branch  have 
met  us,  and  waived  their  right,  as  the  oldest  branch,  to 
have  the  journal  published  in  Melbourne,  is  deserving 
of  our  warmest  commendation.  With  such  a  traly 
federal  spirit,  it  should  not  be  long  before  there  is  a 
trae  federation  of  all  the  branches  of  the  B.M.A.  in 
these  colonies  into  an  Australasian  Branch,  such  as  is 
sought  by  a  resolution  of  the  South  Australian  Branch, 
passed  last  November.  I  feel  convinced  that  a  power- 
ful Australasian  Branch  of  the  B.M.A*  is  more  within 
our  reach  than  a  purely  Australasian  Medical  ABSoda*- 


tion  would  be,  to  say  nothing  of  the  advantages  of 
belonging  to  an  association  almost  world- vride  in  its  mag- 
nitude, and  containing  something  like  16,000  members. 
Surely,  its  constitution  is  broad  enough  and  liberal 
enough  to  embrace  within  its  membership  men  of 
every  school ;  and  although  those  in  authority  are 
sometimes  accused  of  holding  narrow  views,  still  it 
must  be  remembered  that  no  councillor  holds  office  for 
more  than  a  year  without  re-election,  and  as  every 
member  has  an  equal  voice  in  the  election  of  the 
Council,  it  (the  Council)  should  be  thoroughly  repre- 
sentative of  the  whole  body  of  members. 

Towards  hastening  on  Uiis  desideratum,  a  powerful 
journal  can  do  much,  and  such  will  be  one  of  the  chief 
aims  of  the  AM.O.  Just  think  what  weight  a  united 
profession  would  have  in  urging  on  any  necessary 
medical  reforms.  If  in  matters  of  broad  general 
interest,  affecting  the  health  and  well-being  of  the 
people  throughout  the  Continent,  we  could  so  far  lay 
aside  our  little  local  jealousies,  and  speak  with  a  united 
voice,  it  would  be  a  voice  that  no  Government  would 
lightly  ignore. 

To  come  to  our  own  local  interests,  it  is  for  the  sake 
of  our  country  members  that  I  am  chiefly  pleased 
that  we  possess  a  journal  which  we  can  supply  to  them 
— as  well  as  to  all  our  members — ^for  the  usual  sub- 
scription ;  for  hitherto  the  inducement  has  been  small 
indeed  for  country  practitioners  to  join  our  Branch,  as 
it  amounted  to  paying  £2  2s.  per  annum  for  the  B.Af.J,f 
which,  by  their  belonging  to  the  parent  Association, 
they  could  obtain  for  £1  Is.  Now,  however,  things  are 
very  different,  as  they  receive  in  return  for  their  two 
guinea  subscription,  the  B.Af.J.  and  the  A,M,G,t8o 
that  they  receive  fair  value  for  their  money,  to  say 
nothing  of  the  advantages  of  belonging  to  an  associa- 
tion which  is  becoming  a  power  in  the  Colony,  and  is 
able  and  willing  to  assist  its  members  in  many  ways, 
such  as  in  settling  unhappy  disputes,  and  in  helping  to 
remove  abuses  of  all  kinds.  The  inducement  of  belong- 
ing to  the  Branch  is  now  so  great  that  we  may  reason- 
ably expect  every  member  of  the  profession  in  the 
Colony  to  join. 

For  the  present  year  Mr.  Bruck  will  continue  to 
carry  on  the  Gazette  as  hitherto— only  in  the  name  of 
the  Branch — and  for  this  privilege  he  supplies  280  of 
our  members  with  the  Gazette  free,  the  Council — 
through  its  editorial  sub-committee  (Drs.  Fiaschi, 
Huxtable,  and  Knaggs),  and  after  to-night  through 
the  editor  elected  by  this  meeting — being  responsible 
for  the  editorials  and  other  literary  matter.  I  feel 
it  my  duty  here  to  acknowledge  our  indebtedness 
to  Dr.  Faitbfull  for  the  practical  hint  he  gave  us  in 
suggesting  the  Gazette  Fund,  and  which  was  at  once 
acted  upon  by  Dr.  Enaggs  and  others.  But  for  this 
Fund  we  should  have  had  to  commence  with  a  bank 
overdraft,  and  should  not  have  been  able  to  give  the 
Gazette  free  to  our  members  from  the  start. 

The  Council  has  had  a  busy  time  during  the  year,  and 
probably  more  Council  meetings  have  ^en  held  than 
during  any  previous  year.  In  addition  to  the  afEairs  of 
the  Association,  several  matters  of  ethics  have  been 
referred  to  it,  and  if  the  Council  has  not  succeeded  in 
giving  satisfaction  to  all  parties,  I  can  vouch  for  the 
fact  that  the  members  of  the  Council  have  honestly 
used  their  best  endeavours  to  try  and  arrive  at  un- 
biassed and  impartial  decisions. 

I  may  be  'pardoned  for  here  giving  what  some  may 
think  impertinent  advice.  It  is  this  :  if  medical  men 
generally  would  refer  their  disputes  and  misunder- 
standings to  the  Council  of  the  Association,  instead  of 
parading  them  in  the  country  press,  or  bringing  them 
before  hospital  committees,  it  would  be  better  for  them- 
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selves  and  better  for  the  general  reputation  of  the  pro- 
fession. E*ractitioners  referring  matters  of  this  kind  to 
the  Council  can  rely  on  them  receiving  careful  consid- 
eration and  investigation.  It  will  probably  be  found 
desirable  to  appoint  a  sub-committee  of  the  Council  to 
deal  with  questions  of  this  kind,  as  a  small  committee 
of  three  or  four  is  more  competent  to  investigate  dis- 
putes than  a  larger  body  like  the  whole  Council.  Many 
of  the  unhappy  relations  that  exist  between  men  in 
country  towns  (and  in  Sydney  too)  would  be  avoided 
if  there  was  a  feeling  of  greater  confidence  in  our 
brother  practitioners.  This  implies,  of  course,  that  each 
member  should  act  up  to  the  highest  traditions  of  the 
profession,  and  that  such  a  thing  as  a  dishonourable 
act  towards  a  brother  practitioner  should  be  spurned 
as  unbecoming  in  a  member  of  an  honourable  profes- 
sion. In  many  cases  the  bitterest  feelings  are  engen- 
dered from  slight  misunderstandings,  which  are  trea- 
sured up  and  magnified ;  whereas  if  an  opportunity 
were  given  for  explanation,  it  might  be  found  that 
nothing  unkind  or  ungentlemanly  had  been  done  or 
intended.  In  many  cases,  I  am  sure,  we  are  all  too 
much  inclined  to  pay  attention  to  the  statements  of 
our  patients,  as  to  the  sayings  and  doings  of  oar  con- 
freres, although  we  all  profess  not  to  do  so,  and  thus 
we  are  sometimes  led  to  think  that  they  are  little 
better  than  ignorant  quacks,  whereas  if  we  meet  them 
in  friendly  intercourse,  we  find  that  after  all  they  are 
not  such  "  ignoramuses"  as  we  had  thought  them  to  be. 
Let  UR  cultivate,  as  far  as  possible,  a  friendly,  courteous 
feeling  toward  our  rivals,  and  if  they  chance  to  be 
called  in  to  one  of  our  cases,  don't  let  us  think  that  it 
is  due  to  any  underhand  work  on  their  part.  We  must 
remember  that  we  have  no  vested  interest  in  our 
patients,  and  they  have  a  perfect  right  to  change  their 
medical  adviser,  just  as  much  as  we  have  to  change  our 
tailor,  and  the  more  we  recognise  this  the  better  it  will 
be  for  the  reputation  of  the  profession. 

In  Styrap*8  '*  Code  of  Medical  Ethics ''  is  printed  a 
modified  version  of  the  Presidential  Address  delivered 
before  the  late  Shropshire  Ethical  Branch  of  the  British 
Medical  Association  in  1861,  from  which  I  venture  to 
copy  the  following  extracts  : — "  We  call  ourselves  pro- 
fesbional  brethren  1  May  we,  henceforth  in  the  daily 
intercourse  of  life,  earnestly  strive  to  realise  the  thought 
by  each  offering  to  the  other  a  high-minded  and 
fraternal  regard,  for  there  cannot  be  a  doubt  but  that 
many  of  the  wrongs  from  which  we  are  suffering  arise 
out  of  our  defective  conduct  to  each  other ;  and  it  is 
an  equally  evident  truth  that  by  avoiding  invidious 
remarks,  and  every  unworthy  artifice  to  elevate  self 
at  the  expense  of  our  neighboubs,  we  should  achieve 
the  greatest  good  that  could  possibly  be  conferred  on 
our  profession.  In  fine,  if  the  great  moral  precept, 
written  by  God*s  own  finger  on  every  man*s  heart — 
♦  Whatsoever  ye  would  that  men  should  do  unto  you, 
even  so  do  unto  them* — formed  our  simple  rule  of 
action,  we  might,  as  regards  our  social  polity  at  least, 
safely  trust  to  the  impulses  of  a  generous  MprU  de  eorpt, 
and  at  the  same  time  confidently  expect  to  realize  the 
hitherto  elusive  hope  of  fulfilling  our  arduous  duties 
without  the  occurrence  of  those  unhappy  bickerings 
and  differences  which  have  placed  our  proverbially 
divided  profession  in  so  unenviable  a  light  before  the 
public.  Let  us,  therefore,  act  towards  one  another  as 
Christian  gentlemen,  remembering  that  it  is  our  pro- 
vince to  heal,  not  to  inflict  injuries  ;  and,  while  mind- 
ful of  our  own  good  name,  let  us  on  all  occasions  con- 
scientiously uphold  the  reputation  of  our  friends  and 
competitors ;  for  unless  (we  repeat)  we  are  true  to  our- 
selves, unless  we  treat  the  faults  of  a  brother  with 
generosity,  and  are  careful  of  his  chancter  as  well  as 


of  oar  own,  we  are  unworthy  diciples  of  an  honourable 
profession — ^a  profession  in  which  charity,  in  its  widest 
meaning,  should  form  our  rule  of  action  and  our  rule 
of  conduct — a  profession  which,  from  its  very  nature, 
should  tf  ach  us  daily  to  practise  brotherly  love,  to  con- 
tend with  no  jealous  spirit  indoors,  nor  animosity  with- 
out ;  to  avoid  detraction  and  calumny,  to  use  no  Ill- 
natured  remarks  respecting  our  brethren  ;  but  ever  to 
bear  in  mind  that  portion  of  the  Christian's  duty  which 
teaches  us  to  bury  in  oblivion  a  brother's  failings,  and 
to  raise  his  virtues  from  the  tomb ;  in  short,  to  say 
nothing  rather  than  defame,  always  having  in  remem- 
brance that  <  to  err  is  human — to  forgive  divine.'  " 

The  past  year  has  been  a  very  disastrous  one  to  many  of 
us  financially,  as  I  think,  with  few  exceptions,  there  has 
been  a  very  considerable  f alling-off  in  our  professional 
incomes.  Doubtless,  the  financial  depression  through 
which  the  colonies  are  passing  has  much  to  do  with  this, 
as  is  shown  by  the  overcrowded  state  of  the  hospitals, 
especially  the  outdoor  departments ;  for  hundreds  of 
families  have  been  compelled  to  seek  attendance,  ad- 
vice, and  medicines  from  the  hospitals,  who  in  ordi- 
nary times  would  seek  the  advice  and  attendance  of 
private  practitioners.  Probably,  as  far  as  some  of  us 
general  practitioners  are  concerned,  the  growth  of 
"  specialism"  hns  something  to  do  with  our  diminished 
incomes.  It  seems  that  the  time  is  fast  approaching 
when  every  organ,  and  every  few  square  inches  of  the 
body's  surface,  will  have  its  ^*  specialist" ;  and,  to 
some  extent,  the  advance  of  knowledge,  and  the 
enormous  growth  of  *'  the  making  of  many  books," 
necessitates  this,  for  it  is  almost  impossible  for  any 
man  to  keep  abreast  of  the  whole  of  medical  literature. 

Another  cause  of  diminished  incomes  is  the  rela- 
tively larger  number  of  medical  practitioners  to  the 
population  than  existed  a  few  years  ago.  I  find  that 
the  number  of  names  on  the  Medical  Register  of 
New  Pouth  Wales  on  December  31  st,  1894,  was  1,143, 
and  the  estimated  population  of  the  colony  on  the 
same  date  was  1,251,450,  or  one  medical  practitioner  to 
every  1,096  of  the  population  ;  or,  supposing  the  actual 
number  practising  in  the  colony  to  be  800,  that  would 
give  one  medical  practitioner  to  every  1,564  of  the 
population,  as  against  one  to  every  1,708  at  the  end  of 
1892,  as  given  in  Mr.  Brack's  paper  on  **  The  State  of 
the  Medical  Profession  in  Australia,  &c.,"  published  in 
The  Auttralafian  Medical  Gazette  of  March,  1893.  A 
similar  increase  -in  the  ratio  has  taken  place  in 
England,  where,  as  shown  by  Dr.  Boxali  in  his  opening 
address  at  the  Middlesex  Hospital  Medical  School  last 
October,  there  was,  in  1893,  one  medical  practitioner  to 
every  1,451  of  the  population,  while  in  1882  there  was 
only  one  practitioner  to  every  1,703  of  the  population. 

I  adopt  three  recommendations  made  in  another  of 
the  opening  addresses  at  the  London  Medical  Schools, 
viz.,  from  that  delivered  by  Dr.  Scaues  Spicer,  at  St. 
Mary's  : — *'  1.  Join  the  British  Medical  Association. 
2.  Join  a  Medical  Defence  Union.  3.  Insure  against 
accident,  and  assure  your  lives."  The  whole  address 
will  repay  perasal.  (See  BritUh  Medical  Jourtial^ 
October  6th,  1894,  page  758.) 

During  the  past  year  an  epidemic  of  whooping 
cough  has  prevailed,  and  influenza  again  made  its  ap- 
pearance, but  not  to  anything  like  the  same  extent  as 
the  great  epidemic  of  1891— not  in  Sydney,  at  all 
events— although  in  the  country  towns  and  districts  it 
was  particularly  severe  on  old  people.  The  severe 
epidemic  of  bubonic  plague  which  occurred  at  Hong- 
kong was  not  without  its  interest  to  us,  both  from  its 
comparative  nearness  to  some  parts  of  Australia,  and 
from  the  fact  that  we  have  so  large  a  number  of 
Chinese  living  in  Sydney,  many  of  them  living  in  the 
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most  utter  disregard  of  all  sanitary  laws  and  reqaire- 
ment.  A  paper  on  this  epidemic,  written  by  Dr. 
Molyneux,  was  on  oar  business-paper  for  two  or  three 
months,  bat  was  always  crowded  out ;  it  wiU,  how- 
ever, appear  in  the  AvHraJanan  Medical  Gazette, 

What  promises  to  be  one  of  the  most  important  and 
practical  discoveries  of  the  century  has  been  brought 
under  the  notice  of  the  profession  during  the  past 
year.      I    refer  to  the   Diphtheria  Antitoxin  in  the 
treatment  of  diphtheria.     It  is  too  early  yet  to  speak 
definitely  of  its  curative  effect,  a  much  longer  con- 
tinued trial  in  different  parts  being  necessary  to  deter- 
mine its  real  value ;    still  there  is  already  sufficient 
evidence  to  show  that  it  possesses  a  very  marked  in- 
fluence  for  good  when  aaministered  in  the  earliest 
stages  of  diphtheria.     It  appeared  to  me  that  in  many 
of  the  earliest  cases  reported  there  was  not  sufficient 
care  taken  to  exclude  non-diphtheritic  cases,  such  as 
ordinary  follicular  tonsillitis,  and  we  all  know  that 
classing  all  these  as  diphtheria,  we  may  obtain  very 
favourable  results  with  almost  any  form  of  treatment 
we  may  adopt    But,  taking  some  of  the  later  statistics, 
where  only  those  cases  which  have  been  subjected  to  a 
bacteriological  test  have  been  included,  the  mortality 
has  been  reduced  50  per  cent.      This  would  mean  an 
enormous  saving  of  life  should  its  further  extended 
use  maintain  that  percentage.    It  is  estimated  that  no 
less  than  two  millions  of  people  (mostly  children)  have 
died  from  diphtheria  during  the  last  ten  years— that  is, 
throughout  the  civilised  world.  I  find  from  the  Govern- 
ment Statistician's  report  that  during  the  seven  years, 
1888-1894,    1,036   deaths  from   diphtheria  were  re- 
gistered in  Sydney  and  suburbs  alone  ;  so,  if  half  of 
those  could  have  been  sared,  it  would  have  amounted 
to  over  500.    In  America  the  mortality  from  diph- 
theria amounts  to  something   like    30,000  annually. 
The  steps  taken  by  our  own  Government — acting  under 
the  advice  of  Professor  Anderson  Stuart— to  provide  a 
supply  of  the  serum  here,  and  the  appointment  of  Dr, 
Tidswell  to  superintend  the  same,  will  shortly  put  us 
in  possession  of  the  remedy,  when  we  trust  that  the 
highest    expectations    of  its  efficiency  will  be  fully 
realised.     Mj  own  experience  is  limited  to  two  cases— 
two  brothers  of  a  little  girl  who  died  in  the  Children's 
Hospital  from  a  very  malignant  attack  of  diphtheria. 
In  one  case  each  tonsil  was  covered  with  a  greyish 
membrane,  and  the  child's  temperature  was  101  deg. 
F.,  with  some  laryngeal  hoarseness,  and  in  the  other 
case  there  was  only  an  enlargement  of  the    tonsils, 
with  an  intense  redness  of  the  fauces,  and  a  tempera- 
ture of  99  deg.  F.     I  injected  15  minims  of  Aronson's 
anti-toxin  into  the  buttock  of  each,  and  the  result  was 
certainly  very  satisfactory,  as  on  the  following  day 
there  was  no  spread  of  the  membrane  in  the  one  case, 
and  the  temperature  had  fallen  to  99  deg ,  while  in 
the  other  the  redness  and  swelling  of  the  fauces  had 
disappeared,  and  the  temperature  was  sub-normal.     I 
reputed  the  injection  in  the  case  that  had  the  mem- 
brane, and  by  the  day  following  that,  the  membrane 
had  to  a  great  extent  peeled  off.     The  only  value  of 
these  two  cases  is  that  they  tend  to  confirm  the  obser- 
vations of  others,  viz.,  that  it  is  in  the  earliest  stages 
that  you  may  expect  the  greatest  benefit ;  in  fact,  it  is 
doubtful  whether  it  does  not  rather  increase  the  cardiac 
asthenia  in  the  later  stages. 

Speaking  of  diphtheria  naturally  leads  one  to  think 
of  the  great  mortality  of  children  under  five  years  of 
age.  In  the  British  Medical  Journal  for  October  13th, 
1894,  page  821,  will  be  found  an  article  headed 
**  Youngest  England,"  by  Mr.  D.  Biddle,  M.R.C.S., 
Eng.,  in  which  some  striking  figures  are  given  respect- 
ing the  mortality   of  children  in   England,  and  the 


diminished  ratio  of  children  under  five  to  the  whole 
population.  It  will  there  be  found  stated  that  "  for 
many  years  past,  except  when  some  epidemic  (like 
influenza)  whose  nature  it  is  to  attack  older  people 
most  has  been  present,  death  has  removed  from  this 
group  (0  to  6)  two  for  every  three  removed  from  all 
the  other  age  groups  put  together,"  or,  in  other  words, 
40  per  cent,  of  the  total  number  of  deaths  in  England 
take  place  among  children  under  five  years  of  age. 
The  report  of  our  Government  Statistician  (Mr. 
Coghlan)  shows  that  in  December  last,  out  of  a  total  of 
562  deaths  registered  in  Sydney  and  suburbs,  302,  or 
53*74  per  cent.,  were  of  children  under  five  years  of 
age,  and  241  of  these  were  under  the  age  of  one  year. 
In  January  of  this  year,  the  number  of  deaths  re- 
gistered numbered  538,  and  of  these  266,  or  49*44  per 
cent.,  were  under  five  years,  and  201,  or  37*36  percent., 
were  under  one  year.  It  may  not  be  fair  to  select  two 
summer  months  in  a  matter  of  this  kind,  but  to  take 
two  whole  years  (1891  and  1892)  the  figures  are,  for 
the  whole  of  New  South  Wales : — 

Deatba  at  all  ages.  Under  6  years.        Under  1  year. 

1891  ...     16,286  6,610  4,691 

1892  ...     14,410  5,827  4,245 
Thus  it  may  be  said  that  in  round  numbers  about  forty 
per  cent,  of  the  total  deaths  in  New  South  Wales  occur 
amongst  children  under  five  years  of  age,  and  nearly 
thirty  per  cent,  under  one  year  of  age.      Is  it  too  much 
to  say  that  one<half  of  all  children  that  die  during  the 
first  year  of  life  are  sacrificed  to  errors  in  feeding  ? 
This  is  a  matter  that  cannot  be  decided  by  the  statis- 
tician, as   so  many   of    these  cases   are  certified  as 
having  died  from  atrophy,  marasmus,  enteritis,  diar- 
rhoea, &c.,  that  until  some  more  uniform  plan  of  certifi- 
cation is  adopted,  it  will  be  impossible  to  arrive  at 
correct  statistics  on  the  subject.       Possibly,  in  very 
many  cases  the  death  of  the  infant  is  desired,  as  most 
of  the  illegitimate  children  arc  taken  from  the  breast 
soon  after  they  are  born,  and  I  think  it  will  be  found  that 
a  very  large  number  of  the  infants  that  die  are  bottle- 
fed.    Looked  at  from  an  economic  point  of  view,  this 
terrible  mortality  amongst  infants  represents  great  loss 
to  the  country,  as,  notwithstanding    the   number  of 
unemployed  in  Sydney,  it  cannot  with  truth  be  said 
that  the  colony  is  anything  like  fully  populated  ;  and 
as  the  country  connot  be  properly  opened  up  without 
a  settled  population,  so  the  unnecessary  loss  of  so  many 
children  every  year  means  a  public  loss.    This  great 
infantile  mortality,  taken  with  the  almost  universal 
desire  that  exists  to  limit  the  natural  increase  of  the 
population,  is  assuming  a  somewhat  serious  aspect,  and 
cannot  fail  to  bring  about  an  arrest  of  the  normal  de- 
velopment of  the  community,  if  it  does  not  cause  a 
deterioration  of  the  stamina  of  the  human  race.      Mal- 
thusian  doctrines  are  so  universally  acted  upon  at 
present,  and  the  aversion  to  large  families  is  so  strong, 
that  in  some  countries,  as  France,  the  population  is 
positively  decreasing,  while  in  England  the  proportion 
of  children  to  the  whole  population  is  considerably  less 
than  it  was  in   1881.    The  resort  to  practices  of  all 
kinds  that  are  rife  for  the  prevention  of  large  families 
is  not  without  its  ill  effect  on  those  who  practise  them; 
hence,  to  some  extent,  the  large  number  of  nervous  and 
uterine  troubles  that  come  under  our  care.    I  know 
that  I  am  laying  myself  open  to  the  charge  of  finding 
fault  without  suggesting  a  remedy  ;  but  my  desire  has 
been  to  call  attention  to  what  I  consider  to  be  an  ex- 
cessive infantile  mortality,  in  the  hope  that  some  of 
our  members  may  be  led  to  go  into  the  matter,  and  to 
suggest  some  improvement  in  the  feeding  of  infanta 
that  could  be  widely  disseminated.    After  penning  the 
foregoing  thoughts  about  the  limitation  of  families,  Ice., 
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I  found  that  Ihr.  Balls-Headley  had  dealt  more  fnllj 
and  interestingly  with  the  subject  in  his  work  on  the 
"  Evolution  of  the  Diseases  of  Women,"  in  which 
numerous  interesting  tabulated  statistics  will  be  found. 
A  matter  of  interest  to  the  whole  city,  and  of  especial 
interest  to  the  medical  profession,  has  occurred  during 
the  past  year,  in  the  opening  of  the  new  buildings  for 
the  Sydney  Hospital  For  many  years  the  structure 
used  for  the  purpose  of  the  Sydney  Hospital  was  a  dis- 
grace to  the  city,  while  the  walls  of  the  new  structure 
were  allowed  to  stand  in  an  unfinished  state,  owing  to 
political  quibblings.  The  structure  is  now  a  credit  to 
the  city,  and  the  site  is  unsurpassed  anywhere.  With- 
out for  one  moment  wishing  to  detract  from  the  repu- 
tation and  usefulness  of  the  Prince  Alfred  Hospital,  I 
think  there  are  few  members  of  our  profession  who 
would  venture  the  opinion  that  there  was  no  need  for 
the  Sydney  Hospital 

There  is  still  one  need  we  have  in  Sydney  in  the 
way  of  hospitals.  I  allude  to  the  want  of  a  Hospital 
for  Incurames  in  or  near  to  Sydney,  With  the  excep- 
tion of  the  Hospice  for  the  Dying,  in  Victoria-street, 
near  St.  Vincent's  Hospital,  there  is  no  place  specially 
set  apart  for  soothing  the  last  moments  of  those  ap- 
proaching their  end.  Some  months  ago  the  matter  was 
brought  under  the  notice  of  the  public  in  the  corres- 
pondence columns  of  the  Sydney  Morning  herald^  but 
there  it  remains  for  the  present.  Newington,  to  some 
extent,  meets  the  need,  but  not  fully  ;  and  there  they 
are  veiy  much  overcrowded,  like  most  of  the  other 
Government  asylums.  Here,  then,  is  a  means  for  some 
of  our  wealthy  philanthropists  to  distinguish  them- 
selves, and  earn  the  **  death-bed  blessings  *'  of  poor 
Buffering  humanity. 

A  presidential  address  would  not  be  complete  with- 
out reference  to  a  proposed  Medical  Bill.  We  have 
been  vainly  hoping  lor  many  years  that  the  day  would 
at  last  come  when'New  South  Wales  possessed  a  Medical 
Bill  on  its  Statute  Book.  Alas  1  that  time  has  not 
yet  arrived.  Soon  after  the  present  Government  came 
into  office,  the  Premier  intimated  his  willingness  to  in- 
clude a  short  Medical  Bill  in  the  Government  pro- 
gramme, and  announced  the  same  in  the  Governor's 
speech.  This  Bill,  which  has  since  passed  the  Legis- 
lative Council,  consists  of  only  one  clause,  which 
makes  it  a  penal  offence  for  anyone  to  assume  medical 
or  surgical  qualifications  which  he  does  not  possess,  and 
it  also  goes  further  in  preventing  a  quack  business 
from  being  carried  on  by  anyone  other  than  the  person 
whose  name  appears  on  the  houpe.  Although  it  is  not 
all  that  we  might  have  wished  for,  still  it  is  a  step  in 
the  right  direction,  and  by  enabling  the  public  to  dis- 
tinguish the  qualified  from  the  unqualified  practitioner, 
a  substantial  advance  will  be  gained.  I  have  the  as- 
surance of  the  Honorable  the  Premier  that  he  will  use 
his  every  effort  to  pass  the  Bill  into  law  during  the 

E resent  session,  and  in  keeping  with  that  promise  he 
as  carried  the  second  reading  in  the  Legislative 
Assembly.  While  human  nature  is  what  it  is,  suffering 
humanity  will  continue  to  clutch  at  straws,  and  will 
continue  to  be  gulled  by  the  plausible  rigmaroles  of 
heaven-born  healers,  such  as  those  who  profess  to 
diagnose  your  case  from  a  lock  of  your  hair,  or  some  of 
the  dust  from  the  room  in  which  you  have  been  sleep- 
ing ;  but  let  those  who  consult  them  do  so  with  their 
eyes  open. 

Another  measure  that  we  may  reasonably  hope  for  in 
the  near  future  is  an  amendment  of  the  law  relating  to 
the  registration  of  medical  men,  so  as  to  give  the 
Medical  Board  power  to  erase  the  name  of  anyone  who, 
from  any  cause,  has  forfeited  the  qualifications  on 
which  he  had  been  registered,  from  tlie  register.    At 


5 resent  several  names  appear  as  possessing,  say  the 
[.R.O.  S.,  who  have  been  struck  off  the  list  of  members 
of  their  college,  and  it  seems  anomalous  that  the 
Government  should  continue  to  invest  a  man  with  a 
qualification  which  has  been  withdrawn  by  the  body 
granting  it. 

The  results  of  certain  legal  proceedings,  which  have 
been  instituted  against  m^ical  men  in  different  parts 
of  the  world  lately,  tend  to  add  greatly  to  the  respon- 
sibilities of  our  calling,  and  should  make  a  man  con- 
sider well  before  entering  upon  the  costly  education 
necessary  to  qualify  for  practice  as  physician  or 
surgeon  ;  as  he  never  knows  the  day  when  his  fortune 
and  his  reputation  may  be  shattered  in  some  action  for 
alleged  unskilful  practice,  and  in  some  cases — ^to  the 
eternal  disgrace  of  the  profession  be  it  said — brought 
about  through  the  assistance  of  some  rival,  who  will 
lend  himself  to  such  a  dastardly  preceding  in  order  to 
injure  a  "  brother'*  practitioner.  It  will  probably  fall 
within  the  province  of  this  Branch  to  consider  what 
steps  shall  be  taken  to  protect,  as  far  as  possible, 
members  of  the  profession  in  the  pursuit  of  their 
calling.  1  he  first  thought  that  occurs  to  one  is  that 
no  surgical  case  should  be  undertaken  without  consul- 
tation with  another  practitioner  approved  of  by  the 
patient  or  his  friends.  Another  is  a  plan  that  I  am 
informed  is  almost  universally  adopted  in  America, 
viz.,  for  the  patient  or  his  friends  to  sign  a  document 
indemnifying  the  surgeon  from  any  ill  results  that  may 
follow  his  treatment.  This,  of  course,  would  not  protect 
one  from  the  consequences  of  culpable  ignorance  or 
negligence,  but  should  shield  him  where  reasonable 
skill  and  attention  have  been  shown.  Such  a  docu- 
ment would  have  to  be  carefully  worded,  so  as  to  be 
perfectly  fair  to  the  two  parties  concerned. 

My  predecessor  in  this  chair  (Dr.  Worrall),  in  his  re- 
tiring address,  expressed  the  hope  that  by  some  means 
we  might  become  the  possessors  of  a  Medical  Institute, 
in  which  we  could  hold  our  meetings,  locate  our 
library,  &c.  I  venture  to  renew  the  hope,  as  it  would 
add  greatly  to  the  value  of  the  Branch  to  country 
members  had  we  a  place  where  they  could  meet  some 
of  their  fellow-members  when  in  Sydney,  and  where 
they  could  have  their  letters  addressed.  Looking  for- 
ward to  that  time,  steps  have  been  taken  to  induce  the 
past  Presidents  of  the  Branch  to  present  enlarged  por- 
traits of  themselves  to  the  Branch  with  which  to  adorn 
the  walls  of  our  future  house.  I  am  pleased  to  say  that 
most  of  them  have  fallen  in  with  the  suggestion, 
evidence  of  which  we  have  before  us  this  evening. 

Dr.  Chambers,  in  his  retiring  address,  regretted 
the  fact  that  a  **  Benevolent  Fund  '*  had  not  been 
started  during  his  term  of  office  ;  I  have  also  to  express 
my  regret  that  no  such  fund  yet  exists.  Although  no 
special  appeal  has  been  made  to  members  of  the  pro- 
fession lately  on  behalf  of  the  widows  or  orphans  of 
members  of  our  profession ,  still  several  cases  have  come  bo- 
fore  some  of  us  where  such  a  fund  could  have  been  wisely 
used  in  helping  some  members  of  the  profession,  who 
were  in  great  distress  A  small  subscription  of,  say,  lOs. 
a  year  for  a  few  yeais  from  all  members  of  the  profes- 
sion in  New  South  Waks  would  build  up  such  a  fund, 
which,  if  properly  managed  and  invested,  would  bring  in 
sufficient  in  intere^t  to  meet  all  ordinary  demands  upon  it. 

Our  thanks  are  due  to  our  assistant  secretary,  Mr. 
Green,  for  the  efficient  way  in  which  he  ha?  discharged 
his  onerous  duties  during  the  year. 

In  conclusion,  I  have  to  express  my  warmest  thanks 
to  the  members  of  the  Branch  for  having  conferred 
upon  me  such  a  distinguished  honour,  in  electing  me 
as  their  President  for  the  year,  which  ends  with  this  my 
last  official  duty. 
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No  one  is  so  fnlly  conscious  of  my  shortcomings  as 
myself,  and  I  thank  you  most  cordially  for  all  your 
kindness  and  consideration  to  me  during  my  term  of 
office.  If  1  have  failed  in  the  performance  of  my  duties, 
it  has  not  been  from  the  want  of  a  desire  to  do  my  duty 
well,  but  from  a  want  of  ability  to  perform  it  better. 
I  am  sure  you  will  all  join  with  me  in  the  hope  that 
this  Branca  may  continue  to  prosper,  and  that  it  may 
be  worthy  of  the  great  Society  of  which  it  is  a  Branch, 
and  worthy  of  th&  the  senior  colony  of  Australasia. 

Dr.  FlASCHi  proposed  a  vote  of  thanks  to  Dr.  Crago 
for  his  address,  and  said  he  rose  to  propose  a  vote 
of  thanks  to  Dr.  Crago,  both  for  his  address  and  for 
the  manner  in  which,  during  the  past  year,  he  had 
fulfilled  his  duties  as  President.      Dr.  Crago  was  a 
modest  man,  and  in  his  concluding  remarks  expressed 
his  fear  that  his  ability  had  not  been  equal  to  his  good- 
wilL    Those  who  had  been  around  him  during  this 
year*s  work  knew  well  that  such  was  not  the  case,  for, 
together  with  zeal,  he  had  displayed  tact  and  ability 
of  the  first  order.    As  regards  his  address,  he  warned 
members  that  he  was  going  to  gire  us  a  sermon.    We 
are  men  so  absorbed  in  practical  work  that  we  are  apt 
to  lose  sight  of  the  high  ideals  that  are  the  aims  of  the 
profession.    It  is  a  good  thing,  then,  that  occasionally 
these  ideals  were   brought   back   to  our   mind  by  a 
sermon,   and  fortunate   have    we    been   to-night   in 
being  re-called  to  them  by  such  an  earnest  voice  as 
Dr.  Crago's.    Of  the  many  points  of  his  address  that 
were  highly  important  to  us,  and  to  the  public,  two 
had  particularly  impressed  him.    First,  his  appeal  to 
us  for  brotherly  union.     As  if  to  accentuate  the  neces- 
sity of  it,  he  alluded  to  the  increase  in  the  proportion 
of  medical  men  to  the  population  of  this  colony.     This 
fact,  which  was  a  general  one  throughout  the  world,  he 
did  not  deplore  ;  on  the  contrary,  he  thought  it  one  of 
which  the  profession  ought  to  be  proud.     It  showed 
that,  in  securing  to  humanity  an  increase  of  its  total 
happiness,   by   the    preservation    and  restoration  of 
health,   our   efforts  were  appreciated.    Furthermore, 
th&oks  to  the  many  high  mindA  that  had  arisen  amongst 
its  followers,  medicine  is  yearly  conquering  new  fields 
of  work.     If  the  horizon  of  medical  usefulness  was 
extending  daily,  it  was  natural  that  more  workers  were 
required  to  bring  the  fruits  of  it  to  the  people.     How 
necessary,  then,  that  amongst  this  privileged  band,  the 
most  perfect  feeling  of   fellowship    should  prevail  1 
Seconaly,  Dr«  Cragcrs  statement  that  Sydney  had  no 
proper  Institution  fit  to  fulfil  the  object  of  a  Home  for 
the  dying,  was  one  that  the  memory  of  many  a  pitiful 
case  proved  to  him  as  absolutely  true.     When  we 
remember  that  men  are  something  higher  than  mere 
animals,  and  that  in  the  midst  of  all  our  efforts  to 
Uve,  the  silent  thought  was  ever  impending  of  our  last 
departure,  we  realise  the  importance  of  securing  to  the 
homeless  amongst  our  fellow -citizens  a  place  where 
they  might  find  kindness  and  peace  in  their  supreme 
momente.    I  trust  that  we  shall  not  allow  this  great 
and  good  suggestion  of  Dr.  Crago  to  fall  unheeded,  but 
that  we  shall  all  use  our  Infiuence  so  that  the  charity 
may  before  long  become  a  practical  fact. 

Dr.  Enaggb  seconded  the  vote  of  thanks  to  Dr. 
Crago,  which  was  cmied  by  acclamation. 

Dr.  Craoo  thanked  the  members  for  the  hearty 
expression  of  good  feeling,  and  then  declared  the  result 
of  the  voting  for  officers,  as  follows : — Election  of  officers : 
President,  Dr.  E.  J.  Jenkins,  elected  unopposed  ;  Vice- 
President,  Dr.  Sydney  Jones,  elected  unopposed. 

The  following  gentlemen  were  nominated  as  coun- 
cillors, the  first  twelve  being  elected  the  Council  for 
the  ensuing  year  :— Drs.  Huxtable,  Fiaschi,  Clubbe, 


W.  Chisholm,  Knaggs,  Crago,  Worrall,  Scot  Skirving, 
Thring,  FaithfuU,  Coutie,  F.  H.  Quaife,  MacSwinney, 
Newmarch,  Odillo  Maher  and  A.  Jarvie  Hood. 

Dr.  Crago  then  vacated  the  chair,  and  Dr.  E.  J. 
Jenkins  thanked  the  members  for  having  done  him  the 
honor  of  electing  him  President  of  the  Branch,  and 
took  the  chair  for  the  remainder  of  the  meeting. 

THE  KDITOB8HIP  OF  THB  "  GAZETTE." 

Dr.    Huxtable   said, — Mr.  President,  with   your 
permission.  Sir,  I  shall  beg  members  to  permit  me 
to  avail  myself  of  an  opportunity  such  as  will  certainly 
never  again  be  open  to  me  to  address  to  them  a  few 
words  upon   the  important  matter  which  has  been 
determined  by  them  this  evening,  viz.,  the  matter  of 
the  future  editing  of  the  Gazette,     Now,  Sir,  although 
I   make  this  request  to  be  henrd  with  the  greatest 
possible  respect,  I  feel  that  I  make  it  also  with  a  certain 
amount  of  right  to  be  heard  by  members  upon  this 
particular  part  of  the  business  of  the  Branch.     For 
it  is  to  this  special  interest  of  the   Branch  that  I 
have,  in  my  post  of   secretary,  and  surrounded  and 
assisted    and  encouraged  by  the   most  loyal   set  of 
colleagues  that  any  man  ever  had  to  work  with,  devoted 
the  whole  of  the  energy  and  activity  demanded  of 
me  by  that  post  during  the  past  twelve  months,  and 
that   demand    has   been  no  light    one.       From  the 
accident  of  my  having  held  the  position  of  secretory 
during   the    past  eventful   twelve    months,    I   have 
necessarily  been    in  possession  of  fuller  information 
respecting    all    the   transactions    which    led   up  to 
the  purchase  of  the  paper,  especially  in  its  relation 
to    tne   sister   branches  in  the  other  colonies,  than 
has  been  within  reach  of  any  other  member,  except, 
perhaps,  our  President  himself,  and  it  is  mainly  upon 
this  ground  that  I  feel  myself  justified  in  begging 
a   hearing   of    members  this   evening.      The   result 
of    that   twelve    months    of    experience,   then,   has 
been  that  I    have  arrived  at  certain  conclusions  as 
to  the  future  of  the  OauUe,  which  I  am  sure  are  of 
importance,  and  which,  I  think,  may  be  of  interest. 
First  among  these.  Sir,  is  the  opinion — which,  I  believe, 
need   only  to  be  stated  to  members  in  order  to  be 
endorsed  by  them — that  by  far  the  most  im  portent 
duty  of  the  editor  appointed  bv  this  branch  during  the 
next  twelve  months  will  be  the  maintenance  of  satis- 
factory relations  with  the  sister  branches,  and  with  the 
editors  who,  under  our  agreement  with  them,  have 
been  by  them  appointed.     A  failure  in  this  respect 
would  undoubtedly  imperil  the.  whole  future  of  the 
Chzette,   and,  in  order  to  the  maintenance  of  such 
satisfactory   relations,  it   seems   to  me  that   a   full 
knowledge — ^the  fullest  possible    knowledge—of   the 
negotiations  which  have  been  teking   place  with  the 
other  branches  in  respect  to  the  establishment  of  the 
Qaaette  as   the  journal  of  the   federated  branches, 
is  essential.     Far  more  importent  than  the  possession 
of  mere  literary  ability — the  demand   for  which,  in 
the  present  stete  of  our  development,  at  least,  is  not 
great — is  the  possession  of  such  knowledge,  and,  with 
it,  a  knowledge  of  ths  men  with  whom  we  have  to  deal 
in  the  other  colonies.  In  addition  to  this,  the  perception 
of  certein  difficulties  and  dangers  which  lie  before  us  in 
the  near  future,  is,  no  doubt,  of  great  importence.  One 
of  these  difficulties  is  the  necessity,  which  will  very 
shortly  have  to  be  met,  of  providing  some  efficient 
means  of  conducting  the  general  business  of  the  paper 
when  the  present  arrangement  with  the  late  proprietor 
has  come  to  an  end.      These  are  matters  the  onus 
of  which  must  lie  upon  the  editor,   and  upon  him 
almost  entirely.     For,  as  a  matter  of  fact,  the  branch 
will  look  to  Mm  to  make  the  Gazette  a  financial,  as 
well  as  a  literary,  success.    There  are  other  pointe  in 
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this  connection  which  might  be  mentioned,  bat  I  have 
said  enough  to  illnstrate  my  opinion  that  there  are 
other  qualifications  than  mere  literary  ones  necessary 
in  the  editor.  And,  6ir,  I  have  mentioned  this  in 
order  to  add  that  it  was  upon  such  considerations  alone 
that  I  permitted  myself  with  considerable  reluctance 
to  be  nominated  for  the  editorial  post.  Such  also 
were,  I  believe,  the  main  grounds  upon  which  I 
was  requested  to  accept  such  nomination  at  the 
hands  of  those  gentlemen  who  made  it.  Now, 
from  the  outset  of  the  negotiations  for  the  purchase 
of  the  QaietU  by  this  branch,  it  was  clear  that  our 
main  difficulty  would  be  found  to  lie  in  satisfactorily 
filling  the  position  of  editor— of  filling  it,  that  Is,  in 
a  manner  which  would  be  at  once  pleasing  and  accept- 
able to  the  members  generally,  or  at  any  rate  to  a 
large  majority  of  them,  for  unanimity  upon  such  a  point 
was  of  course  hardly  to  be  considered  as  attainable,  and 
at  the  same  time  would  ensure  the  paper  being  made 
a  success.  And  the  result  of  this  evening's  ballot  has 
ainply  justified  the  opinion  which  exist^  as  to  that 
difficulty.  That  result  has  proved  that  even  with  such 
heavy  voting  as  we  have  had  to-night — a  voting  which 
proves  the  universality  of  the  interest  taken  by  members 
in  this  matter,  a  sweeping  majority  for  either  can- 
didate, was  out  of  the  question.  Under  these  cir- 
cumstances, with  so  even  a  division  of  opinion 
among  members,  the  Council  may  well  feel  itself 
in  a  dilemma,  for  it  is  quite  clear  that,  in  order  to 
carry  on  the  GoMtte  with  eten  a  fair  show  of  success, 
the  man  who  occupies  the  editorial  chair  should  have 
not  a  mere  majority  of  votes,  but  should  possess  also  the 
support  and  sympathy  practically  of  the  whole  branch. 
That  is  a  result  wnich  we  have,  unhappily,  not  arrived 
at  by  this  evening's  ballot  ,*  and  I  will  be  so  bold 
as  to  say  that  there  is  not  a  member  of  the  branch — ^no, 
nor  of  the  Council  itself — who  appreciates  that  position 
more  keenly  than  I  do  at  the  present  moment.  Now, 
I  have  no  doubt  that  some,  at  least,  of  those  gentlemen 
who  have  been  so  kind  as  to  vote  for  mv  election  to  the 
post  may  at  this  moment  be  inclinea  to  regard  the 
result  of  that  ballot  as  being  in  some  sort  a  victory 
for  me.  I  desire  to  say,  and  to  say  with  all  the 
emphasis  of  which  I  am  capable,  that  I  regard  the 
matter  m  no  such  light,  (m  the  contrary,  I  should 
regard  the  result  of  the  ballot,  if  that  result  were 
to  be  held  ns  finally  disposing  of  and  settling  the 
matter,  as  a  result  which  would  imp9Be  upon  me 
a  burthen,  an  extremely  ii-ksome  burthen,  which 
would  undoubtedly,  were  I  under  the  circumstances 
to  undertake  it,  prove  too  heavy  for  me  to  carry 
to  a  successful  issue — successful,  that  is  to  say,  in  as 
far  as  the  best  interests  of  the  branch  are  concerned. 
BveiT  member  who  has  given  this  question  of  editing 
the  bhxette  any  thought  must  have  arrived  at  the  con- 
clusion that  the  difficulties  of  editing  it  successfully 
-<-great  under  any  circumstances — would  be  made 
insuperable  were  the  editor  to  hold  office  on  tbe  will  of 
a  mere  majority,  with  tbe  hostility,  or  even  with  the 
grudging  support  of  a  strong  minority.  That,  at  any  rate, 
is  the  conclusion  which  has  forced  itself  upon  me  after 
careful  consideration  of  the  whole  matter  ;  and,  more- 
over, the  events  of  the  past  week  have  abundantly  made 
it  evident  to  me,  were  J,  under  such  circumstances  as 
have  arisen  this  evening,  to  attempt  the  task,  I  should 
not  be  acting  in  the  best  interests  of  the  Branch.  That 
being  so,  it  was  a  satisfaction  to  me  to  find  that  other 
members,  whose  opinions  I  hold  in  great  respect,  were 
taking  a  similar  view  of  the  case,  and  within  the  past 
twenty-four  hours  or  so  this  view  has  found  expression 
in  a  suggestion  that  a  joint  editorship  of  Dr.  Knaggs 
and  myself  might  be  arranged.    It  is  not  necessary  for 


me  to  say  here  publlclv  to  Dr.  Knaggs,  what  he  is 
perfectly  well  aware  of,  that  such  an  arrangement 
would,  as  far  as  my  own  personal  feelings  are  con- 
cerned, be  absolutely  agreeable  to  me.  But  this  la 
a  matter  which,  I  take  it,  should  not  be 
settled  by  mere  perFonal  feelings.  I  have  all  along 
believed,  and  I  still  strongly  feel,  that  any  attempt 
at  dual  editorship  and  divided  responsibility  will 
eventually  and,  indeed,  almost  inevitably  fail.  This  is 
an  opinion  held,  as  I  know,  and  held  strongly,  even  by 
those  members  who,  as  a  matter  of  expediency,  have  in 
all  good  faith  suggested  this  arrangement  to  which  I 
have  alluded.  It  being  impossible  therefore  for  me  to 
assent  to  this  suggestion  made,  though  it  has  been  by 
men  whose  sole  object  is  the  welfare  of  the  €hizette^  the 
question  still  remains  what  way  shall  we — for  however 
widely  divided  we  may  be  in  many  matters,  we  are  one 
in  our  interest  in  the  sucoess  of  the  ChueUe^wYaX  way 
shall  we  take  in  order  to  arrange  satisfactorily  for  the 
future  editing  of  the  Oat  Ue?  Now,  there  is  one 
man,  and  so  far  as  I  know,  only  one,  who  is  able  to 
help  us  out  of  the  difficulty,  and  1  need  hardly  say 
that  that  man  is  Dr.  Knaggs.  It  is  trae  that  a 
majority  of  votes  have  l^en  cast  in  my  favour 
to-night,  but  I  am  aware  that  many  members 
have  been  kind  enough  to  vote  for  me  on  the  ground 
that,  owing  to  the  accident  of  my  having  been  secretary 
during  this  past  year,  I  have  played  a  somewhat 
prominent  part  in  the  matter  of  the  purchase  of  the 
Qtizette^  so  that  a  number  of  votes  must  be  discounted. 
And,  moreover,  and  this  is  the  salient  advantage 
that  Dr.  Knaggs  possesses  beyond  the  fact  of  his  hav* 
ing  already  had  experience  in  the  editing  of  a  medical 
paper,  he  is  a  man  whose  personal  popularity  is  such 
that  he  is  in  a  position  to  carrv,  and  undoubtedly 
would  carry  with  him,  the  sympathies  of  all  sections  of 
the  profession.  I  am  obliged  to  confess.  Sir,  that  such 
would  not  be  my  position  were  I  to  be  rash  enough  to 
accept  the  post  on  a  mere  majority  vote.  Had  there 
been  a  unanimous,  cr  anything  approaching  a  unani- 
mous desire  on  the  part  of  members  for  me  to  do 
so,  I  should,  though  even  then  with  reluctance,  have 
accepted  the  mandate  and  tried  to  do  my  best.  But  I 
do  not  feel  myself  bound  by  the  will  of  a  narrow 
majority  to  undertake  an  office  which  I  should  assume 
with  reluctance,  and  discharge,  under  such  circum- 
stances, with  no  advantage  to  the  Branch.  On 
these  grounds,  therefore,  I  b^,  Sir,  very  respect- 
fully, in  the  first  place,  to  tender  to  members  my 
resignation  of  the  office  to  which  they  have  elected 
me  ;  in  the  second  place,  to  offer  my  thanks,  not  only 
to  those  who  voted  for  me,  for  the  kindly  feelings 
which  led  them  to  do  so,  but  also  to  those  who  vot^ 
against  me,  for  they  have  relieved  me  of  the  necessity 
of  accepting  an  office  which  would  have  entailed  con- 
siderable self-sacrifice ;  and  finally  to  move  that  Dr. 
Knaggs  be  requested  by  this  meeting  to  accept  the 
editorship,  on  behalf  of  the  Branch,  of  the  A,  M,  Gazette, 
One  wora  more,  and  I  have  done.  Should  Dr.  Knaggs 
accede  to  the  request  suggested,  I  may  be  permitted  to 
say  on  my  own  behalf,  and  of  those  who  have  actively 
supported  me  in  this  matter,  that  he  shall  have 
undivided  and  loyal  support  in  the  discharge  of  his 
onerous  duties  from  us  all— such  support  and  sympathy 
as  alone  can  make  it  possible  for  the  editor 
to  do  his  work  successfully,  and  to  the  best  interests  of 
the  Branch  and  of  the  Oatette, 

Dr.  THBiNa  said,  as  one  of  Dr.  Hnxtable's  nomi- 
nators, he  would  like  to  remark  that,  as  far  as  be 
personally  was  concerned,  he  would  gladly  assist  Dr. 
Knae^s  in  his  capacity  as  editor,  if  iS*.  Knaggs  could 
see  his  way  clear  to  accept  the  position  of  editor. 
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Indeed,  he  (Dr.  Thring)  was  sure  ho  would  have  the 
universal  support  of  the  members. 

Dr.  Oraqo  said  that  Dr.  Hnxtable  had  placed  the 
Branch  under  a  further  obligation  to  him  by  the  mag- 
nanimous speech  which  he  had  just  delivered.  He,  for 
one,  had  never  doubted  Dr.  Huztable's  ability  for  the 
post  of  editor,  but  thought,  as  Dr.  Enaggs  had  had 
previous  personal  experience  in  that  line,  and  as  he 
was  ''in  touch*'  with  the  whole  of  the  members  of 
the  profession,  that  he  would  be  the  right  man 
for  the  post,  especially  as  he  had  the  confidence  of 
Dr.  Huztable's  most  active  supporters,  as  well  as  his 
own.  They  had,  he  was  sure,  all  been  actuated  by  the 
one  desire  to  do  what  was  best  in  the  interests  of  the 
Branch,  and  personally  he  was  very  pleased  with  the 
solution  of  the  difficulty  suggested  by  Dr.  Huxtable,  as 
in  the  course  of  the  election  feelings  had  been  raised 
which  he  was  sure  would  now  be  allayed.  He  thought 
their  experience  of  the  past  few  days  had  been  a  strong 
argument  in  favour  of  placing  the  election  of  editor  in 
the  hands  of  the  Council.  Although  the  Council  had 
thought  fit  to  ask  for  .nominations,  and  to  send  out 
Imllot  papers,  it  was  not  required  by  the  Articles  of 
Association,  and  it  was  quite  competent  for  this  meet- 
ing to  at  once  proceed  to  the  election  of  an  editor. 

Dr.  Gbaham  said  that  we  had  had  an  election  for 
an  editor,  and  the  gentleman  who  had  been  elected 
desired  that  he  should  be  allowed  to  resign.  The 
members  hardly  knew  where  they  were,  as,  if  it  had 
been  necessary  to  consult  the  country  members  before, 
surely  it  would  be  necessary  again  to  consult  them. 
Again  some  of  the  members  who  were  excluded  from 
the  editorship,  as  the  result  of  the  arrangement  with 
Mr.  Bruck,  might  now  have  an  opportunity  of  being 
nominated. 

Dr.  Cbago  said  that  it  was  quite  competent  for  the 
meeting  to  elect  an  editor. 

Dr.  Boot  Skibying  said  Dr.  Huxtable's  speech  was 
magnanimous,  and  he  would  be  glad  if  Dr.  Knaggs 
would  take  the  editorship  of  the  Oazelte,  Dr.  Enaggs 
wtApm'99na  grata  with  the  whole  of  the  profession, 
and  would,  without  doubt,  command  the  support  of  all 
the  members. 

In  reply  to  Dr.  Skirving,  Dr.  Thrino,  as  a  member 
of  the  Council,  wished  most  emphatically  to  deny  that 
snch  a  compact  between  the  Council  and  Mr.  Bmck, 
with  regard  to  the  ^Itorship  of  the  Gazette  as  Dr. 
Skirving  hinted  at,  had  ever  been  even  suggested. 
With  regard  to  Dr.  Huxtable  receiving  the  ballot- 
papers  for  the  editorship  of  the  Gazette,  the  rules  of 
the  Branch  required  that  the  ballot-papers  should  be 
sent  to  the  Secretary,  and  be  delivered  by  him  unopened 
to  the  f^esident.  This  was  done,  and  the  papers  were 
opened  by  the  President  in  the  presence  of  certain 
members  of  the  Council.  The  fact  that  the  Secretary 
for  the  Branch  happened  to  be  a  candidate  for  the 
editorship  of  the  Gazette  was  a  coincidence  which  could 
not  possibly  have  been  foreseen. 

Dr.  WoBBALL  said  that  every  member  had  had  an 
opportunity  of  nominating  a  candidate  for  the  editor- 
ship, with  the  result  that  only  two  nominations  had 
been  received.  If,  then.  Dr.  Huxtable  retired,  it  would 
be  quite  reasonable  to  suppose  that  Dr.  Enaggs' 
appointment  to  the  position  would  be  acceptable  to  all 
members. 

Dr.  KvANS  called  attention  to  the  fact  that  Dr. 
Huxtable's  resignation  had  not  yet  been  accepted,  and 
that  was  the  fint  business  to  be  dealt  with  ;  then  the 
election  of  editor  could  be  gone  on  with. 

The  President  put  the  question  to  the  meeting — 
''That  Dr.  Huztable's  resignation  as  editor  be 
accepted." — Carried. 


Dr.  HuxTABLB  then  moved—"  That  Dr.  Enaggs  be 
requested  by  this  meeting  to  accept  the  office  of  editor 
of  the  A.  M.  Gazette  on  behalf  of  this  Branch." 
Seconded  by  Dr.  Fiaschi,  and  carried  nem.  eon. 

Dr.  Enagos  thanked  those  gentlemen  who  had 
interested  themselves  on  his  behalf  in  the  ballot  for 
the  editorship.  He  also  thanked  Dr.  Huxtable  for  the 
course  of  action  ho  had  adopted  in  this  matter.  He 
was  happy  to  say  that  before,  and  during  this  contest, 
the  relations  existing  between  him  and  Dr.  Huxtable 
were  of  the  most  friendly  character,  and  that  afternoon 
Dr.  Huxtable  and  he  had  a  most  amicable  interview, 
in  which  they  had  come  to  a  mutual  understanding  as 
to  the  best  course  to  adopt  in  the  interests  of  the 
Branch,  and  for  the  success  of  the  journal.  Taking  all 
the  circumstances  into  consideration,  he  had  much 
pleasure  in  accepting  the  position  of  editor  of  the  Gaxitte, 

Dr.  Cbago  gave  notice  that  at  the  next  meeting  he 
would  move, — *'  That  Bule  27  be  altered  as  follows  : 
"  That  in  line  fifteen  the  words  '  a  general  meeting  '  be 
omitted,  with  the  view  of  inserting  *  the  Council.' " 

VICTORIAN   BRANCH   OF  THE   BRITISH 
MEDICAL  ASSOCIATION. 

♦ 

The  ordinary  monthly  meeting  of  the  Victorian  Branch 
of  the  British  Medical  Association  was  held  in  the 
rooms  of  the  Austral  Salon,  at  8  p.m.,  on  Wednesday, 
March  20th,  1896. 

The  Vice-President,  Dr.  O'Sullivan,  occupied  the 
chair,  and  there  were  present  also,  Drs.  F.  Bird, 
Meyer,  Hooper.  Ramsey,  Officer,  Read,  McAdam, 
Anderson,  Syme,  Stirling,  Springthorpe,  Cobb,  Mullen, 
Eent,  Hughed,  Anderson  (A.  V.),  Black,  Norton,  and 
J.  Sutherland. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Honorary  Secretary  announced  the  election  of 
the  following  new  members  : — 

MorriEon,  R.  H.,  M.B.  Ed.,  Toorak. 

Norcott,  W.  B.,  M.R.C.S.B.,  Heidelberg, 

Officer,  D.  M.,  M.B.,  Melb.,  Melb.  Hospital. 

Deane,  J.  E.  J.,  L.E.Q.C.P.I.,  Rutherglen. 

Lang,  M.,  M.B.  Melb.,  Clunes. 

Corry,  W.,  M.D.,  Q.U.L,  Eingston. 

Gihbs,  R.H..  L.R.C.P.  et  S.  Ed.,  Warracknabeal. 

Dickens,  F.  W.,  M.B.  Melb.,  Beulah. 

Eakins,  Qt,  R.,  M.B.  Brux.,  Echuca. 

Skinner,  G.  H.,  M.R.C.S.B*,  Bradford. 

Johnston,  A.  A.,  M.E.Q.C.P.I.,  Sunbury. 

Jackson,  J.  E.,M.B.  Melb.,Tooroowangie,  Broken  Hill. 

Harkness,  B.,  L.R.C.P.  et  S.  Ed.,  Rosedale. 

Babl,  H.,  M.D.  Munich,  Murtoa. 

Smith,  R.  M.,  L.R.C.8.L,  Drouin. 

Letters  of  apology  for  non-attendance  were  read 
from  the  President  (Dr.  Snowball)  and  Dr.  Gardner. 

EXHIBITS. 

Dr.  Spbingthobpb  then  showed  :— 

(1.)  A  carpenter,  aged  60,  who  had  sustained  a 
severe  injury  to  the  neck  on  New  Year's  Day,  affecting 
the  cervical  ligaments  and  muscles  locally,  and  the 
nerve?,  taking  origin  from  the  sixth  cervical  vertebra 
to  the  first  one  or  two  dorsal,  and  rapidly  recovering 
from  his  nerve  injury  under  rest  and  mild  galvanism. 

(2.)  Tumour  of  the  left  temporo-sphenoidal  lobe, 
involving  almost  the  whole  lobe,  giving  rise  during  life 
to  localised  headache,  severe  optic  neuritis  and  atrophy, 
and  slight  vomiting,  with,  in  addition,  irritative  and 
then  depressant  results  through  pressure  on  the  third 
frontal  and  lower  Rolandic  areas.  The  tumour  itself 
was  a  haemorrhagic  glioma.  The  treatment  had  been 
misled  by  an  exce«iingly  good  history  of    syphilis. 
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Apart  from  some  (?)  specific  ledon  in  the  spleen,  there 
was  no  other  sign  of  syphilis.  The  tamoor  could  not 
have  been  removed. 

(3).  Another  case,  suggesting  a  relationship  between 
sypldlis  and  malignant  disease.  A  man,  aged  39, 
operated  on  in  Guy^s  Hospital  twenty-one  months  ago 
for  syphilitic  disease  of  the  left  testicle.  Six  months 
ago  he  came  into  the  hospital  for  (?)  sciatica,  but  was 
found  to  have  malignant  disease  of  the  glands  in  the 
left  pelvis,  with  pressure  on  the  anterior  crural,  obturator 
and  sciatic  nerves.  Later  on,  he  had  pressure  on  deep  and 
superficial  veins.  "Poit  mortem. :  There  was  an  enormous 
fibro-sarcoma  lying  on  and  eroding  the  lower  lumbar 
and  sacral  spine,  with  some  secondary  deposit  in  the 
liver.  The  ureters  were  involved,  and  the  renal-pelves 
dilated,  though  no  urinary  symptoms  had  been  present 
during  life. 

Dr.  Stmk  showed  two  kidneys  which  he  bad  removed, 
and  which  will  be  referred  to  in  his  paper  to  be  read 
at  next  meeting.  One  was  a  case  of  malignant  disease 
of  the  calculus  ;  the  other  a  very  large  and  extensively 
affected  tubercular  kiduey. 

Dr.  O^SULLIYAN  exhibited  the  specimens  from  a  case 
of  ectopic  gestation,  and  also  of  tubo-ovarian  abscess — 
removed  by  operation,  and  gave  a  full  explanation  of 
the  development  of  the  latter,  and  how  it  differed  from 
"  suppurating  ovarian  hydrocele  " — for  which  it  is  fre- 
quently mistaken. 

Dr.  O'SULLIVAK  regretted  the  time  at  his  disposal 
did  not  allow  him  to  prepare  a  concise  resum^  of  the 
cases  he  had  the  honour  of  bringing  before  the  Branch. 
The  series  comprised  eight  Hysterectomies,  viz.: — 

3  cases  Schroeder*s  supravaginal  amputation  of 
uterus,  intraperitoneal  treatment  of  stump  ;  2  cases 
vaginal  extirpations ;  2  cases  laparo-vaginal  extir- 
pations (complete)  ;  1  case  extra-peritoneal  treatment 
of  stump. 

8  cases  of  Pyosalpinx. 

1  case  of  Pyosalpinx  complicated  with  Appendicitis, 
(both  removed). 

5  cases  of  Chronic  Inflammation  of  appendages  (re- 
moved). 

4  cases  of  Tubal  Pregnancy. 

3  cases  Salplngo-oophorectomy  for  hard  mnltinodnlar 
fibro-myoma. 

6  cases  Adenoma  of  Ovary. 

2  cases  Diffuse  Tubercular  Peritonitis. 

5  cases  Parovarian  Cyst. 
2  cases  Hydrosalpinx. 

1  case  Hydatid. 

2  cases  Multilocnlar  Papillomatous  Qyst  of  Ovaries. 
1  case  Cystic  Ovaries  (follicular). 

3  cases  Tubo-ovarian  Abscess. 

There  were  many  cases  of  immense  practical  interest 
amongst  the  series^  and  he  regretted  very  much  not 
having  had  time  to  summarise  them  for  publication,  as 
he  believed  that  much  more  advantage  must  accrue 
to  the  student  of  gynaecology,  from  a  careful  study  of 
individual  cases,  than  from  a  perusal  of  hackneyed 
writings  on  the  diseases.  The  results  in  the  series  were 
eminently  satisfactory.  For  the  clinical  notes  on  private 
cases  he  was  indebted  to  Dr.  Martell,  late  Senior  Resi- 
dent Soi^geon  Woman's  Hospital.  For  hospital  notes 
he  was  indebted  to  Drs.  Sawrey  and  Reid,  Senior 
Resident  Surgeons  The  Women's  and  St.  Vincent's 
Hospitals  respectively. 

Dr.  O'SULLIYAN  regretted  very  much  that  he  had 
been  unable  to  prepare  a  digest  of  his  cases.  He  would, 
however,  summarize  them  £>r  the  Gazette^  and  mean- 
time deal  with  some  points  that  had  struck  him  during 
fheir  investigation.  (1.)  Why  were  so  many  women 
invalids  after  the  removal  of  tubes  and  ovaries  ?    He 


would  reply,  from  leaving  a  diseased  endometrium 
which  was  the  real  cause  of  the  disease,  and  required 
complementary  curettage.  There  was  no  primary  tubo- 
ovanan  disease.  (2.)  The  difference  of  treatment  of 
uterine  fibroids,  according  as  they  were  soft  and  cedema* 
tons,  or  hard  and  multinodular.  The  causation  and 
diagnosis  of  the  former  were  one  of  the  most  interestinff 
of  gynaecological  problems.  With  Lawson  Tait,  he  held 
them  to  be  exogenous  in  their  growth,  since  they  die 
when  the  capsule  is  cut.  Removal  of  tubes  and  ovaries 
in  such  was  not  only  worthless,  it  was  fraught  with 
danger  of  sloughing.  He  quoted  a  test  case.  In  another, 
he  had.to  perforate  with  a  fine  trachea  before  be  could 
find  out  whether  he  was  dealing  or  not  with  a  pregnant 
uterus.  The  hard,  multinodular  fibroid,  on  the  contrary, 
was  the  tumour  of  menstrual  life  endogenous  in  origin, 
grew  from  a  dilated  arteriole,  and  was  under  nervous 
control.  (3.)  The  treatment  of  the  cut  end  of  the  tube. 
He  maintained  we  were  not  justified  in  closing  the 
cavity  without  taking  steps  to  render  it  aseptic  as  by 
cauterization. 

Dr.  Springthorpb  referred  to  Dr.  O'Sulllvan's 
position  as  a  pioneer  and  past-master  in  his  art.  Speak- 
ing, however,  simply  from  the  physician's  point  of 
view  on  the  question  of  causation  of  female  ailments,  he 
considered  that  wo  could  go  further  back  than  the 
endometrium.  In  his  opinion,  there  was  often  a  marked 
hepatic  element.  The  portal  stasis  and  irregular  bile 
separation  promoted  pelvic  congestions,  with  consequent 
hyperplasia,  catarrhs,  dysmenorrhoea,  menorrhagia, 
etc.  It  was  upon  this  basis  that  mucb  female  disease 
depended,  and  in  his  experience  treatment  directed  to 
prevent  or  remedy  this  hepatic  factor  was  very  often  most 
effectual,  even  when  local  measures  had  failed.  Of 
course,  operative  measures  remained  frequently  a 
necessity.  Even  the  nervous  element  was  often 
intensified  by  this  hepatic  factor.  It  was  the  bilio- 
nervous  who  generally  suffered.  Lastly,  unsatisfied, 
or  improperly  satisfied  sexual  appetite  was,  in  his 
opinion,  a  prominent  factor  in  causation. 

Dr.  Hooper  knew  Dr.  O'SuUivan  as  a  brilliant 
operator,  and  had  looked  forward  to  his  paper.  Now, 
however,  he  would  simply  ask  a  few  questions.  When 
did  Dr.  O'SuUivanprefer  curettage,  before  or  after  re- 
moval of  tubes  7  Was  cutting  off  of  blood  supply  a  suffi- 
cient reason  for  the  sloughing  and  sepsis  which  certainly 
occurred  with  removal  in  soft  cedematous  myomata  f 
What  was  his  attitude  regarding  the  removal  of  appen- 
dages in  young  neurotic  women  ?  Had  ventral  hernia 
supervened  from  recourse  to  drainage?  How  did  he 
prefer  to  close  the  abdominal  wound  ?  He  agreed  with 
the  use  of  the  cautery,  and  had  no  doubt  that  the  full 
paper  would  be  most  valuable. 

Dr.  Sti&lino  had  been  an  admiring  witness  of  many 
of  Dr.  O'SuUi  van's  operations,  and  as  a  general  surgeon, 
who  had  to  do  many  gynaecological  operationB,  was 
much  indebted  to  him.  He  specially  admired  his 
technique  and  results  in  hysterectomy. 

Dr.  Syme  had  been  similarly  favoured.  He  also 
wanted  to  know  more  about  the  time  for  curettage. 
Bland  Sutton  held  it  risky  if  just  before  the  operation. 
In  two  cases  of  pyosalpynx  and  ovarian  abscess,  he  had 
curetted  first,  with  good  results.  He  agreed  with  the 
use  of  the  cautery  to  the  cut  end.  The  question  of  the 
closure  of  the  abdominal  wound  deserved  discussion. 
Tears  ago  he  bad  maintained  that  the  peritoneum  was 
not  so  important  for  union,  and  advocated  rejecting  it 
and  brining  the  raw  surfaces  together,  as  now  done 
by  Greig  Smith  and  others.  Personally,  he  declined 
operating  for  neuroses,  and  had  Been  ansatis&ctory 
results  after  operation. 

Dr.  McAdah,  like  others,  had  his  curiosity  wetted 
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for  the  fall  paper.    He  woold  aak  if  igni-panctnre  or 
partial  remoTal  had  been  tried. 

Dr.  Fbkd  Bibd  also  congratulated  Dr.  O'Sallivan. 
He  was  specially  interested,  however,  in  the  technique 
and  treatment  of  the  pedicle.  Was  not  sewing  the 
serous  covering  over  the  pedicle  as  good  as  cauteriza- 
tion ?  He  would  try  to  sew  up  the  abdominal  wound 
by  a  magnified  Lembert  suture.  Intestinal  adhesions 
were  at  times  the  cause  of  after-trouble.  How  much 
haemorrhage  should  be  allowed  before  seeking  after  the 
cause  in  the  operation  ? 

Dr.  Mbybb,  as  a  colleague,  attributed  Dr.  O'SuIli" 
▼an's  brilliant  results  to  great  skill  and  scrupulous 
attention  to  details.  He  regarded  indiscriminate 
oophorectomy  as  a  criminal  wrong.  Many  ovarian 
neuroses  were  not  due  to  the  ovary  at  all.  Abdominal 
surgery  was  uncommonly  full  of  difficult  diagnoses, 
and  the  operator  must  be  prepared  for  all  emergencies. 
Though  agreeing  in  the  main,  he  had  had  one  case  of 
good  results  after  removal  Id  soft  myomata.  Pozzi  him- 
self was  more  in  favour  of  igni-puncture  than  partial  re- 
moval, but  considered  it  applicable  only  in  rare  cases. 
Martin,  of  Berlin,  had  reported  two  pregnancies  after  it. 

In  reply,  Dr.  O'Sullivan  deprecated  extreme  lauda- 
tion. He  admitted  that  portal  stasis  had  much  to  do 
with  the  results  of  treatment,  and  aggravated  symp- 
toms, and  devoted  extreme  attention  and  care  to  its 
prevention,  but  could  not  consider  it  per  se  as  a  cause 
of  pathological  conditions  of  tubes  and  ovaries. 
Douching,  as  frequently  performed,  might  add  to 
pelvic  congestion.  It  should  be  continued  for  at  least 
twenty  minutes,  and  with  water  at  115°.  The  success- 
ful gynaecologist  must  be  a  physician  also.  Pelvic 
congestion  was  generally  due  to  arrested  development 
of  the  uterus,  and  consequent  want  of  regular 
catamenia:  The  time  for  performing  the  curettage 
must  be  left  to  the  surgeon.  Advanced  American 
opinion  did  not  agree  in  condemning  primary  curet- 
tage in  toto.  It  was  erroneous  to  suppose  that  atrophy 
of  the  soft  myomata  came  from  cutting  off  the  blood 
supply.  This  was  very  small,  and  the  myomata  but 
lowly  organised  tissue.  They  died  from  cutting  the 
capsule.  He  condemned  removal  of  tubes  and  ovaries 
for  neuroses  in  all  moods  and  tenses.  It  was  a  mutila- 
tion, and  unsound  surgery.  Infantile  uterus  was  the 
commonest  cause  of  such  neuroses,  and  the  best  results 
followed  continuous  dilation  and  packing  the  uterus. 
Thus  the  sterile  could  become  pregnant.  Mortality 
tables  went  with  him  for  nought.  As  regards 
the  closure  of  the  abdominal  wound,  there  never 
was  firm  union  of  the  peritoneal  surfaces,  unless  the 
endothelium  was  rubbea  off,  or  the  opposed  peritoneal 
surfaces  exposed  so  as  to  get  fibrinous  exudate.  1  he 
outer  surfaces  might  be  brought  together  with  a  con- 
tinuous Lembert  sature.  He  regarded  ignipuncture  as 
scientific,  and  appIicHble  in  dropsy  of  the  follicles,  where 
there  was  no  pus,  and  no  probable  sterility.  As  regards 
technique,  he  believed  in  getting  into  the  abdominal 
cavity  as  quickly  as  possible,  and  reserved  the  toilette 
for  cases  where  there  was  a  suspicion,  or  worse,  of 
sepsis,  using  for  choice  a  weak  saline  solution.  He 
had  closed  up  at  least  a  dozen  cut  ends  without  drain- 
age, after  using  the  thermo-cautery.  He  had  even 
cauterized  the  cut  end  of  the  appendix  in  appendicitis 
with  good  result.  Regarding  diagnosis,  often  nothing 
more  than  approximate  diagnosis  was  justifiable, 
certainly  frequently  betrayed  an  utter  want  of  know- 
ledge of  the  subject.  He  admitted  the  goo<l  result  in 
Dr.  Meyer's  case,  but  questioned  whether  it  was  not 
really  a  degenerative  softening  of  a  hard  myoma,  and 
not  a  true  soft  oedematous  growth*  He  thanked  the 
members  present  for  their  kindly  hearing. 


Dr.  Stiblikg  then  read  his  paper,  "  Notes  on  three 
cases  of  Intestinal  Gangrene.'* 

THREE  CASES   OF  INTESTINAL  GAN- 
GRENE. 

By  R.  A.    Stirling,  M.B.,   Surgeon  to  the 
Melboubnb  and  St.  Vincent's  Hospitals. 


Case  I. —  Strangulated  Gangbbnous  Hernia 
— Prim&rt  Resection  and  Immediate 
Union  of  the  Bowel-ends— Recovery. 

If  the  experience  of  the  Melbourne  Hospital  can 

be  taken   as  a  guide— and  it  is  onlj  in   such 

practice    that    one    meets    with    a    number    of 

examples — cases  of  strangulated  hernia,  in  which 

the   intestine  is  absolutely  gangrenous,  are  not 

very  common.    Since  1877, 1  ha?e  had  an  almost 

uninterrupted  opportunity  of  watching  the  records 

of  others,  or  of  operating  myself,  and  can  only 

recall  about  half  a  dozen  instances,  although  there 

are  admitted   between   twenty  and   thirty  cases 

of  constricted  rupture  annually.  The  classical 
picture  of  the  signs  of  gangrene  drawn  in  books 
is  not  always  bourne  out  in  practice,  for  they  may 
be  absent,  and  yet  gangrene  bo  foand,  or  present 
and  the  bowel  be  in  a  recoverable  condition — some 
people  bearing  even  a  moderate  pressure  on  the 
gut  so  badly  as  to  counterfeit  the  more  serious  state. 

A  Chinaman  whom  I  sent  to  the  hospital 
some  years  ago  for  operation,  and  who  walked 
there  unconcernedly — several  hundred  yards — 
was  operated  on  by  Mr.  Ryan.  There  were  over 
twelve  inches  of  putrid  intestine  in  the  sac.  He 
was  an  opium-eater,  and  possibly  all  the  symptoms 
had  been  masked  by  that  drug. 

Recently,  I  assisted  a  friend  in  a  kelotomy. 
The  patient,  a  young,  strong-looking  man,  told  as 
that  the  hernia  had  only  been  down  eight  hours, 
and  his  constitutional  state  was  remarkably  good. 
The  bowel  was  gangrenous.  This  one  would 
think  record  time  for  unmistakeable  gangrene  to 
set  in,  but  Erichsen  records  a  parallel  case,  and 
Macready,  in  his  book  on  ruptures,  has  known  it 
to  occur  in  so  short  a  time  as  four  hours. 

On  Sunday,  Oct.  28th,  1894,  Charles  H., 
at,  67 y  a  cook  on  a  station,  was  admitted  to  the 
Melbourne  Hospital  at  10.15  a.m.  He  stated 
that  he  had  been  out  of  sorts  for  some  time  past, 
and  that  three  days  ago,  while  lifting  a  quarter  of 
beef,  he  was  seized  with  an  acute  pain  in  the  right 
side,  running  down  into  the  testicle,  and  for  the 
first  time  he  detected  an  unusual  swelling  in  the 
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scrotam.  He  knew  this  to  be  a  bernia,  as  he  was 
raptured  on  the  left  side  on  which  he  does  not 
wear  a  truss,  and  because  he  had  suffered  from 
strangulated  hernia  three  times  before,  always  on 
the  left  side,  always  apparently  inguinal,  and  bad 
been  operated  on  first  at  Mansfield  by  Dr.  Rey- 
nolds (he  cannot  give  the  date),  then  at  Port 
A.lbert  Hospital,  and  several  years  ago  at  the 
Melbourne  Hospital  by  W.  Fitzgerald. 

With  the  appearance  of  the  swelling  in  the 
right  side,  he  became  constipated  absolutely,  and 
six  hours  subsequently  vomiting  set  in.  For 
three  days  he  lay  in  his  hut  unattended,  vomiting 
almost  continuously,  and  was  then  brought  to 
Melbourne  by  goods  train,  a  journey  of  120 
miles.  The  vomiting  for  some  hours  before 
admission  had  lost  its  smell,  and  seemed  to  be 
only  excited  by  taking  anything  into  the  stomach. 

On  admission,  the  patient,  an  old,  weakly  man, 
seemed  worn  out  by  the  vomiting  and  the  journey ; 
he  complained  of  thirst,  a  bitter  taste,  had  a  dry 
coated  tongue,  a  small  compressible  pulse  99, 
and  a  temperature  of  96 '6.  In  the  rif^ht  inguinal 
region,  and  filling  the  scrotum  on  that  sido,  is 
an  oval  tumour,  hard,  without  impulse,  the  skin 
over  it  unaffected,  and  not  very  tender.  In  the 
left  inguinal  region  and  scrotum  there  is  a 
reducible  hernia,  and  over  it  a  linear  broad  scar 
of  the  previous  operations.  Under  chloroforai, 
an  incision  three  inches  long  was  made  down  to 
the  sac,  which  was  soon  seen  to  be  gangrenous,  a 
quantity  of  dark  gnimous  finid  escaping  from  it. 
The  imprisoned  gut^  some  four-and-a-half  inches 
of  the  Uium,  had  lost  all  its  lustre,  tore  like  wet 
brown  paper,  and  was  very  tightly  nipped  at  the 
internal  ring.  The  8.hc  was  now  thoroughly 
cleansed,  the  constriction  divided  in  the  usual 
way,  and  a  knuckle  of  healthy  intestine  drawn 
down  on  each  side.  The  abdominal  openings 
which  had  been  well  enlarged  to  allow  of  this 
being  done,  was  then  plugged  with  iodoform 
gauze.  There  were  no  signs  of  general  peri- 
tonitis. The  gangrenous  part  was  now  excised 
with  a  pair  of  scissors,  and  also  a  semi-circular 
part  of  the  mesentery  corresponding,  two  small 
vessels  bleeding,  which  were  clamped.  The 
bowel  was  emptied  of  its  contents  into  a  dish, 
and  the  ends  held  by  an  assistant.  The  mucous 
membrane  of  the  bowel  prolapsed,  but  could  be 
readily  turned  in  by  following  the  device  of 
Greig  Smith — inserting  two  long  catgut  threads 
through  the  peritoneal  and  muscular  coats  at 
each  angle  of  the  apposed  ends.  The  mesentery 
was  first  dealt  with  by  a  double  layer  of  catgut 
sutures  on  curved  intestinal  needles,  the  tying 
of  the  sutures  stopping  all  ooasing.  The  finger  in 
the  lumen  of  the  bowel  now  assisted  the  most 
delicate  part  of  the  suturing  at  its  mesenteric 


attachment,  a  double  row  of  Lembert's  sutures 
being  passed  through  the  peritoneal  and  muscular 
coats ;  forty  similar  sutures,  and  a  double  row 
of  ten  on  each  convexity  of  the  bowel  com- 
pleted the  junction  of  the  intestine.  The  sac 
was  now  carefully  sponged  out  and  irrigated, 
intestine  returned  into  the  abdominal  cavity, 
the  wound  filled  with  iodoform  gauze  without 
suturing.  The  anaesthetic,  after  tlie  first  few 
minutes,  was  ether,  which  was  well  borne.  The 
operation  lasted  one  hour. 

4  p.m. — Pulse  has  improved  considerably  He 
has  had  no  vomiting. 

29th  November,  1894. — Patient  feeling  much 
better ;  has  not  passed  fiatus  by  the  bowel,  and 
is  troubled  with  gaseous  eructations  by  the 
mouth ;  no  abdominal  distension ;  no  leakage 
from  the  wound ;  tongue  moist ;  ice  only  by 
mouth  ;  nutriment  and  stimulant  eneraata. 

10  p  m. — Hiccough  and  vomiting  trouble- 
some ;  no  pain. 

80th  November,  1894. — Looks  anxious,  low; 
persistent  hiccough.  Ordered  tablespoonful  doses 
of  haustus  domes ticus  every  three  hours ;  after 
the  third,  vomiting  set  in,  but  shortly  after- 
wards passed  flatus  by  the  bowel  for  the  first 
time.  The  pulse  in  the  morning  was  98,  and  of 
fair  volume ;  it  rose  to  1 07  and  became  irregular 
towards  evening.  He  had  snatches  of  sleep  ofi* 
and  on  during  the  day,  but  was  much  troubled 
with  hiccough. 

3 1  st  October,  1 894. — Reading  newsjxiper  this 
morning,  and  is  free  from  hiccough.  Allowed 
to  take  milk  per  orem. 

1st  November,  1894. — Passed  a  fluid  stool 
naturally.  The  further  progress  wa^  uneventful. 
He  was  allowed  to  get  up  on  the  seventeenth 
day.  I  am  indebted  to  )dc.  Molloy  for  assistance 
during  the  operation,  and  to  my  house  surgeon, 
Dr.  Officer,  for  these  notes,  and  the  valuable 
help  he  gave  me  in  the  after-treatment. 

Note. — For  success  in  any  given  case,  the 
resources  of  a  hospital  operating  theatre  are 
almost  essential.  The  canal  must  be  freely 
opened,  the  healthy  bowel  well  drawn  down, 
and  the  loop,  especially  the  efferrent  portion, 
kept  away  from  the  ab  Jominal  cavity  during  its 
emptying.  The  resection  should  be  made  through 
healthy  tissue,  and  the  weak  portion  of  the 
junction,  at  the  mesenteric  border,  carefully 
sutured.     The  causes  of  death  are  said  to  be: — 

1 .  Secondary  gangrene  of  the  sutured  intestine. 

2.  Peritonitis,  due  to  infection  of  the  sac. 

3.  (Exceptionally) — A  contraction  of  the  in- 
testine at  the  seat  of  the  sutures,  leading  to 
complete  obstruction. 
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Cabe     II. — Gangrbne     of     the     Appendix 

YeRMIFOBMIS SPRBADINa   TO     THE    CiEGUM 

AND    A80BNDINO    COLON. 

A  boy,  at,  19,  was  suddenly  seissed  with 
abdomiDal  pain,  chiefly  referred  to  the  umbilicus, 
on  the  night  of  Sunday,  January  13th,  1895, 
after  a  hearty  supper  of  apple  tart.  He  was 
admitted  to  the  Melboome  Hospital  on  January 
18th,  1895,  under  Dr.  Nihill's  care,  and  I  saw 
him  a  few  hours  afterwards,  with  a  view  to 
surgical  interference.  He  was  vomiting  yellow 
bilious  fluid  stuff,  with  a  running  pulse,  diaphra^ 
quimatic  breathing,  and  a  subnormal  temperature. 
His  abdomen  was  distended  tympanitic,  and  there 
was  no  particular  point  of  tenderness  more 
marked  in  any  one  spot  than  another.  Dr. 
MoUoy,  who  had  examined  him  a  few  hours 
earlier,  was  satisfied  that  the  peritonitis  was  then 
more  localised,  and  in  the  R.  inguinal  form, 
whereas  now  it  was  manifestly  general.  The 
constitutional  symptoms  also  agreed  with  the 
probability  of  some  such  accident  as  the  flooding 
of  the  peritoneal  cavity  with  abscess  contents,  or 
some  perforative  complication,  and  it  was  decided 
to  operate. 

Operation  at  5  p.m.:  The  incision,  three 
inches  long,  at  the  outer  border  of  right  rectus, 
ending  just  above  Poupart.  Omentum  presented ; 
passing  the  finger  into  the  iliac  fossa,  having  first 
shut  off  the  peritoneal  cavity  by  plugging,  fascal- 
smelling  pus  freely  welled  up.  The  caecum  was 
not  much  distended,  but  covered  with  lymph  ;  the 
appendix,  about  three  inches  long,  lay  behind  it, 
and  had  a  mesentery  of  its  own  to  within  half-an- 
inch  of  its  free  end.  It  is  said  that  the  mesen- 
tery, not  being  attached  the  full  length  of  the 
appendix,  allows  of  some  flexion  and  gangrenous 
perforation.  The  outer  one-and-a-half  inches  were 
gangrenous,  and  there  was  a  perforation,  possibly 
caused  by  the  pressure  of  a  large  clayey  lump 
that  had  become  impacted  in  the  lumen.  The 
mucous  membrane  of  the  appendix  was  gangre- 
nous for  one-and-a-half  inches. 

The  appendix  was  ligatured  and  removed,  free 
irrigation  of  the  field,  and  the  usual  dressing  and 
drainage. 

On  the  following  day,  up  to  2  p.m.,  his 
temperature  was  normal,  pulse  96,  no  vomiting ; 
but  after  that  time  vomiting  of  dark  coffee-ground 
material  set  in,  and  he  died  during  the  night. 

Edward  Buncb. 
T.M,  Notes  :     By  Dr.  Officer. 

On  opening  the  abdomen,  the  coils  of  intestines 
were  seen  to  protrude  readily  through  the 
abdominal  incision,  and  there  was  a  good  amount 
of  abdominal  distension,  a  great  deal  of  it 
probably  post-mortem^  as  decomposition  changes 
had  advanced  somewhat. 


Small  Intestines. — Thefie  were  a  good  deal 
distended,  and  were  seen  to  be  covered  here  and 
there,  in  a  patchy  fashion,  with  some  flakes  of 
lymph  recently  effused.  This  effusion  of  lymph 
was  more  marked  in  those  coils  which  occupied 
the  lower  part  of  the  cavity  and  the  pelvis,  and 
the  lymph  deposit  was  especially  marked  near 
the  site  of  the  appendix  in  the  right  iliac  fossa, 
and  these  flukes  served  to  attach  the  coils  more 
or  less  to  one  another.  It  was  recent  effusion, 
as  there  was  no  organisation  and  no  new  vessel 
formation  in  any  part.  In  some  places  it  pre- 
sented a  granular  appearance. 

Slump  of  Appendix. — This  was  rotten,  and 
the  adjoining  part  of  the  caecum  as  well  as  the 
stump  was  dark  and  gangrenous.  The  stump  of 
the  appendix  bore  rather  readily,  and  its  opening 
was  patent  partially,  and  a  probe  in  passing  met 
with  no  resistance,  the  inner  coat  of  the  appen- 
dicular stump  was  a  little  averted. 

CcBCum  and  Colon. — The  cascum  and  colon 
were  not  distended  very  much,  but  the  part  of 
the  caecum  near  the  site  of  the  appendix  was 
dark  in  colour,  the  dark  coloration  evidently 
being  continuous  to  that  of  the  appendix.  This 
gangrene  was  seen  to  be  continuous  with  a  similar 
pathological  condition  of  the  ascending  colon. 
This  part  of  the  colon  was  its  posterior  and  pos- 
terolateral aspect.  There  were  some  flakes  of 
recently  effused  lymph  deposited  on  the  ascending 
colon,  and  some  of  the  coils  of  small  intestine 
were  partially  adherent  to  the  lower  part  of  the 
ascending  colon. 

Other  organs  were  not  examined,  as  permission 
could  not  be  got  to  do  a  complete  post  mortem 
examination. 

Case  III. 

Mary  B.  was  admitted  to  a  medical  ward  on 
November  27,  1894.  Two  feet  of  her  small 
intestine  were  protruding  through  the  vagina  in 
a  gangrenous  state,  and  looking  remarkably  like 
umbilical  cord  that  had  been  exposed  for  some 
time.  The  intestine  had  escaped  from  the  pelvis 
by  the  os  uteri.  The  woman  was  much  col- 
lapsed, and  it  was  decided  to  call  a  consultation 
at  once. 

On  inquiry  from  her  husband,  we  learnt  that 
she  had  been  suffering  from  what  had  evidently 
been  jadged  to  be  a  miscarriage,  and  the  prolapse 
of  the  intestine  had  resulted  from  efforts  to 
remove  the  ovum.  To  give  the  patient  a  possible 
chance,  I  operated,  opening  the  abdomen,  and 
found  a  transverse  rent  of  considerable  size  in  a 
non-pregnant  uterus,  through  which  intestine 
had  been  drawn  down,  and  had  become 
gangrenous  by  the  contraction  of  the  uterus. 
A  large  part  of  small  intestine  that  re- 
mained   in    the    pelvis    was    destitute     of     its 
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serous  coat.  The  dead  bowel  was  removed 
in  the  usual  way,  and  a  circnlar  enterroraphy 
performed.  The  pelvic  peritoneam,  which  was 
much  soiled,  having  been  well  washed  out,  the 
uterus  and  vagina  were  tamponated  with  iodoform 
gauze. 

She  never  recovered  from  the  collapse,  and 
died  about  eight  hours  after  the  operation.  At 
the  post  mortem  there  were  no  signs  of  general 
peritonitis  ;  the  uterus  was  veiy  slightly  larger 
than  normal,  but  was  not  a  pregnant  uterus ; 
there  was  no  disease  of  the  uterus,  and  the 
other  organs  were  quite  healthy. 


SOUTH  AUSTRALIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  monthly  meeting  was  held  at  the  Adelaide  Hospi- 
tal, March  28th,  1895.  Present :— Dr.  T.  K.  Hamilton, 
(President),  Drs.  Giles,  J.  C.  Verco,  Hay  ward,  A.  A. 
Hamilton,  Clindening,  Stewart,  Perks,  W.  A.  Verco, 
Irwin,  Evans,  Marten,  C.  Magarev,  Teichelmann,  Hone> 
Pottlton,  Symon,  Fischer.  Hon.  Sec.,  H.  Swift. 
Visitors :  Dr.  Henry  Qiles,  and  Mr.  Isbister. 

LIVIMO    BXHIBITS. 

Dr.  Martin  showed  a  child  upon  whom  he  had  per- 
formed tracheotomy  for  a  melon  seed  in  trachea.  He 
had  stitched  wound  in  trachea  at  the  lime  at  the  sug- 
gestion of  Dr.  Swift.  Complete  success,  as  it  healed  by 
first  intention. 

Dr.  Giles  showed  a  woman  upon  whom  he  had 
operated  for  cleft  palate  with  success  Also  a  girl  whose 
knee-joint  he  had  erased  with  splendid  result  with  a 
moveable  joint. 

Dr.  Verco  showed  his  patient  with  arterio-venons 
aneurism. 

Dr.  Swift  showed  a  child,  at,  two  years,  upon  whom 
he  had  operated  in  December  for  congenital  umbilical 
hernia.  At  that  time  he  ligatured  the  sac  and  stitched 
up  the  wound  with  three  rows  of  sutures.    The  wound 


Dr.  BiBD  had  been  struck  with  the  magnificent 
8ucoe89  of  Dr.  Stirling's  first  case.  He  had  not 
attempted  the  usual  treatment,  but  taken  the  greater 
risk,  and  the  result  justified  his  judgment.  He  main- 
tained that  history  and  symptoms  were  no  certain 
guide  to  ascertaining  the  condition  of  the  gut.  The 
sac  must  be  opened,  and  this  minimised,  rather  than 
increased,  the  danger.  He  mentioned  a  case  in  which 
he  had  operated  with  good  result,  in  which  there  was  i 
nothing  but  a  slight  lump  in  the  femoral  canal. 

Dr.  Ebnt-Hughes  asked  whether  the  gut  above  had 
been  much  dilated,  and  whether  Dr.  Stirling  advocated 
resection  against  simple  opening. 

In  reply,  Dr.  Stirling  said  that  recent  authorities 
recommended  resection,  though  the  text-books  still 
advocated  simple  opening.  Unlike  Dr.  Hughes,  he  had 
never  seen  a  case  of  recovery  after  the  latter. 
Fortunately,  in  his  case  it  was  the  small  intestine  that 
was  affected,  hence  there  was  no  difficulty  in 
approximating  the  cut  ends. 

The  meeting  then  adjourned. 


healed  by  first  intention ;  there  was  one  small  stitoh- 
abscesa.  A  month  after  the  child  was  up  the  hernia 
came  down  again,  and  the  opening  felt  larger  than 
before.  Six  weeks  ago  he  again  operated.  Having 
passed  three  deep  sutures,  he  then  ligatured  the  sack  ; 
then  passed  a  continuous  suture  through  the  deeper 
part  of  wound  and  sheath  of  the  tendon  of  the  rectus. 
He  afterwards  passed  six  buried  sutures —as  in  stitching 
up  the  wound  of  a  ruptured  perineum — so  as  to  bring 
the  deep  parts  in  apposition.  Having  tied  the  three 
deep  sutures,  he  drew  the  skin  edges  together  with  one 
or  two  horsehair  sutures.  The  wound  united  throughout, 
and  is  now  apparently  quite  firm  ;  but  there  is  a 
suspicious  spot  at  the  upper  limit  of  wound,  as  though 
the  cicatrix  were  yielding. 

Dr.  Irwin,  for  Dr.  A.  K.  Wigg,  a  boy  who  was  much 
cyanosed  with  clubbed  fingers,  but  no  murmur  to  be 
heard  in  the  heart. 

Dr.  T.  K.  Hamilton  exhibited  a  case  of  JUamentary 
keratitU  in  a  woman  aged  67.  For  some  six  or  seven 
years  past  she  has  been  suffering  from  recurrent  attacks 
of  keratitis  of  the  right  eye.  Lately  these  attacks  have 
become  more  frequent,  and  now  recur  at  intervals  of 
every  few  days.  The  affected  eye  is  highly  myopic, 
and  there  are  some  lenticular  and  numerous  vitreous 
opacities  with  advanced  choroidal  atrophy  involving 
the  m<tcula  ;  Vrsh.m. 

After  a  few  days  observation  of  the  case,  the  usual 
train  of  symptoms  were  noticed,  viz.,  moderate  ciliary 
and  conjunctival  injection,  with  photophobia,  lachry- 
mation  and  tolerably  severe  pain.  On  the  upper  part 
of  the  cornea  small  transparent,  spherical  elevations 
were  seen  at  the  commencement  of  each  attack,  and 
later  on  each  spherule  was  transformed  into  a  filament 
varying  in  length  from  *25  to  *50  cm.  Dr.  Teichel- 
mann has  kindly  mounted  one  of  these  filaments 
(exhibited).  The  Fpecimen  shows  the  two  distinct 
parta  which  are  characteristic  of  these  formations,  viz., 
the  axial  part,  which  extends  through  nearly  its  whole 
length,  consisting  of  fibrils  twisted  together  to  form  a 
rope,  and  the  envelope,  which  has  a  striated  and  more 
or  less  fibrillary  appearance. 

Filamentary  keratitis  has,  as  pointed  out  by  Nuel,  of 
Liec^e,  been,  until  recently,  confused  with  vesiculous  or 
bullous  keratitis.  This  authority  has  contributed  two 
special  articles  on  the  subject  to  the  AreMtes  ef 
Ophthalmoloffy  (October,  1892,  and  April,  1893),  in 
which  he  shows  that  it  is  a  distinct  variety  of  corneal 
trouble  and  he  presumes  that  the  confusion  has  arisen 
from  mistaking  the  spherules— which  appear  before  the 
filament  is  formed—  for  vesicles. 

The  form  of  keratitis  under  consideration  is,  accord- 
ing to  Uhlhoff,  comparatively  rare  ;  one  case  only  is 
found  in  every  6,000  of  diseases  of  the  eye.  It  is 
usually  found  in  eyeballs  otherwise  diseased,  and  is 
most  intractable. 

The  President  showed  several  very  interesting  patho- 
logical specimens. 

Dr.  Marten  showed  a  complete  cast  of  female  blad  ler. 
The  patient  had  been  suffering  from  typhoid. 

Mr.  B.  Teichelmann  showed— (1.)  the  left  Fallopian 
tube  and  ovary  from  a  case  of  ruptured  tubal  preg- 
nancy. The  Fallopian  tube  was  much  dilated,  its  walls 
thickened,  and  it  had  ruptured  into  the  broad  ligament, 
forming  a  large  cyst.  This  cyst  contained  a  consider- 
able quantity  of  thick  muco- purulent  fluid,  a  thin 
walled  membrane  (? — amnion)  adherent  to  old  blood- 
clut  and  degenerated  choroidal  villi.  The  ovary  was  in  a 
sloughy  condition,  like  wash-leather.  The  operation 
took  place  about  six  months  ago.  A  fs&caf  fistula 
resulted.  The  patient  has  since  done  well,  having 
gained  two  stone  in  weight,  although  a  slight  fistula 


April  15,  1895.] 


THE  AUSTRALASIA N^  MEDICAL  GAZETTE 


159 


still  ezistc^  no  hecal  matter  having  come  through  for  a 
considerable  Ume.  A  microscopical  section  of  the  tnbe 
wall  was  shown  ;  this  exhibited  tabercalar  degenera- 
tion. (2.)  Also,  the  appendages  of  a  woman  who  had 
snffered  from  gonorrhoea  abont  four  years  ago.  Con- 
stant trouble  ever  since —sterih'ty.  The  outer  extremi- 
ties of  the  tubes  were  completely  obliterated.  The 
tubes  presented  an  appearance  something  like  a  small 
cystic  ovary,  and  when  cut  into  were  shown  to  be  com- 
posed of  numerous  small  cysts,  the  contents  of  which 
were  nearly,  but  not  perfectly  clear.  There  had  been 
numeroos  adhesions  to  the  bowel  on  both  sides. 
Operation  on  Sunday  last ;  patient  doing  well. 
(3.)  Microscopic  sections  of  a  three-weeks-old  rup- 
tured tubal  pregnancy  (}in.  from  uterus)  and  of  a 
normal  tube  in  the  same  region,  for  comparison. 

Pathological  Speoimeks  exhibited  bt  the 
Pbesidbnt  (Pbof.  Watson). 

1.  Central  sarcoma  of  head  of  fibula.  It  is  of  the 
giant-celled  variety  and  presents  the  usual  egg-shell 
crackling. 

2.  Parovarian  cyst  from  a  girl  aged  15,  who  died  of 
doable  pneumonia,  induced  by  diphtheritic  paralysis  of 
the  diaphragm. 

3.  Quiescent,  bony  anchylosis  of  knee-joint  from  a 
man  at,  27,  at  whose  request  the  wasted  leg  was 
amputated  after  17  years  of  disuse. 

4.  Kidney  with  multiple  calculi,  one  of  which  blocked 
the  ureter. 

6.  Left  kidney,  presenting  scattered  abscesses,  infarcts 
and  paralency  o  f  pre-existing  cortical  cysts.  The 
kidney  lay  in  contact  with  a  suppurating  hydatid  sac 
of  the  spleen. 

6.  Portion  of  a  liver  presenting  a  thick  cluster  of 
small  congenital  cysts.  The  question  presents  itself  as 
to  what  influence  such  a  condition  might  exert  on  the 
development  of  hydatid  cysts,  should  such  a  liver 
become  infested. 

7.  Series  of  specimens  of  cysti-cerci.  Coenurus, 
Exogenous  echinococcus  cysts,  bone  hydatids.  Peculiar 
form  of  tsenia  infesting  the  mesentery  of  the  snook 
fish.  The  microscope  showed  it  to  be  a  tssnia  with  a 
bladder^like  terminal  proglottis  contaioing  ova,  and 
not  a  real  bladder  stage  of  a  taenia,  such  as  cysticercus 
tenuicollia.  The  presence  of  taenia  outside  of  the  intes- 
tinal tube  is  remarkable. 

8.  Oi>sification  in  adventitious  capsule  of  a  splenic 
hydatid  taken  from  a  man  mt,  40.  Sclerosis  and 
calcareous  deposit  led  to  the  formation  of  foci 
of  a  degraded  type  of  bone.  This  calcareous, 
and  to  some  extent  osseous,  transformation  had 
proceeded  to  such  a  degree  that  the  use  of  a  saw  was 
necessary  to  effect  an  opening  in  the  adventitious 
capsule.  Septic  changes  had  taken  place  within  the 
sac,  probably  from  the  vicinity  of  the  colon  to  the 
splenic  flexure  of  which  it  was  adherent.  The  patient 
died  six  months  after  the  operation  of  gangrene  of  the 
lunff,  following  perforation  of  the  diaphragm,  and  also 
of  the  colon. 

In  such  a  case,  the  capsule,  after  evacuation  of  the 
cyst,  cannot  well  collapse,  even  apart  from  calcification. 
The  capsule  of  a  splenic  hydatid  collapses  less  than 
that  in  any  other  vi^cus  in  the  body. 

Dr.  Clindeninff  proposed  and  Dr.  Perks  seconded, 
"  That,  owing  to  the  lateness  of  the  evening,  the  minutes 
be  taken  as  read."    Carried. 

Dr.  John  Smith  Proctor,  of  Happy  Valley,  was 
balloted  for,  and  elected  unanimously. 

Dr.  J.  C.  Veroo  read  his  paper.  Discussed  by  the 
President,  Drs.  Clindening  and  Teichelmann. 

The  President  read  his  paper. 


POSSIBLE    ANEURYSMAL  VARIX  OP 
THE  LEFT  INNOMINATE  VEIN. 

By  J.  C.  Vbrco,  M.D.,  Lond. 


A.  G.,  boy,  aged  twelve  years,  was  brought  to 

see  me  on  17th  February,  1894,  for  fits.      They 

began  when  he  was  eighteen  months  old.      If  he 

could  not  have  his  own  way,  he  would  throw 
himself  back,  convalsions  of  his  limbs  would 
occur  \  he  would  get  black  in  the  face,  and  foam 
at  the  mouth.  Afterwards  he  would  be  very 
sleepy,  and  seem  listless  for  the  rest  of  the  day. 
Sometimes  he  had  two  or  three  ic  one  day  ;  but 
they  became  gradually  less  frequent,  and  dis- 
appeared altogether  at  three-and-a-half  years  of 
age.  Twelve  months  ago  fits  recurred.  At  first 
they  came  in  the  night ;  if  lying  on  his  back, 
his  breathing  would  get  very  noisy,  and  grow 
harder,  until  he  had  convulsions  just  like  those 
in  childhood.  If  turned  on  his  side,  when  the 
noisy  breathing  was  noticed,  it  would  pass  off, 
and  no  spasms  would  supervene  ;  but,  if  now 
left  alone,  he  would  roll  on  his  back,  and  tbe 
noisy  breathing  would  end  in  a  fit.  He  might 
have  these  two  or  three  times  in  a  week,  and 
then  have  an  interval,  perhaps  of  two  or  three 
months.  After  a  few  months,  they  began  to 
occur  in  the  day.  He  had  had  about  six 
altogether,  one  while  milking  a  cow,  one  when 
cutting  some  woud,  and  one  while  seated  at 
dinner.  He  completely  lost  consciousness  in 
them.  His  father  did  not  know  whether  they 
were  unilateral.  He  had  been  subject  to  no 
cough,  except  when  he  would  get  a  common  cold. 
He  had  had  no  illness  other  than  the  measles. 
He  was  not  so  lively  as  his  younger  brother,  nor 
could  he  run  so  well«  and  was  less  in  height,  and 
three  or  four  pounds  lighter.  He  was  a  rather 
delicate-looking  lad,  with  a  somewhat  dull  ex- 
pression. His  complexion  was  very  clear,  not  at 
all  ansemic  ;  in  fact,  his  cheeks  were  rosy,  though 
with  a  somewhat  purplish,  plum-coloured  tint ; 
there  was  not  the  slightest  clubbing  of  the 
fingers  ;  his  pulse  was  72,  regular  ;  his  heart's 
apex  beat  was  felt  in  the  fifth  space,  a  little 
inside  the  left  nipple  line — the  impulse  rather 
forcible.  On  standing,  a  thrill  could  be  felt  on 
the  left  side  of  the  neck,  beneath  the  stemo- 
mastoid,  beginning  above  the  clavicle,  just  outside 
the  attachment  of  that  muscle,  and  extending  up 
the  neck  for  an  inch  and  a- half,  and  also  outwards 
just  above  the  clavicle  to  its  middle.  It  was 
continuous,  with  a  slight  systolic  increase  ;  no 
thrill  was  palpable  on  the  right  side.  On  both 
sides  the  pulse  in  the  carotid  arteries  was  quite 
normal,  and  in  the  subdavians.      There  was  no 
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visible  fulness  of  the  ceryical  veins,  nor  any 
difference  in  time  or  force  between  the  radial 
pulses.  On  auscultation,  a  very  loud  humming 
murmur  was  heard,  with  its  seal  of  maximum 
intensity  over  the  left  clavicle,  about  an  inch  and 
a-half  from  its  inner  end.  It  was  continuous, 
with  a  distinct  systolic  increase,  and  was  more 
marked  in  the  recumbent  than  in  the  erect 
posture.  From  this  point  it  was  traceable 
obliquely  downwards  and  inwards  across  the 
sternum  from  the  left  first  interspace  to  the 
right  second  cartilage,  with  gradually  diminishing 
Intensity.  From  this  oblique  line  it  rapidly 
faded,  and  was  lost  at  the  left  third  space,  and 
thence  to  the  apex  only  the  normal  cardiac 
sounds  were  audible.  At  the  second  left  inter- 
space, and  at  the  right,  the  normal  heart-sounds 
can  be  heard  quite  distinctly  and  pure,  while  the 
murmurs  are  manifestly  superadded.  From  the 
clavicle  the  murmur  could  also  be  traced  up  into 
the  neck  on  the  left  side,  and  cutwards  along  the 
line  of  the  left  subclavian  and  axillary  to  a 
point  below  the  insertion  of  the  pectoralis  major 
into  the  humerus.  The  murmur  could  be  detected, 
but  very  faintly,  as  far  as  the  mid-point  of  the 
right  clavicle. 

I  have  brought  this  case  before  the  Society 
because  of  the  unusual  physical  signs  of  circu- 
latory disorder.  The  thrill  in  the  left  internal 
jugular  and  left  subclavian  veins,  and  the  murmur, 
audible  along  a  line  passing  obliquely  downwards 
and  inwards  to  the  right  second  cartilage — that 
is,  along  the  line  of  the  left  innominate  vein — 
make  it  fairly  certain  that  they  are  produced  in 
this  vessel  and  conducted  along  its  main  branches. 
The  character  of  the  murmur — a  continuous 
rough  humming,  with  a  distinct  systolic  increase 
— suggests,  at  least,  and  we  are  disposed  to  say, 
proves,  the  existence  of  a  communication  between 
this  vein  and  one  of  the  large  arteries  adjacent. 
The  communication  may  be  with  the  left  sub- 
clavian,  the  left  carotid,  or  the  innominate,  all 
of  which  pass  upwards  behind  the  left  innominate 
vein,  or  with  the  aorta,  which  lies  below  it.  I 
am  disposed  to  think  it  is  not  with  the  innominate 
artery,  as  that  is  too  far  to  the  right  for  the 
maximum  intensity  of  the  murmur  an  inch  and 
a-half  along  the  left  clavicle.  The  aorta,  slightly 
beyond  the  middle  of  its  arch,  or  the  carotid, 
would  best  explain  the  signs.  And  of  these,  I 
should  choose,  perhaps,  the  carotid.  It  comes 
into  closer  proximity,  as  it  parses  behind  the  vein, 
than  the  distal  half  of  the  aortic  arch.  And  the 
absence  of  any  venous  distension  in  the  neck,  or 
oedema,  suggests  a  vessel  of  smaller  size  than  the 
aorta,  and  one  from  which  an  arterial  stream 
would  issue,  not  of  sufficient  force  to  cause 
venous  obstruction.      Of  course,  a  small  orifice 


"of  communication  with  the  aorta  would  fulfil 
necessary  conditions ;  but  I  lean  to  implication 
of  the  carotid. 

Since  forming  my  conclusion  as  to  the  nature 
of  the  case,  and  while  looking  up  the  literature 
of  allied  diseases,  I  found  a  paper  by  Pepper  and 
Griffith  in  the  International  Journal  oj  the 
Medical  Sciences^  for  October,  1890,  upon 
*'  Communication  between  an  aortic  aneurism 
and  the  vena  cava  forming  a  varicose  aneurism.'' 
They  discuss  exhaustively  the  accidental  bursting 
or  erosion  of  an  aneurism  of  the  aorta  into  the 
vena  cava,  so  as  to  produce  a  varicose  aneurism. 
They  gather  from  a  large  number  of  collected 
cases  that  a  continuous  murmur  with  systolic 
increase  is  pathognomonic — ^when  it  is  audible — 
of  such  arterio-venons  communication.  I  will 
give  their  remarks  upon  this  point : — 

'*  One  of  the  evidences  of  such  a  condition  is 
the  existence  of  a  murmur  characteristic  of  a 
communication  between  an  artery  and  a  vein. 
When  this  murmur  is  present,  the  existence  of  a 
varicose  aneurism  becomes  practically  a  cer- 
tainty. Thurman  first  explained  the  nature  of 
this  murmur  as  occurring  in  spontaneous  varicose 
aneurisms  of  the  aorta,  and  dwelt  upon  its  diag- 
nostic importance.  Its  extremely  loud  and  dis- 
tinct character  is  due  to  the  small  size  of  the 
opening.  The  chief  feature  of  the  murmur  is 
that  it  is  continuous^  this  being  due  to  the  fact 
that  the  passage  of  blood  from  the  aorta  into  the 
cava  is  a  continuous  one.  During  the  systole 
the  pressure  is  at  its  height,  and  the  sound  is 
consequently  loudest  and  highest  pitched.  Daring 
the  diastole  the  current  from  the  artery  to  the 
vein  depends  upon  the  elasticity  of  the  arterial 
system  acting  upon  the  contained  blood.  The 
murmur  is,  therefore,  still  audible,  though  con- 
tinually growing  fainter  and  lower  pitched  until 
the  next  systolic  intensification.  The  maximum 
of  intensity  is  generally  near  the  second  right 
costal  cartilage.  A  continuous  murmur  would 
seem  almost  necessarily  to  owe  its  existence  to  a 
varicose  aneurism.  Neither  a  simple  aneurism, 
nor  any  form  of  valvular  disease  could  produce 
the  continuous  sound,  since  there  would  need  be 
a  short  interval  between  the  systolic  and  diastolic 
portions.  That  the  peculiar  continuous  murmur 
is  pathognomonic  of  a  varicose  aneurism  was 
recognised  and  maintained  by  Thurman.  In 
some  cases  only  a  systolic  murmur  is  present, 
which  is  explained  on  the  ground  that  the 
very  marked  disease  existing  in  the  arterial  walls 
interfered  with  the  arterial  contraction  during 
the  cardiac  diastole^  and  in  this  way  produced 
the  absence  of  the  diastolic  part  of  the  murmur. 
In  still  more  cases  there  is  a  distinctly  double 
murmur,  with  an  interval  between  the  two  parts. 
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It  is,  therefore,  evident  that  the  continuoas 
marmar  is  not  an  essential  symptom  of  varicose 
aneurism,  though  such  a  yalnable  sign  when 
present.  The  maximum  intensity  of  the  murmur, 
of  whatever  nature,  is  nearly  always  on  the  front 
of  the  chest,  in  the  neighbourhood  of  the  first 
portion  of  the  arch  of  the  aorta,  or  over  the 
abnormal  centre  of  dullness." 

The  case  I  record  is  not  a  varicose  aneurism, 
but  an  aneurysmal  varix,  probably — some  simple 
communication  between  an  artery  and  a  vein, 
without  any  aneurysmal  tumour  from  the  arterial 
wall. 

In  my  case,  probably  the  circulatory  defect  was 
responsible  for  the  delicate  plum-bloom  com- 
plexion of  the  lad,  owing  to  impeded  return  of 
blood  through  the  internal  jugular,  though  the 
impediment  was  unilateral,  and  for  the  convulsive 
attacks.  Their  excitation  in  infancy  by  passion, 
which  would  induce  greatly  increased  arterial 
pressure,  with  impeded  return  of  blood  from  the 
brain,  suggest  this  relation. 

If  the  fits  were  due  to  the  communication,  this 
is  almost  certainly  congenital  (or  else  must  have 
been  effected  very  early  in  life),  for  they  began 
when  he  was  only  eighteen  months  old.  As  to 
the  cause  of  such  communication,  I  am  not 
acquainted  with  any  normal  embryonic  communi- 
cation which  could  persist  as  a  teratological  con- 
dition. And  apart  from  this,  one  can  but  indicate 
possibilities,  such  as  a  softening  gland  opening 
into  both  vessels. 

The  text-books  in  my  possession  do  not  refer 
to  any  such  condition  as  a  communication  between 
a  thoracic  artery  and  vein,  and  do  not  give  any  of 
the  physical  signs.  I  have  looked  through  a 
number  of  works  on  disease  of  the  heart  and 
great  vessels,  in  order  to  learn  what  physical 
signs  attend  the  different  abnormal  communica- 
tions which  occur  between  the  two  sides  of  the 
heart,  or  the  vessels  which  arise  from  it  in  con- 
genital disease  of  that  organ  ;  but  though  these 
signs  have  been  fully  described,  and  indicate  con- 
siderable variety,  I  have  not  yet  been  able  to  6nd 
a  description  which  would  apply  to  the  signs 
presented  by  this  lad.  I  am,  therefore,  disposed 
to  regard  it  as  not  falling  within  the  term,  compre- 
hensive though  it  be,  of  congenital  morbus  cordis. 

It  was  clearly  not  a  form  of  hvuit  de  (liable  due 
to  anaemia,  or  any  such  condition,  for  the  lad 
was  by  no  means  ancemic ;  there  was  a  marked 
palpable  systolic  venous  thrill ;  the  murmur  was 
far  more  audible  on  the  left  side  than  on  the 
right,  was  plainer  when  the  lad  was  recumbent 
than  when  erect,  and  was  audible  not  only  over 
the  point  of  junction  of  the  left  internal  jugular 
and  subclavian  veins,  but  over  the  left  brachial 
vein  on  exertion. 


HYDATID  OF  BONE. 

By  Pbofbssob  Watson,  M.D.,  P.R.C.S., 
Adelaidb  Univbbsity. 

I  HA.VK  been  asked  by  our  esteemed  secretary  to 
complete  this  evening's  programme  by  discussing 
certain  points  in  hydatid  disease  as  it  affecte 
bone.  I  have  just  shown  you,  by  way  of  con- 
trast, a  case  where  true  bone  had  formed  in  the 
adventitious  capsule  of  a  splenic  hydatid. 

I  will  illustrate  my  further  remarks  by  speci- 
mens of  exogenous  hydatids  from  the  viscera  of 
the  lower  animals,  and  also  from  the  human 
skeleton,  in  the  cancellous  tissue,  of  which  a 
peculiar  variety  of  the  exogenous  form  of  hydatid 
is  prone  to  occur.  I  refer  to  the  echinococcus 
multilocularis,  the  true  nature  of  which  Virchow 
demonstrated  in  the  liver  nearly  thirty  years 
before  he  became  quite  convinced  that  the  bones 
of  man  may  also  be  considered  as  a  nidus  in 
which  hydatids  may  assume  the  same  alveolar  or 
multilocular  and  multi-cystic  features.  At  first 
Yichow  applied  the  term  ulcerating  echinococcus 
tumour  to  this  variety  from  the  tendency  to 
ulcerative  cavitation  in  the  part  infested.  In 
executing  the  task  confided  to  me,  it  is  quite 
unnecessary  that  I  should  enter  into  a  meta- 
morphosis and  life  history  of  the  taenia  echino- 
coccus. As  you  are  all  aware,  the  familiar  liver 
hydatid  ( perhaps  the  best  type  of  visceral  hydatid 
in  man)  occurs  as  a  mono-cyst,  reproducing  its 
asexual  brood  endogenously,  and,  therefore,  often 
containing  daughter  cysts  whicJi  correspond  in 
structure  and  behaviour  to  the  parent  cyst. 

Bounding  the  parasite  externally  is  an  envelop- 
ing tunic  of  connective  tissue,  the  so-called 
adventitious  capsule,  to  which,  by  an  erroneous 
conception  of  morphological  nomenclature,  the 
practice  is  not  uncommon  of  misapplying  the 
term  ecto-cyst. 

It  is  maintained  by  some  authorities,  ar.d 
with  good  morphological  reasons,  that  the  term 
cyst  should  be  applied  to  this  structure,  but  the 
expression  cyst  has  been  by  most  writers  so 
completely  linked  with  the  bladder-like  organism 
itself,  that  it  is  more  convenient  to  continue  it  in 
this  latter  signification. 

When  we  contrast  hydatid  disease  of  bone 
with  that  of  the  internal  viscera,  we  find  that 
the  former  presents  itself,  not  as  a  mono-cyst 
with  adventitious  capsule,  but  as  a  brood  of 
apparently  motherless  minute  cysts  without  any 
capsule,  other  than  the  endosteum  of  the  bone  ; 
isolated  vesicles  may  even  lie  at  a  considerable 
distance  from  the  principal  cluster.  Illustrative 
of  this  latter  condition,  I  show  you  the  upper 
end  of  a  Tibia  harbouring  hydatids  in  the 
cancellous  tissue.     From  the  same  specimen  you 
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can  also  judge  of  the  minute  size  and  tJie  fan- 
tastic shapes  of  the  vesicles.  Probably  the  con- 
fined spaces  in  which  thej  have  developed  have 
a  bearing  on  their  small  size. 

We  may  conceive  also  that  inequalities  in  the 
resistance  offered  by  the  cancellous  fretwork  to 
the  growing  vesicles  accounts  in  some  measure 
for  their  irregular  outline  (this  apart  from  an 
inherent  tendency  to  extrinsic  puUulation  which 
they  appear  to  possess).  When  developed  in 
the  medullary  canal  of  the  shaft  of  a  long  bone, 
they  are  larger  in  size,  and  of  a  much  less 
irregular  form. 

In  visceral  hydatids  it  is  probable  that,  like 
other  forms  of  life,  echinococcus  cysts  may  some- 
times possibly  reach  the  term  of  their  existence. 
In  bone  hydatids,  however,  suppurative  pro- 
cesses or  the  death  of  the  host  anticipate  the 
termination  of  their  natural  life's  cycle. 
Virchow  mentions  a  case  of  a  male  lunatic,  est. 
SO,  in  whom  hydatid  disease  of  the  humerus 
musi  ]iave  been  in  existence  for  at  least  forty-five 
yeai-s. 

In  virtue  of  a  special  predisposition  of  nude 
hydatids  to  push  (even  in  opposition  to  the 
planes  of  least  resistance)  into  either  the 
surrounding  soft  parts,  or  into  a  pre-existing 
cavity  by  absorption  of  the  intervening  bone, 
spontaneous  fracture  is  rendered  imminent  in 
shafts  of  long  bones.  If  cancellous  bone  is 
infested,  a  bulging,  simulating  a  sarcoma,  is 
produced .  If  septic  contamination  h as  occurred, 
suppuration  ensues,  and  an  anfractuous  abscess 
cavity  is  formed,  containing  osseous  necrotic 
particles  and  other  products  of  disintegration  of 
the  parasite  and  of  the  bone,  the  suppuration 
spreads  to  the  soft  parts  and  burrows,  forming 
irregular  abscess  cavities  lined  with  semi- 
organised  granulation  tissue. 

It  is  interesting  to  bear  in  mind  that  cases  of 
cranial  hydatids  have  actually  ended  in  recovery 
where  perforation  of  the  skull  in  the  above 
manner  has  facilitated  their  subsequent  evacua- 
tion by  puncture. 

I  have  seen  an  ordinary  single  hydatid  cyst' 
developed  in  the  white  substance  of  the  right 
frontal  lobe,  co-Pxistin«r,  but  unconnected  with  a 
second  cyst  growing  inward  from  the  cerebral 
aspect  of  the  external  angular  process  of  the 
frontal  bone. 

Professor  Allen,  through  whose  kindness  I 
saw  the  specimen,  was  inclined  to  regard  this 
duplicity  as  the  outcome  of  a  double  parasitic 
deposit  by  the  external  and  internal  carotids 
respectively. 

Professor  Allen  also  showed  me  the  vnult  of  a 
skull  (sent  from  Deniliquin),  with  several  per- 
forations  due    to>  multiple    hydatids,    said   to 


have   been  cerebral  in  origin,  though   person- 
ally I  should  have  regarded  them  as  cranial. 

When  the  multUocular  form  found  in  cancel- 
lous bone  pushes  through  into  the  surrounding 
tissues  it  behaves  itself  like  ordinary  hydatid. 
Here  is  a  piece  of  muscle  which,  from  the  coarse- 
ness of  its  fasciculi,  I  should  judge  to  be  the 
gluteus  maximus  in  which  is  an  ordinary  mono- 
cyst  the  size  of  a  walnut,  with  a  very  well- 
defined  adventitious  capsule;  it  would  in  all  pro- 
bability have  eventually  given  rise  to  an  endo- 
genous brood.  In  the  same  bottle,  doubtless  from 
the  same  individual,  is  a  human  coccyx  and  a 
fragment  of  cancellous  bone  (7 — sacrum)  dotted 
with  smaU  white  embedded  vesicles,  no  bigger 
than  pins-heads.  It  is  evident  that  in  this  case 
there  was  no  suppuration.  Nothing  is  known 
of  the  history ;  it  was  found  by  me  ten  years 
ago  (when  cleaning  out  the  old  dead-house)  with 
some  bone  specimens  labelled  1856.  In  Mel- 
bourne I  saw  similar  small  vesicles  in  the  can- 
cellous tissue  of  the  sacram.  Extension  had 
taken  place  into  the  spinal  canal,  which  was 
occupi^  (apart  from  the  Corda  Equina)  by 
flattened  hydatid  vesicles  like  grapeskins.  I 
may  say  that  as  regards  the  maltiplidty  of  the 
vesicles,  heads  are  much  less  often  detected  in 
them  than  one  who  held  that  every  vesicle  pro- 
ceeded from  a  separate  scolex  would  anticipate. 
It  is  probable  that  many  of  the  vesicles  are  the 
result  of  centrifugal  puUulation  of  barren  (as 
regards  sco^ices)  cysts.  In  any  tase  the  multi- 
plication takes  place  '^  in  loco,''  as  one  can  hardly 
imagine  the  transportation  by  the  arteries  to  a 
circumscribed  area  of  bone  of  embryos  equal  in 
number  to  the  visicles  present.  It  is  also  unlikely 
that  embryos>  would  be  arrested  in  the  coarse 
capillaries '  of  bone  after  having  successfully 
traversed  the  finer  capillary  circulations  of  the 
liver  and  the  lung.  As  a  matter  of  fact,  in  the 
great  majority  of  cases  where  a  multitudinous 
development  is  in  progress  in  some  pai*t  of  the 
skeleton,  the  liver  and  the  lungs  have  escaped 
the  effects  of  pirasitic  invasion  altogether. 
The  multiplicity  is  regarded  by  some  as  the 
result  of  a  rupture  of  a  mother  cyst  and  dischaige 
of  its  contents  into  a  pre-exisring  cavity.  I 
have  seen  a  plurality  of  vesicles  removed  from 
the  Antrum  of  High  more  in  one  case,  and  from 
an  abscess  cavity  between  the  serratus  magnus 
and  the  ribs  in  a  second  case.  Both  of  these  cases 
were  treated  as  caries  of  bone  for  a  considerable 
time,  before  the  true  nature  of  the  disease 
became  apparent.  Older  authora  attributed  the 
multiplicity  to  a  larval  species  of  a  taenia,  other 
than  the  ttenia  echinococcus.  As  in  the  recent 
feeding  experiments  of  Yon  Klemm  the  ordinary 
taenia   echinococcus  resulted  from   ingestion  of 
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mnltilociilar  hydatids  of  liver  by  dogs,  we  may 
rest  assured  that  the  special  attributes  of  the 
ordinary  endogenous  hydatid  of  the  visera,  as 
well  as  those  of  the  exogenous  variety  and  of 
its  sport,  the  E.  niultilocolaris  of  cancellous 
tissue  (and  of  liver)  are  determined  by  the 
physical  and  physiological  characters  of  the 
nidus  in  which  the  hexaoouth  embryo  comes  to 
rest. 

I  have  already  drawn  your  attention  to  a 
specimen  where  hydatids  of  bone  had  behaved 
like  ordinary  hydatids  on  invading  the  surround- 
ing soft  tissues  '*  ^er  cantinuitatem  "  (in  contra- 
distinction to  vascular  transference). 

The  circumstances  which  influence  the  distribu- 
tion of  skeletal  hydatids  cannot  be  satisfactorily 
accounted  for  by  the  theory  of  vascular  transfer- 
ence alone.  As  regards  the  paths  of  transit 
fit>m  the  frequency  with  which  hydatid  cysts  are 
found  in  the  liver,  it  is  reasonable  to  suppose 
that  the  usual,  or  at  least  frequent  course  of  the 
embryos  is  into  the  portal  system  in  which  they 
have  actually  been  found  by  Leuckart. 

Possibly,  however,  they  may  push  their  way 
amongst  the  actual  or  potential  spaces  of  the  con- 
nective tissue  elements  of  the  body,  or  it  may  be, 
though  there  is  no  proof,  that  they  may  travel 
in  the  lymphatic  spaces  or  vessels.  Indeed,  the 
deficiencies  in  our  records  of  hydatids  affecting 
lymphatic  glands,  and  closed  lymphatic  vessels, 
is  a  remarkable  fact  which  must  be  taken  into 
account  when  we  Hcek  to  explain  the  distribution 
of  the  bladders  by  a  mere  passive  migration. 

But  whateveJr  the  route,  or  however  impelled, 
the  wandering  embryo  eventually  comes  to  rest ; 
but  it  must  be  only  in  very  rare  cases  that  it 
finds  a  nidus  in  bone,  as  hydatid  disease  of  the 
osseous  system  is  so  very  uncommon,  on  the 
theory  that  circulating  microbes  are  prone  to 
settle  down  in  injured  parts  in  such  conditions 
as  acute  suppurative  periostitis,  &e.,  &c, 

Targett  has  advanced  the  plausible  theory  of 
antecedent  injury  of  bone  producing  a  favourable 
domicile  for  circulating  embryos.  He  points  out 
that  those  parts  of  the  skeleton  most  liable  to 
knocks  or  jars  are  also  those  most  frequently 
infested  by  hydatids. 

From  the  propinquity  of  the  head  of  the 
tibia  and  the  lower  end  of  the  femur  a  fall  on 
the  knee-cap  might  pro  luce  separate  *^  loca 
tninoris  resisieneicB  in  the  contiguous  ends  of  both 
bones,  and  thus  offer  a  nidus  to  embryos  circu- 
lating in  the  blood  of  the  part 

At  any  rate,  it  is  not  easy  to  conceive  how 
an  extension  of  the  disease  firom  one  bone  to  the 
other  by  continuity  of  tissue  (the  intervening 
knee-joint  being  uninvolved)  could  occur. 


PROCEEDINGS  OFOTHER  SOCIETIES, 

MBDICAL  80CIET7  OF  QUEENSLAND. 


Thk  99th  general  meeting  was  held  on  12th  March,  in 
the  Society's  rooms,  George-street,  Brisbane.  Present : 
Dr.  Hill,  President  (in  the  chair),  Drs.  Little,  Qibson, 
Freshney,  Thomson,  Lawes,  Bancroft,  Love,  Ash- 
worth,  Francis,  Clowes,  Wheeler,  Fuller  ton  and  Bardie. 

Exhibits. 

Dr.  Haidie  exhibited  a  girl,  thirteen  years  of  age, 
who  had  suffered  from  an  agmyated  form  of  talipes 
equino-varus.  He  performed  Fitzgerald's  operation 
two  months  ago.  and  the  result  was  satisfactory.  The 
tendons  of  the  tibialis  anticas  and  posticus  were  cnt, 
together  with  the  scapho-astragaloid  and  scapho-cal- 
caneal  ligaments  through  the  same  opening,  as  recom- 
mended by  Moore.  Dr.  Hardie  exhibited  a  boy,  eleven 
years  of  age,  the  subject  of  mixed  leprosy.  He  was  of 
English  descent,  was  bom  at  sea  on  the  voyage  out, 
and  had  never  (as  far  as  is  known)  come  in  contact 
with  cases  of  leprosy.  Up  to  the  previous  week  he  had 
attended  school  in  Brisbane.  According  to  the  parents* 
statements  the  usual  thickening  and  discoloration 
appeared  only  about  three  months  ago.  The  clinical 
signs  were  typical  of  leprosy  in  the  early  stage,  and 
thefie  were  supported  by  bacteriological  examination. 
As  far  as  he  knew,  this  was  the  ^'oungest  case  of  leprosy 
reported  in  Australia.  Filarise  were  also  found  in  his 
blood. 

The  minutes  of  last  meeting  were  read  and  con- 
firmed. 

Drs.  Ashworth  and  Orr  were  unanimously  elected 
members  of  the  Society. 

Dr.  Francis  then  read  his  paper  on 

PAPILLOMA  OF  LARYNX. 

By  H.  a.  Francis,  B. A, ,  M.B ,  Came.,  of 
Shebwood,  Qubbmsland. 

I  YBNTURB  to  read  these  notes  on  two  cases  of 

Papilloma   of  the   Larynx,   because   I   believe 

laryngeal  new  growths  are  very  rare  in  this 

colony,   notwithstanding  the    fact   that  many 

forms  of  throat  and  nose  trouble  are  unusually 

common. 

W.  J.  L.,  a  draper's  assistant,  aged  1 9,  was 
sent  to  me  by  Dr.  laghtoller,  of  Ipswich,  on 
19th  November,  1894.  The  only  histoiy  to  be 
obtained  was  that  he  had  suffered  from  slight 
hoarseness  of  the  voice  for  six  years,  which  had 
become  much  worse  during  the  last  few  months, 
and  from  a  slight,  but  constant  cough.  Three 
years  ago  Dr.  Lightoller  discovered  a  growth  in 
the  larynx.  He  examined  it  from  time  to  time, 
but  could  disoem  no  increase  in  its  size,  until 
about  three  months  previously,  when  it  began  to 
grow  rapidly. 

There  had  been  no  pain,  no  dysphagia  or 
odynphagia,  and  no  distinct  dyspnoea^  altiiough 
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he  complained  of  getting  out  of  breflth  easily 
when  hunying.  When  1  saw  him  there  was 
Almost  complete  aphonia.  The  patient  was 
nnable  to  remain  for  treatnient  at  Uie  time,  but 
returned  ten  days  later.  In  the  meantime  the 
growth  had  almost  doubled  ita  former  size,  and 
there  waa  marked  difficulty  in  breathing.  The 
growth  waa  so  extcnnve  that  it  waa  impOBsible 
to  determine  its  exact  aeat  of  origin.  It  lay 
chiefly  on  the  right  aide,  covering  the  anterior 
two-tiirdfl  of  the  right  vocal  cord,  extending 
forwards  to  the  base  of  the  epiglottia,  partially 
filling  the  right  ventricle  between  the  &lse  and 
true  vocal  cnrda,  and  completely  occluding  the 
glotti^  except  for  a  small  B]>ace  jraateriorly 
(Pig.  1  fairly  representa  ita  appearance).  It  was 
reddish  in  colour,  with  a  tinetj  papillary  surface 
resembling  a  mulberry  ur  cauliflower  (vide 
specimen}.  Dr.  Lockhart  Gibson  kindly 
examined  the  patient  for  me,  and  agreed  wiUi 
the  diagnosis  and  treatment  to  be  adopted. 


Casel. — W.J.L.  Appearance  before  operation. 
(Siit  has  been  tranapf^^i  by  engravur't  error  J. 

Having,  by  a  few  days'  practice,  got  the 
patient  accustomed  to  the  presence  of  instru- 
menta  in  his  throat,  I  began,  under  the  influence 
of  oocain,  to  remove  the  growth  with  Mackenzie's 
anterior  posterior  forceps.  For  the  first  few 
days  I  only  removed  a  amnll  quantity  at  a 
sitting,  in  order  not  to  set  up  any  inflamtnatiou, 
which  seemed  a  somewhat  formidal>le  contin- 
gency, considering  the  very  narrow  breathing 
channel  he  poaaeased.  But  at  no  time  was  there 
any  inflammation  or  diwximfort,  as  the  result  of 
operating,  and  very  little  bleeding.  When  ihe 
greater  part  had  been  removed,  it  could  be  s<«n 
tiiat  the  growth  was  multiple,  and  sprang  chiefly 
from  the  right  vocal  cord,  but  also  from  the 
anterior  commissure  beneath  the  epiglottic 
cushion,  and  from  the  right  ventricle.  Also  a 
large  mass  of  growth  waa  now  to  be  seen  below 
the  cords.  When  I  had  removed  all  the  supra 
glottic  portion  the  patient  waa  obliged  to  return 
to  his  work  for  the  Christmas  season.  He 
returned  to  me  on  2nd  January,  when  I  was 
very  pleased  to  see  that  there  had  been  no 
recurrence  at  the  parts  operated  <hi,  although 
the  sub-glottic  portion  had  increased  oonaideiN 
ably  in  sise. 


Case  1.— W.  J.  L.    Subglottic  growth. 

By  similar  methods  I  removed  this  sub- 
glottic growth,  but  with  some  difficulty,  as 
part  of  it  waa  pedunculated  and  attached  to 
the  under  anriace  of  the  right  vocal  cord.  It 
cou'd  be  seen  for  a  moment  only,  when  the  cords 
relaxed  after  phonation,  and  receded  behind  the 
cord  on  the  slightest  touch.  Before  he  left 
there  appeared  a  slight  recurrence  at  two  spots 
on  the  free  edge,  near  the  middle  of  the  right 
vocal  cord.  These  I  removed,  each  being  about 
the  size  of  a  pin's  head. 

The  patient  returned  to  me  on  28th  February, 
after  an  interval  of  seven  weeks.  I  found 
several  small  growths  on  the  sur&ce,  mi  free 
edge  of  the  right  vocal  cord,  and  a  large  growth 
in  the  anterior  commissure,  which  gave  some 
trouble  to  remove,  as  it  could  only  be  seen 
momentarily  when  the  patient  attempted  a  high 
E.  For  the  last  few  days  I  bad  been  painting 
the  aides  of  the  growth  with  a  solution  of  chromic 
acid  (gr.  vi.  ad  aq.  Ji),  an  application  I  have 
immense  lielief  in,  for  what  one  might  call  ita 
alterative  action  on  unhealthy  UBsnes.  I  have 
great  hopes  that  there  will  be  only  slight,  if  any, 
further  recurrence.  His  voice  ia  now  quite 
phonic,  hia  cough  has  disappeared,  and  he  is 
consdouB  of  a  ^ling  of  ihe  greatest  ease  and 
comfort  in  hia  throat,  which  he  ia  able  to 
appreciate  fully  having  had  his  glottis  more  or 
less  occluded  for  so  many  years. 

I  need  not  detain  you  long  with  the  history 
of  the  second  case,  as  it  closely  resembles  the 
other. 

£.  T.,  B  bushman,  aged  85,  was  sent  to  me  on 
11th  February,  from  Rockhampton  Hospital,  by 
Dr.  W.  C.  Faulkner.  He  first  noticed  that  his 
voice  became  hoarse  five  years  ago,  after  riding 
for  four  weeks  in  a  wet  saddle.  He  seems  to 
hare  consulted  every  doctor  in  the  west,  from 
Thargomindah  to  MattabanH,  and  to  have  tried 
an  inQait«  variety  of  gargles,  besides  absorbing 
vast  quantities  of  cod-liver  oiL  His  chief 
subjective  symptoma  were  the  feeling  of  a  "lump 
in  hia  throat,"  which  he  was  constantly  trying  in 
vain  to  get  rid  of  by  coughing,  and  loss  of  voice. 
On  examination,  a  very  lai^  growth  could  fan 
seen  which  set-med  to  push  apart  the  vocal  cords, 
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and  to  be  attached  to  the  anterior  commissure 
and  the  left  vocal  cord,  but  I  discovered  after- 
wards that  by  far  the  greater  portion  ot  the 
growth  was  sub-glottic  (fig.  3  and  4). 


Case  2. — E.  T.  lAryngoBcoi>ic  appearance  of 
growiha  duriog  inspiration. 


Case  2. — £.  T.  Laryngoscopic  appearance 
daring  attempted  phonation. 

This  growth  was  very  pule  in  colonr  and 
coarsely  lobulated.  In  the  posterior  part  of  the 
ventricles  on  each  side  could  be  seen  a  redilish 
finely  papillary  gronlh  as  big  as  n  pea.  During 
attempted  phonation  these  growths  almost  tnuched 
in  the  middle  line  above  the  vocal  cords.  With 
Mackenzie's  forceps  I  removed  nearly  all  ihe 
anterior  portion  {vitU  specimen),  thereby  again 
allowing  the  cords  to  come  into  appoeition,  with 
the  result  that  bis  voice  has  once  more  become 
phonic.  Unfortunately,  the  treatment 
been  interrupted  for  the  present,  but  before 
long  I  hope  to  remove  the  remaining  pnrticn. 
These  growths  differ  somewhat  from  those  of  the 
former  <  ase.  They  are  what  are  more  commonly 
found  in  adulta,  are  much  paler  in  colour,  more 
warty,  less  finely  papillary,  and,  what  is  moat 
important,  are  far  less  likely  to  recur  after  re- 

I  may  be  allowed,  perhaps,  to  mention  a  few 
facts  widi  r^ard  to  these  inieresling  growths. 

Papillomata  are  by  far  the  most  common  of 
all  laryngeal  new  growiha,  and  are  found  at  an 
earlier  age  than  any  other  form  of  tumour. 
I'hey  are  sometimes  congenital,  and  nearly  all 
laryngeal  tumours  in  the  first  decennial  period 
of  life  are  papillomatous. — (Uorell  Mackenzie). 

Their  chief  etiological  factor  is  any  prolonged 
laryngeal  irritation  in  certain  individuals,  con- 
sequently, continued  over-strain  of  the    voice, 


tobacco,  alcohol,  exanthemata  (espedally  measles 
and  scarlatina)  are  considered  as  causes,  but  they 
are  really  responsible  only  through  the  chronic 
catarrh  they  set  up. 

Pathology. — They  are  overgrowths  of  the 
epithelial  tissue — the  epithelial  layers  do  not 
dip  into  the  struma ;  but,  with  the  microscope, 
one  can  oft«n  find  tpuriovt  eell-nesti  from  whorls 
cut  transversely.  Although  innocent,  they  have 
some  malignant  charactoristiCB,  in  that  they 
usually  grow  rapidly  and  recur.  They  are 
credited  with  the  distinction  of  being  the  only 
benign  new  growths  that  almost  invariably  recur. 
There  are  three  varieties  of  laryngf^  papil- 
lomata, commonly  described  : — 

(I.)  Light  red  ;  usually  solitary  or  few,  which 
recur  slowly,  or  not  at  all. 

(2.)  Whitish^;rey ;  very  warty  ;  usually  found 
in  adults.     Recur  only  slowly. 

(3.)  Large  reddish,  resembling  a  mnlbeny; 
usually  multiple ;  nearly  always  recur  in  one  to 
two  months.  These  are  said  to  sometimes  undergo 
epitheliomatous  d^eneration,  but  Mackenzie, 
Wolfenden,  and  nearly  all  authorities  assert 
there  is  no  foundation  for  the  statement  that 
malignancy  may  follow  removal,  and  consequent 
irritation.  In  many  hundreds  of  coses  operated 
on  only  a  few  instances  are  recorded  in  which 
growths,  originally  benign,  assumed  malignant 
characteristics,  and  in  no  case  is  there  any  evi- 
dence that  tjie  treatment  exercised  an  un- 
favourable infiuence — (Mackenzie). 

The  methods  of  treatment  are  removal  by 
intra,  or  extra-laryngeal  operation. 

In  the  intra-laryngeal  o[>erations,  the  meana 
employed  are  forceps,  snares,  sponge,  on  a  probe 
and  caustics. 

Of  forceps,  there  are  various  kinds,  such  as 
Mackenzie's,  Stoerks',  Schroetter'a,  and  Fauvel's, 
ete.  Mackenzie's  are  the  safest,  and  answer  best 
for  mo-t  cases. 

Snaree  are  very  useful  for  some  soft  growths, 
but  you  may  hook  a  fish  in  the  larynx  that  is 
'  difficult  to  land. 

Sponge  on  a  probe,  is  useful  for  small  multiple 
papil'omata,  but  often  gives  rise  to  much  latyn- 
gitis. 

(Jaustics  are  only  mentioned  to  be  condemned. 
The  chief  extra-laiyngeal  operations  are  : — 
(1.)  Thyrotomy. 

(2.)  Section  of  thyro-byoid  membrane. 
(8.)  Sedionof  cricothyroid  membrane. 
The  arguments  against  thyrotomy,  which  is 
the  most  usual  ojteration,  are  briefly  : — 

(1.)  It  may  destroy  the  voice  for  ever.  So  it 
is  necessary  never  to  cut  completely  through  the 
cartilage;  the  upper  portion  should  be  left,  in 
order  to  ensure  proper  approximation  of  cords. 
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(2.)  The  cartilage  may  be  ossiiied,  so  you  may 
cause  fracture  and  get  perichondritis. 

(3.)  You  are  apt  to  get  bleeding  into  the 
trachea,  so  that  it  is  better  to  first  do  tracheo- 
tomy and  insert  a  tampon  canula. 

(4.)  You  are  apt  to  have  a  fistula  left. 

(5.)  You  are  apt  to  get  cicatricial  adhesions 
between  the  vocal  chords. 

(6.)  The  growths  return  just  as  readily  as 
after  removal  by  intra-laryng^  methods. 

Dr.  LOCKHABT  Q1B8ON  remarked  upon  the  skill  and 
nicety  of  operation  required  for  removing  bo  succefts- 
fullj  subglottic  growths.  Dr.  Francis  had  kindly 
shown  him  the  first  case  prior  to  operation.  Papillo- 
mata  of  the  larjnz  were  extremely  rare  in  Queensland. 
Previous  to  seeing  Dr.  Francis*  case  he  had  himself 
seen  no  case  of  laryngeal  papilloma  in  a  Queensland 
adult.  If  yirchow*8  division  of  papillomata  be 
accepted,  he  had  seen  two  cases,  however,  in  Queens- 
land children.  One  a  case  of  pachydermia  verrucosa, 
similar  to  the  first  of  Dr.  Francis*  cases,  and  seen  some 
years  ago  with  Dr.  Hill.  He  was  operated  on  by 
thyrotomy.  The  other,  a  most  interesting  case  of 
pachydermia  diffusa,  which  Virchow  distinguishes  from 
the  warty  variety  as  being  due  to  hyperplasia  of  the 
submucous  tissue,  only  without  implication  of  the 
mucosa  and  epithdium.  He  remarked  upon  the 
interesting  fact  that  in  both  of  Dr.  Francis*  cases 
portions  of  the  growth  were  subglottic,  whereas, 
according  to  Bosworth,  Fauvel  observed  only  nine  cases 
of  subglottic  growth  amongst  his  300  cases  of  papil- 
loma of  the  larynx. 

Dr.  Wheeler  showed  a  section  of  a  papilloma  of  the 
larynx  he  removed  by  means  of  the  cautery  snare. 

Dr.  Lockhart  Gibson  then  read  hi)  paper  on  a  case  of 
herpes  soster,  accompanied  by  paralysis  of  the  auditory 
and  facial  nerves,  which  will  be  published  in  next 
month*s  issue. 

Dr.  Thomson  remarked  on  the  severe  pain  that 
sometimes  persisted  for  months  after  an  attack  of 
herpes  soster,  and  for  which  he  had  used  several 
remedies  without  much  benefit.  He  had  not  used 
phosphide  of  zinc. 

Drtf.  Love,  Freshney,  Little  and  Francis  also  joined 
in  the  discussion. 

Dr.  Ashworth,  Resident  Surgeon  Hospital  for  Sick 
Children,  then  read  notes  of  cases  of  diphtheria  treated 
by  anti-toxin,  which  will  appear  in  next  issue. 
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NOTICES. 


All  the  Membert  of  the  Neio  So^th  Walet,  South 
Australian  and  Vietorian  Branches  c/  the  British 
Medical  Association  rceeiw*,  for  an  annual  subscription 
^ftwo  guineas,  both  "  The  British  Medical  Journal'*  and 
'*  The  Atistralasian  Medical  Gazette'*  free  of  any  further 
charge.  Members  tf  the  Queensland  branch  may  obtain 
"  7%e  Australasian  Medical  Oasette'*  at  a  reduced  sub. 
aeription  on  applying  to  the  Hon.  Secretary  of  their 
branch  in  Brisbane. 

AU  communications  intended  for  the  Editors  may  be 
addressed  direct  to  *^  The  Editors,  Medical  Gazette, 
13  Castlereagh  St.,  Sydney,*'  or  to  thr  Branch  Editors, 
Br.  F[  G.  Connolly,  South  Brisbane  ;  Br.  J.  W.  Spring- 
thorpe,  Melboume  ;  Br.  H.  Swift,  Adelaide. 

AU  business  communications  ani  remittances  should 
be  addressed  to  Mr.  L.  Bruck,  Medical  Publisher,  13 
Castlereagh-st,  Sydney.     Ihlephone  No,  1770. 

THE    AUSTRALASIAN 

MEDICAL  Gazette. 


SYDNEY,  APRIL  15,  1895, 


EDITORIAL 


THE  NECESSITY  FOR  A  PUBLIC 
HEALTH  ACT  FOR  NEW  SOUTH 
WALES.  ^ 

Although  New  South  Wales  is  able  to  point 
with  pardonable  pride  to  many  Acts  in  her 
statute-book  which  are  copied  with  success  by 
the  older  countries  of  Europe  and  America,  she 
is  far  behind  the  age  in  providing  for  the  health 
of  her  inhabitants.  Daily  we  may  meet^  in  trams 
and  other  public  conveyances,  children  suffering 
firom  whooping-cough  and  other  communicable 
diseases,  and  we  are  powerless  to  prevent  what 
must  sooner  or  later  lead  to  serious  consequences. 
We  hare  no  power  to  isolate  infected  persons, 
except  those  suffering  from  small-pox  or  leprosy ; 
we  have  no  means  of  knowing  when  or  where 
such  cases  occur,  unless,  indeed,  they  terminate 
fatally,  and  it  is  then  too  late  to  prevent  infec- 
tion ;  we  have  no  power  to  insist  upon  medical 
treatment  of  any  description ;  nor  are  we  per- 
mitted even  to  disinfect  the  premises  where  cases 
of  zymotic  disease  have  occurred,  and  so  such 
premiseB  may  remain  hot-beds  of  fever-germs, 
which  increase  year  by  year  under  favourable 
conditions  of  filth,  heat  and  moisture ;  nor  have 


we  power  to  destroy  premises  that  are  known  to 
be  infected  with  the  bacteria  of  deadly  diseases. 

A  Public  Health  Act^  dealing  with  these 
matters,  is  an  immediate  necessity.  It  is  urged 
by  some  unthinking  persons  tiiat  we  cannot 
make  people  clean  by  Act  of  Parliament ;  but 
the  good  effect  of  a  Public  Health  Act  may  be 
illustrated  by  the  results  of  such  legislation  in 
other  countries.  In  England  a  Public  Health 
Act  came  into  force  in  1872.  Until  this  time 
the  death-rate  was  22*6  per  1,000,  and  there  was 
no  indication  that  the  death-rate  would  &11 
lower.  '^  But  coinddentiy  with  the  passing  of 
the  Public  Health  Act,"  says  Dr.  Geoi^  Wilson, 
"  the  rate  began  to  fall,  and  continued  to  fall 
until  in  1881  it  was  only  18*9.  If,  then,  the 
death-rate  in  1881  had  only  been  equal  to 
the  average  rate  preceding  the  Public  Health 
Act  (1872),  there  would  have  died,  according  to 
the  Registrar-General,  in  the  course  of  that  year 
alone,  at  least  92,000  persons  who,  as  it  was, 
survived,  and  this  saving  of  life  he  frankly  stated 
was  '  the  direct  product  of  the  money  and  labour 
expended  in  sanitary  improvements.'"  The 
death-rate  in  1889  was  17-9  per  1,000.  In 
Victoria  a  Public  Health  Act  came  into  force  in 
1890,  and  the  death-rate,  which  had  risen  from 
14*46  per  1,000  in  1884  to  17*54  in  1889, 
suddenly  dropped  in  1890  to  16*10,  and  in  1892 
to  18.68.  That  these  figures  are  the  result  of 
improved  sanitation  is  shown  by  the  fact  that  in 
Melbourne  and  suburbs  the  deaths  from  typhoid 
fever  and  diphtheria  were  as  follows  :— 


Before  Passing  Act. 

Tear.  TyphcwL 

1889 669 

1890 403 

After  Passing  Act. 

Year.  l^hoid. 

1891 192 

1892  ...    ...  164 

1893 120 


DiphtheriiL 
829 
400 

Diphtberia. 
146 
88 
S3 


These  figures  need  no  comment. 

If  we  now  compare  these  figures  with  those 
for  New  South  Wales  during  the  same  period, 
we  find — 

Year.  Typhoid.  Diphtheria. 

1889  209  188 

1890  148  149 

1891  109  179 

1892       80  120 

1893       74  128 

It  will  be  seen  that  typhoid  fever  has 
decreased,  but  not  in  anything  like  the  propor- 
tion that  it  has  in  Melbourne.  In  fact,  the 
decrease  is  entirely  due  to  the  extension  of  the 
sewerage  system  in  the  suburban  districts. 
For  diphtheria  the  decrease  is  very  slight ;  the 
difference  between  the  figures  for  Sydney  and 
Melbourne  being  most  marked. 
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What,  then,  is  necessary  to  free  our  colony 
from  these  terrible  scourges  %  A  comprehensive 
Public  Health  Act,  providing  for  compulsory 
notification  of  all  cases  of  infectious  diseases, 
such  as  diphtheria,  scarlet  fever,  measles, 
typhoid  fever,  puerperal  fever,  and  whooping 
cough.  Power  must  be  given  to  isolate  the 
subjects  of  these  diseases,  to  inspect  premises, 
food  and  domestic  animals,  and  to  destroy  old 
or  infected  buildings  which  have  become  a 
source  of  danger  to  the  community.  The 
Board  of  Health  must  have  increased  powers 
given  to  it,  and  direct  communication  must  be 
established  between  it  and  the  Tarlous  depart- 
ments dealing  with  the  public  health,  such  as  the 
Begistrar-General's  and  the  €k)vemment  Statis- 
tician's Departments,  the  Board  of  Water  Supply 
and  Sewerage,  <&c.  Medical  Officers  of  H^th 
for  various  districts  must  be  appointed,  with 
power  to  inspect  and  i-eport  to  the  Chief 
Inspector  of  the  Board  of  Health.  A  Fever 
Hospital,  containing  observation  wards,  mast  be 
erected  at  a  convenient  spot  close  to  Sydney. 
But  what  is  required  most  of  all  is  the  sanitary 
education  of  the  masses,  and  the  co-operation 
of  the  individual  members  of  the  commimity. 
The  public  must  be  made  to  understand  that 
their  lives  depend,  to  a  great  extent^  upon  the 
actions  of  one  another,  and  that  the  causes  of 
preventable  diseases  are,  as  Sir  John  Simon 
points  out,  local  conditions  of  filth  and  nuisance 
polluting  air  and  water,  and  reckless  dissemina- 
tion of  contagion. 

REVIEW. 

Enlaboembnt  of  thb  Prostate  :  By  C.  W.  Man- 
sell  MouUin,  M.A.,  M.D.,  Ozon.,  F.E.C.S.,  Sargeon 
to,  and  Lecturer  on  Physiology  at,  the  London 
Hospital,  late  fiunterian  Professor  at  the  Royal 
College  of  Sargeons,  London.  H.  E.  Lewis,  136 
Gower-street,  W.C.  1894, 

P&OBABLY  one  of  the  most  nseful  monographs 
on  a  branch  of  genito-urinary  surgery  that  has  ever 
been  pablished.  The  author  points  out  in  his  preface 
that  two  years  ago  he  stated  that  there  had  been  but 
little  progress  in  the  treatment  of  enlarged  prostate, 
and  that  now  much  has  been  accomplish^,  new 
methods  having  been  devised,  and  operation,  with  a 
view  to  ijermanent  cure^  beitlg  of  frequent  occurrence. 
The  old  view  as  to  the  purely  sexual  character  of  the 
prostate,  which  the  author  always  supported  strongly, 
has  now  been  pdopted,  "  and  this,  in  its  turn,  has  1^ 
to  other  discoveries,  and  now  it  is  not  too  much  to  say 
that  perfect  relief  can  be  assured,  even  in  the  most  ad- 
vanced stages  of  the  disorder."  The  first  chapter  deals 
with  the  normal  structure  and  function  of  the  prostate, 
which  latter  is  **  entirely  sexual,"  as  *' amply  proved  by 
emb^ology  and  comparative  anatomy,  and  is  estab- 
lished beyond  doubt  by  experiment"  If  castration  is 
performed  early  in  life,  neither  the  glandular  nor  the 
muscular  part  of  the  prostate  is  developed.    If  later. 


the  prostate  atrophic  s,  and  nothing  is  left  but  a  small 
and  hard  fibrous  nodule.  In  neither  case  is  micturition 
interfered  iwith  in  any  way.  The  chapter  is  of  the 
greatest  interest,  as  it  leads  up  to  the  causes,  histology, 
and  the  modem  treatment  of  this,  up  till  recently,  most 
intractable  affection.  The  enlargement  is  not  inflamma- 
matory,  "nor  mere  hypertrophy,  compensatory  or 
otherwise.  It  is  essentially  a  fibro-adenomatous  growth 
resembling  in  bome  measure  the  normal  structure  of 
the  ^land,  extending  upwards  in  the  mucous  and  sub- 
mucous coats  of  the  urethra  and  bladder."  Space  will 
not  allow  of  too  copious  extracts  ;  the  work  must  be 
read  to  be  thoroughly  appreciated,  and  it  is  one  that 
ought  to  be  in  the  hands  of  every  surgeon  or  general 
practitioner.  The  causes  of  the  enlargement  are  fully 
entered  into  ;  then  come  the  effects  upon  the  bladder 
and  kidneys,  and  the  symptoms,  which  are  discussed  in 
the  order  of  their  occurrence.  Chapter  VI.  is  very  well 
written;  here  is  an  extract :— "The  symptoms  that 
attract  the  patient's  attention  are  nearly  always  due 
to  vascular  congestion  and  chronic  inflammntion  ;  he 
seldom  applies  for  relief  on  account  of  growth  alone. 
Time  soon  tells.  Congestion,  if  the  cause  is  removed, 
begins  to  subside  at  once.  Thrombosis,  which,  judg- 
ing from  the  chains  of  phleboliths  so  frequently 
found  in  the  prostatic  plexus  of  old  men,  must  be  of 

common  occurrence,  takes  a  little  longer 

in  M  few  days,  if  thorough  rest  is  enjoin^,  the  thrombi 
disappear.  .  .  The  exudation  around  the  vessels 
becomes  absorbed.  The  increase  that  is  due  to  growth, 
on  the  other  hand,  remains  permanent."  Then  follow 
a  series  of  classical  instructions  as  to  measurements  of 
the  prostatic  enlargement,  the  urethra  and  bladder,  and 
the  amount  qf  residual  urines  to  which  the  author 
attaches  great  importance,  and  other  phenomena  asso- 
ciated with  enlargement  of  the  prostate. 

No  less  than  five  chapters  are  devoted  to  treatment. 
The  general  treatment  is  admirably  laid  down  ;  drugs 
play  but  a  minor  part  therein,  except  in  the  marked 
influence  they  have  upon  the  urine.  Then  follows  a 
valuable  chapter  on  the  local  treatment,  chiefly  pallia- 
tive, and  the  system  of  catheterisation  that  is  to  com- 
mence the  '*  catheter-life"  of  a  patient,  as  well  as  pre- 
ventive treatment.  Chap.  ix.  deals  with  cystitis  and 
other  complications,  including  retention  of  urine.  If  a 
catheter  cannot  be  passed,  an  opening  must  be  made  in 
the  bladder.  The  choice  lies  between  the  supra-pubic 
and  the  perineal  routes.  Rectal  tapping  through  t^e 
prostate  (and  in  these  cases  it  is  neither  easy  nor  safe 
to  go  about  it)  does  not  present  any  advantage  over 
other  methods,  and  cannot  be  used  for  drainage  should 
this  be  thought  desirable.  Aspiration  supra  pubes  is 
not  recommended,  being  only  a  temporary  expedient. 
It  is  news  indeed  to  hear  that  in  hsematuria  '*  the  best 
hssmostatic  is  chloride  of  calcium  given  in  15-grain 
doses,  twice t  with  an  interval  of  three  hours."  I  have 
tried  this  in  two  cases  of  renal  hsematuria.  In  one  the 
bleeding  stopped  after  the  second  doee."  The  radical 
treatment  comprises  a  critical  analysis  of  all  the  rectal, 
urethral,  perineal  and  supra-pubic  operations  of  the 
day,  and  McGilt's  operation  of  eupra-pubic  prostatec- 
tomy seems  to  be  the  one  par  exeellencsy  although  "  the 
combined  method"  of  NiooU  in  commendable.  That 
"  removal  of  the  testes  is  followed  in  a  large  propor- 
tion of  cases,  if  not  all,  by  complete  and  rapid  absorp- 
tion of  the  enlarged  prostate.  This  has  now  been 
proved  conclusively.  The  gland  entirely  disappears  ; 
nothing  is  left  but  a  little  fibrous  mass,"  will  come  as 
a  thunderbolt  out  of  the  blue  to  those  who  have  not 
given  the  subject  much  attention.  It  is  here  laid  down 
as  one  of  the  best  lines  of  treatment  ever  devised,  the 
testes  being  of  no  further  use  in  the  economy  of  an 
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old  man  with  an  enlarged  prostate.  '*  Whether  it  will 
succeed  in  all  forms  of  enlargement  alike  cannot  be 
answered  yet,  but  there  is  no  evidence  to  the  contrary. 
It  has  succeeded  in  all  in  which  it  has  been  tried." 
Thus  the  author.  From  the  arguments  he  has  here 
adduced,  we  should  have  no  hesitation  in  recommending 
suitable  cases  to  submit  to  this  operation  without  delay. 
"  The  risk  to  life  is  slight.  The  absorption  is  complete. 
The  recovery  of  power  in  all  cases  hitherto  has  been  as 
perfect  as  after  any  form  of  prostatectomy.  The 
alternative — for,  of  course,  it  would  not  be  proposed  in 
any  of  the  early  stages  of  the  disease — ^is  certain  death 
at  no  distant  period,  by  a  slow  but  fatal  form  of  torture." 
There  is  so  much  of  interest  in  this  book  that  we  can- 
not possibly  reproduce  it  all ;  it  must  be  read  in  the 
originaL  

LETTERS  TO  THE  EDITOR. 

THE  N.8.W.  EDITORSHIP  OF  THB  "GAZETTE." 

{To  the  Editor  of  The  Australasian  Medical  Gazette.') 

Sib,— It  is  due  to  all  members  of  the  N.  S.  Wales 
Branch,  and  especially  to  those  gentlemen  who,  a^ 
the  ballot  recently  taken,  were  good  enough  to  record 
their  votes  in  my  favour,  that  I  should  f^et  forth  more 
clearly  than  was  possible  during  the  lengthy  annual 
meeting  of  the  Branch,  the  reasons  which  compelled  me 
to  take  the  course  of  resigning  the  position  to  which  I 
was  by  their  suffrages  appointed. 

In  the  remarks  I  had  an  opportunity  of  making  at 
that  meeting,  I  stated  as  clearly  as  I  was  able  the  con- 
siderations on  which  I  had  permitted  myself  to  be 
nominated  for  that  position,  the  gist  of  which  was  that, 
though  laying  no  claim  to  literary  ability  or  experience, 
owing  to  my  having  held  the  office  of  secretary  of 
the  Branch  during  the  past  year,  and  having,  therefore, 
conducted  the  correspondence  with  the  sister  Branches, 
which  resulted  in  the  acceptance  by  t  hem  of  the  Gazette 
as  a  federal  journal,  was  in  possession  of  information 
which  would  probably  be  of  considerable  service  in 
maintaining  satisfactory  relations  with  those  Branches 
during  the  ensuing  year. 

Dr.  Ena^rgs  having  been  nominated  also  for  the 
position,  the  ballot  was  entered  upon,  with,  I  believe,  no 
other  feeling  upon  the  part  of  either  of  us  than  a  desire 
to  ascertain  the  course  of  action  which  would  meet  the 
wishes  of  the  majority  of  members,  and  so  best  serve  the 
interests  of  the  Branch,  to  which  I  have  every  reason 
to  believe  Dr.  Knaggs  feels  himself  as  much  bound  as 
I  do  myself.  Very  early,  however,  in  the  week  which 
was  occupied  in  taking  of  the  ballot,  circumstances 
came  to  my  knowledge,  which  made  it  abundantly 
clear  to  me  that  considerable  feeling  exis»ted  as  to  the 
appointment. 

It  was,  for  example,  stated  that  one  of  my 
nominators  had  been  induced  to  nominate  me 
under  false  pretences ;  and  apropos  of  this  state- 
ment, two  prominent  members— -ooth  my  personal 
friends  and  men  whom  I  hold  in  the  highest  respect — 
had  a  sharp  difference,  of  a  kind  so  painful  to  me  as 
to  lead  me  almost  to  withdraw  my  name,  as  I  should 
undoubtedly  have  done  at  that  stage  had  I  not  felt 
bound  to  those  who  had  nominated  me.  Furthermore, 
I  was  informed  by  the  President  that  it  had  reached 
his  ears  that  some  thirty  members  of  the  Branch  would 
resign  should  I  be  appointed.  I  need  hardly  say  that 
foolish  threats  of  this  character — though  I  have  no  doubt 
as  to  the  fact  of  their  having  been  uttered  by  certain 
members  who  permitted  their  judgment  to  be  over- 
whelmed by  their  strong  feelings — luid  no  weight  with 


me,  nor  indeed  are  worthy  of  being  noted,  save  as  an 
evidence  of  ttie  high  degree  of  tension  which  had  arisen 
during  the  progress  of  the  ballot. 

However,  on  the  Wednesday  evening  preceding  the 
annual  meeting— that  is  to  say,  48  hoars  before  that 
meeting— circumstances  arose  which  forced  me  to 
seriously  consider  my  position  in  the  matter.  At  the 
close  of  the  meeting  of  the  Medical  Defence  Union, 
held  on  that  evening,  I  was  spoken  to  by  the  President 
(Dr.  Crago)  and  by  Dr.  Fiaschi,  who  both  expressed  the 
opinion — ^the  former  having  nominated  Dr.  Enajrgs,  and 
the  latter  as  one  of  my  nominators — that  in  the  interests 
of  the  Branch  and  of  the  Gazette  a  joint  editorship  by 
Dr.  Knaggs  and  myself  should,  if  possible,  be  arranged. 
Expressions  of  opinion  of  a  similar  intent  were  at  the 
same  time  conveyed  tome  from  other  of  my  nominators 
and  supporters.  Dr.  Manning,  Dr.  Chisholm,  Dr. 
Sydney  Jones  and  many  others  were  also  mentioned  as 
having  expressed  like  views.  Both  those  who  had 
supported  Dr.  Knaggs  on  the  one  hand,  and  myself  on 
the  other,  were  said  to  be  desirous  of  such  an  arrange- 
ment being  made.  There  was,  in  addition ,  a  sort  of 
informal  conference  among  many  members  who  had 
been  present  at  the  meeting  alluded  to,  and,  as  far  as  I 
was  able  to  gather,  with  a  like  result.  And  finally  an 
intimation  reached  me  from  Dr.  Knaggs  that  he  also 
agreed  with  the  joint  editorship. 

I  now  felt  my  position  to  be  considerably  altered 
by  what  had  thus  transpired.  No  man  of  common 
sense  could  have  hoped  for  anything  like  linani- 
mity  on  such  a  question  as  this  election  of  editor, 
and  no  ordinary  degree  of  opposition,  nor  even 
of  hostility,  would  have  justified  me  in  shirking  a 
responsibility,  however  irksome,  which  in  the  opinion  of 
many  members  logically  devolved  upon  me  from  my 
past  actions  and  attitude  with  respect  to  the  acquisi- 
tion of  the  Gazette  by  the  Branch.  Nor  would  the 
vain  threats  to  which  I  have  alluded  have  for  a  moment 
deterr^  me  ;  but  I  confess  I  was  profoundly  influenoed 
on  finding  that  men  who  wers  my  supporters — my 
nominators  even — held  the  view  that  I  should  accept, 
should  the  opportunity  be  given,  an  arrangement  which 
I  strongly  felt  would  not  work  satisfactorily,  and  in 
my  opinion  must  sooner  or  later  end  disastrously  for 
the  Branch,  for  the  Gazette,  and  for  the  editors  con- 
cerned. Moreover,  the  opinion  as  to  the  unsatisfactory 
nature  of  a  divided  responsibility  I  knew  to  be  shared 
by  some,  if  not  by  all  of  those  gentlemen  who,  as  a  mat- 
ter of  expediency,  and  in  perfect  good  faith,  made  the 
proposition  on  this  occasion.  1  asked  until  the  morrow 
to  consider  the  |K>sition,  and  having  given  the  matter 
my  most  earnest  consideration,  I  determined  that  since 
I  found  myself  unable  to  accede  to  the  suggestion  of 
my  supporters  as  to  a  dual  editorship,  I  should  ask  the 
consent  of  my  nominators  to  retire,  with  the  view  of 
joining  all  our  forces  in  cordial  support  of  Dr.  Knaggs, 
as  the  best  available  solution  of  the  difficulty.  Accord- 
ingly, on  Thursday  and  Friday  I  was  occupied  in  seeing 
those  of  my  nominators  and  supporters  who  had  taken 
the  most  active  part  in  the  affair  ;  and  having  gained 
their  consent,  I  saw  Dr.  Knaggs  at  half-past  five  on 
Friday  evening  (the  evening  of  the  annual  meeting), 
and  informed  him  of  my  intention.  Dr.  Knaggs,  having 
the  assurance  of  support,  as  far  as  it  was  possible  to 
give  it,  of  all  concerned,  agreed  to  accept  the  position 
should  he  be  elected. 

Such,  briefly,  is  an  account  of  the  circumstances 
which  led  me  to  retire  from  the  poet  to  which 
the  Branch  did  me  the  honour  to  elect  me— a 
post  from  which  I  retired,  not,  I  hope,  for  want  of 
courage  to  face  its  difficulties ;  not  from  any  desire  to 
shirk  its  responsibilities,  but  because  I  felt,  and  still 
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feel,  that  by  so  doing  I  was,  under  the  dicamstanoes, 
acting  in  the  best  interests  of  an  institution  to  which  I 
am  entirely  devoted,  and  to  whose  fatnre  I  look  with 
the  utmost  coniSdence  as  an  influence  for  g;ood  amongst 
us  as  a  profession. 

In  a  period  of  excitement,  such  as  the  week  of 
the  ballot  proved  to  be,  things  no  doubt  were 
said  and  done  which  had  better  have  been  left 
undone,  and  which,  being  done,  were  better  foi'gotten — 
as  for  the  most  part  they  sorely  will  be.  It  remained, 
however,  for  one  to  whom,  from  his  previous  associa- 
tion with  the  Branch  as  councillor,  as  secretary,  as 
president,  we  had  a  right  to  expect  better  things— to 
make  in  a  carefally-prepared  and  deliberately-read 
speech  an  insinuation  so  offensive  and  uncalled-for, 
that  one  cannot  injure  members  by  supposing  that  it 
found  amongst  them  one  single  Bympathi«-er.  Dr.  Scot 
Bkirving's  statement  that  it  was  a  **  distinct  impro- 
priety*' for  the  ballot-papers  for  the  editorship  to  be 
sent  in  a  sealed  envelope  to  the  hon.  secretary,  because 
that  officer  chanced  to  be  a  nominee  for  the  post,  con- 
tained, notwithstanding  Dr.  8kirving*8  thrice  signifi- 
cantly-reiterated disclaimer  that  "he  made  no 
accusation,'*  an  insinuation  of  the  grossest  sort.  The 
custom  of  the  Branch  from  the  beginning  has  been  for 
all  ballot-papers  to  be  returned  to  the  hon.  secretary, 
without  any  provision  for  their  being  handed  by  him 
unopened  to  the  chairman  of  the  meeting.  Such  was 
the  practice  during  Dr.  Skirving's  tenure  of  office  as 
secretary,  on  occasions  when  not  once  or  twice  he  was 
himself  a  candidate  for  offioe  as  a  councillor.  It 
has  been  the  desire  of  the  Council  during  the  past 
year  to  have  all  such  matters  conducted  in  more  orderly 
fashion  ;  and  as  the  result  of  a  conference  between  the 
President  and  myself,  at  which  I  expressed  my  feeling 
that  under  no  circumstances  would  I  have  the  ballot- 
papers  for  the  editorship  returned  to  me  open,  it  was 
arranged  that  all  ballot-papers  should  be  returned  in 
specially  marked  envelopes  to  the  hon.  secretary,  to  be 
delivered  unopened  by  him  to  the  chairman  of  the 
Council  meeting.  This  course  was,  therefore,  for  the 
first  time  in  the  history  of  the  Branch,  strictly  carried 
out,  and  it  was  under  such  circumstances  that  Dr. 
Skirving  thought  it  fitting  to  make  the  insinuation  to 
which  I  have  referred. 

For  Dr.  Skirving's  innuendo,  as  far  as  it  concerns 
myself,  I  can  afford  to  remain  silent,  but  as  an  example 
of  the  intensity  of  the  feeling  aroused  in  some 
minds  by  this  matter,  and  as  a  further  justification, 
were  any  needed,  of  the  course  I  have  taken,  it  is 
valuable.  Members  generally  will  however,  no  doubt, 
resent  the  imputation  that  the  morale  of  the  profession 
amongst  us  is  at  so  low  an  ebb  that  methods  of  con- 
ducting business,  recognised  as  proper  and  ordinary  in 
all  cognate  bodies,  are  to  be  regarded  as  "  improprieties'* 
when  followed  by  the  New  South  Wales  Branch  of  the 
British  Medical  Association. 

I  am,  faithfully  yours, 

L.  RALSTON  HUXTABLE. 


THE  "  GAZETTE  "  FUND. 


(To  the  Editort  of  the  A,  M.  Gazette.) 
Siss, — For  the  sake  of  correctness,  I  wish  to  mention 
that  the  £1  credited  as  my  contribution  to  the  Chtzttte 
Fund  was  merely  one  year's  subscription  to  that 
journal  (transmitted  to  the  Funds),  the  cheque  being 
written  before  the  change  of  proprietorship  was  com- 
pleted. 

Yours  faithfully, 

B.  SCHWARZBACH. 
28  College-street,  Sydney,  March  29. 


THE   OFFICERS  OF  THE   NEW  SOOTH  WALES 
BRANCH  B.  M.  ASSOCUTION  FOR  1895. 

QTo  the  Editor  of  The  AuttraUuian  MedUal  Chuetie,^ 

Sib,—  It  is  worthy  of  notice  that  for  the  year  1895 — 
which,  perhaps,  in  the  future  may  be  referred  to  as  the 
first  of  a  new  epoch  for  the  profession  in  Australasia— 
the  President,  Vice-President,  Editor,  and  Honorary 
Secretary  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  are  Australasians. 

Such  a  coincidence  at  this  juncture  must  cause  us  to 
pause  and  think  upon  the  future.  The  gentlemen 
referred  to  are  European  graduates,  but  the  time  must 
certainly  arrive  when  the  profession  in  these  ooloniee 
will  be  in  the  hands  of  our  own  graduates.  There  can 
be  no  doubt  but  that  our  own  graduates  will  maintain 
in  every  way  the  best  traditions  of  our  profession. 

In  these  days,  however,  of  great  changes  we  diould 
make  sure  that  our  graduates,  from  wluitever  colony 
they  may  hail — a.  rich  colony  or  a  poor  one— are  pro- 
vided with  the  means  calculated  to  attract  to  them  the 
greatest  possible  amount  of  respect  from  the  rest  of  the 
world,  and  with  means  to  secure  the  widest  possible 
scope  for  usefulness. 

To  effect  these  objects,  our  policy  should  be  shaped, 
and,  amongst  other  matters,  it  seems  to  me  that  we 
should  strive  after  the  following: — 

1.  The  establishment  of  one  great  federal  non- 
teaching  University,  for  the  purpose  of  fixing  ourricula, 
examining,  and  conferring  degrees;  in  shorty  a  "  Uni- 
versity of  Australasia,"  instead  of  several  Universities, 
(with  a  possibility  of  a  multiplication  of  these  institu- 
tions, as  in  America),  each  granting  degrees. 

2.  A  good  Federal  Medical  Act. 

3.  The  formation  of  a  great  Australasian  Medical 
Association  from  the  colonial  branches  of  the  British 
Medical  Association,  and  still  aflSliated  to  the  parent 
association. 

4.  The  encouragement  of  all  efforts  towards  develop- 
ing ^a  distinctively  Australasian  medical  liteiature  and 
medical  spirit. 

I  am,  yours,  &c., 

AUSTRALASIAN. 


HYDATIDS. 


(2b  the  Editors  qf  the  Auetralatian  MedukU  Gaxette.^ 

SiBB, — Dr.  Poulton*s  remarks  on  Mr.  Fitspatrick's 
"Notes  on  some  Hydatid  Cases,"  call  for  comment, 
were  it  only  on  account  of  the  captious  and  hypei^ 
critical  spirit  they  reveal.  Some  of  Dr.  Poulton's 
statements  and  deductions  are  entirely  wrong.  For 
example  :  he  says  that  the  incision  in  Case  No.  6 
"divided  an  intercostal  artery,"  and  that  this  is 
'*  inexplicable."  It  is.  I  agree  ;  but  Mr.  Fitzpatrick*s 
words  are,  "  a  hraneh  of  an  intercostal  artery."  A  veiy 
different  thing,  I  venture  to  think. 

Again,  Dr.  Poulton  regards  it  as  "inexplicable** 
that  an  incision  under  the  ribs  down  to  an  abdominal 
cyst  should  avoid  the  peritoneum.  Physiologically, 
yes  ;  pathologically,  no !  The  cyst  wall  and  peritoneum 
were  adherent — more  than  adherent — incorporated, 
evidently.  Peritoneum  over  the  attached  area  had 
merged  into  cyst-wall,  and  had  ceased  to  exist  as 
peritoneum.  Hence,  the  operator  was  enabled  to 
incise  the  cyst  without  opening  the  peritoneal  cavity. 

In  Case  No.  6,  where  it  is  stated  that  a  brain-cyst, 
emptied  of  its  contents,  did  not  collapse  on  being 
emptied,  and  was  extracted  almost  intact  through  a 
snudl  opening  the  fiise  of   a  shilling.      Dr.  Pocdton 
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actuallj  pictured  the  cyst  being  extracted,  %ne€Uaftedj 
through  thiB  opening.  He  is  filled  with  Amazement  at 
this  piece  of  snrgical  jngglety.  Mr.  Fitzpatrick—thc 
careful  reader  of  his  notes  will  obeerve — simply  says 
the  cjst  did  not  collapse  when  emptied.  He  does  not 
say,  and  I  fancy  neitner  rack  nor  thumbscrew  would 
make  him  say,  that  it  did  not  collapse  during  extraction. 

Doabtless,  the  manner  in  which  so  large  a  cyst  was 
got  through  so  small  an  opening  with  little  injury,  was 
by  seizing  the  end— it  was  elongated — with  broad 
forceps,  twisting  it,  rope-fashion,  and  then  using  gentle 
traction. 

It  is  too  evident  that  in  the  "Notes"  the  term 
'* prone"  has  been  accidentally  used  for  ** supine.*' 
I>oe8  Dr.  Poulton  actually  conceive  that  mesial 
abdominal  incisions  were  made  with  the  patient  lying 
on  his  belly  ?  Or  is  such  crass  "  denseness  "  assumed 
for  the  sake  of  flinging  idle  criticism  7  The  latter,  1 
hope— charitably. 

Dr.  Poulton's  craving  for  techaical  details  amounts 
to  a  disease,  and  the  Sisyphean  task  of  satisfying  him 
in  this  line  it  were  folly  to  attempt,  even  presuming, 
which  is  absurd,  that  an  editor  would  grant  the  space. 

I  am,  sirs,  yours  truly, 

ALTRUIST. 


THE  MONTH. 


STHEB  ANESTHESIA  AND  ITS   ADVANTAGES. 


(To  the  Editors  of  The  Australanan  Medical  Gazette,) 

SiBS, — In  the  last  issue  of  the  AuttrtUaiian  Medical 
OatettCj  I  have  read  with  considerable  interest  the 
article  by  Dr.  Ck>lpe  on  **  The  Ether  Anaesthesia  and  its 
Advantages,  especially  for  Isolated  Practitioners.'' 

Having  for  the  past  few  years  been  practising  where 
the  nearest  medical  man  lived  sixty -five  miles  away,  I 
frequently  had  to  give  the  anaesthetic  and  do  the 
operation  myself  without  any  skilled  assistance,  and  I 
always  used  ether  (when  not  contra-indicated).  The 
inhaler  I  prefer  is  Glover's  (not  mentioned  by  Dr.  Colpe), 
which  requires  the  whole  attention  of  the  administrator; 
Dor  do  I  count  this  a  disadvantage,  but  consider  that, 
with  the  administration  of  any  ansssthetic,  the  patient 
should  have  the  undivided  attention  of  the  person 
giving  it.  With  Clover's  inhaler  I  find  that,  having 
myself  put  the  patient  thoroughly  under,  I  can  then 
turn  the  indicator  back  to  2,  and  hand  it  to  my 
assistant  (at  the  same  time  instructiug  him  to  take  it 
off  occasionally  to  admit  air),  and  I  know  that  the 
patient  will  remain  under  its  influence,  whereas  with 
chloroform  the  lay  assistant  will  generally  either  give 
too  mach,  or,  more  frequently,  too  little,  and  allow  the 
patient  to  come  round  before  the  operation  is  over. 

I  quite  agree  with  Dr.  Colpe  that  for  the  Isolated 
practitioner  we  have  in  ether  a  more  suitable  anaesthetic 
than  chloroform,  and  my  experience  has  taught  me 
that  in  operating  single-handed,  one  is  relieved  of  half 
the  anxiety. 

I  am,  Sirs,  yours  truly, 
J.  B.  McILROY,  M.B.C.S.  Eng.,  L.R.C.P.  Lond. 

Annandalcy  Sydney,  March  26,  1895. 


Mb.  J.  C.  LA176LET  (Burroughs,  Wellcome  and  Co.) 
informs  us  that  his  firm  have  received  a  special  award 
at  the  Hobart  Exhibition  for  their  "Tabloids  of 
Compressed  Tea." 

ADTESTlflER,  with  many  years  experience  in  lead- 
ing London  Hospital,  seeks  engagement  as  nubsb  ob 
VALBT  TO  INYALID ;  travel  or  otherwise ;  good  refer- 
ences.   Address  Gxobgb  Dowkbb,  G.P.O.,  Sydney. 


NEW  SOUTH  WALES. 

The  proportion  of  births  registered  in  Sydney  and 
suburbs  during  February  to  every  1,000  of  the  popula- 
tion was  2*31,  and  of  deaths  0*93  ;  80  deaths,  or 
nearly  20  per  cent,  of  the  total  deaths  occurred  in 
public  institutions.  The  deaths  of  children  under  five 
years  of  age  during  the  month  were  157,  or  39*65  par 
cent,  of  the  total,  108  (27'27  per  cent.)  being  under 
the  age  of  one  year.  Four  deaths  of  child-bearing 
women  took  place  duriuff  the  month,  or  one  death  of  a 
woman  to  every  245  births  recorded. 

Thb  second  reading  of  the  Medioal  Practitioners  Bill 
was  carried  in  the  Assembly  on  March  22nd  by  fifty- 
two  votes  to  fourteen,  the  minority  consisting  mostly 
of  labour  members.  During  the  debate  Sir  Qeorge 
Dibbs  stated  that  one  of  the  many  irregular  prac- 
titioners in  Sydnev,  who  had  been  a  boatswain,  boasted 
to  him  that  he  had  made  a  fortune  of  £150,000  by  the 
practice  of  medicine,  and  that  it  had  cost  him  from 
£1,700  to  £2,000  a  year  in  fighting  this  bill. 

Thb  action,  Cunneen  ▼.  Br.  Cooper,  of  Tamworth, 
was  decided  on  the  14th  March,  after  two  and  a  half 
days'  trial.  The  medical  witness  for  the  plaintiff  was 
Dr.  Pratt,  of  Tamworth  ;  and  for  the  defendant,  Drs. 
M'Cormick,  Sydney  Jones,  Knaggs  and  Sydney  Jamie- 
son.  The  jury  gave  a  verdict  for  the  plaintiff,  damages 
£200.  Dr.  Cooper  has  lodged  notice  of  appeal,  so  uie 
matter  is  still  mbjudice, 

Db.  F.  a.  Bbnnbt,  of  College-street,  Sydney,  has 
been  appointed  Physician  to  the  Department  for 
Diseases  of  the  Skin  at  the  Sydney  Hospital. 

Db.  E.  H.  Binmbt  has  been  elected  Senior  Resideat 
Medical  Officer  of  the  Sydney  Hospital,  and  Drs. 
R.  R.  S.  McKinnon,  M.  Yeech,  G.  F.  Butter  and  E.  J, 
Spark  have  been  elected  Junior  Resident  Medical 
Officers. 

Db.  a.  J.  Bbady,  of  Lyons'  Terrace,  Sydney,  left 
by  the  R.M.S.  "Ooeana"  on  a  six  months*  trip  to 
Europe. 

Db.  p.  D.  Bbay,  late  of  CarislNrook  and  Corryong 
(Vic),  has  commenced  practice  in  Sydney. 

Db.  Calder,  of  Forbes,  has  left  on  a  trip  to  Eng- 
land. During  his  absence  his  practice  will  oe  carried 
on  by  Dr.  C.  Swanston,  of  Sydney. 

Db.  L.  G.  Datidbon,  late  of  Goulbum,  has  started 
practice  at  376  Pittrstreet,  Sydney,  the  late  residence 
of  Dr.  M'CuUoch. 

Db.  W.  S.  Dobbin,  late  of  Castlemaine  (Vic.)>  has 
commenced  practice  at  Deniliquin. 

Db.  R.  M.  K1NBOS8,  late  of  the  Sydney  Hospital  for 
Sick  Children,  has  commenced  practice  at  Inverell, 
in  conjunction  with  Dr.  Morton. 

Db.  G.  L.  L.  Lawson  has  removed  from  Sydney  to 
Goulburn. 

Thb  Hon.  Dr.  MacLaurin,  M.L.C.,  of  Sydney,  has 
been  elected  Vice-Chanoellor  of  the  Sydney  University. 

Db.  Cosbt  Moboak,  of  Sydney,  and  late  of  Wagga, 
has  succeeded  to  Dr.  L.  G.  Diavidson's  nucleus  at 
Goulburn. 

Db.  a.  W.  Nash  has  left  Robertson  for  Wallsead. 

Db.  Ybntbt  Smith,  formerly  of  Burrowa  and  Mnr- 
rumburrah,  has  succeeded  to  Dr.  J.  Honisoii*s  practice 
at  Grafton. 


172 


THE   AUSTRALASIAN  MEDICAL   GAZETTE, 


[April  15, 1895 


Db.  B.  S.  Stokbs,  late  of  Port  Macqaarie,  has  com- 
menced practice  at  Murrumbarrab. 

A  SERIOUS  accident  occurred  to  Dr.  Morgan  O'Con- 
nor, of  Wagga,  at  the  Hibernian  ball  on  March  18tb. 
When  taking  part  in  the  opening  quadrille,  he  slipped 
and  fell  heavily,  sustaining  fracture  of  the  left  thigh 
at  the  hip  joint 

Dr.  R.  H.  Ritchie,  a  Melbourne  graduate,  has 
commenced  practice  at  Bega. 

Dr.  H.  W.  8.  Verity,  formerly  of  Cheltenham 
(Vic.))  has  commenced  practice  at  Brewarrina. 


NBW    ZEALAND. 

The  proportion  of  deaths  registered  during  February 
to  every  1,000  of  the  population  was  1*03  for  Auckland 
and  suburbs,  0*88  for  Wellington  with  suburbs,'  1*04  for 
Christchurch  and  suburbs,  and  0'49  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  February  amounted  to  400,  against  422  in 
January.  The  deaths  in  February  were  146,  to  which 
males  contributed  69,  and  females  77.  Sixty-nine 
of  the  deaths  were  of  children  under  6  years  of  age, 
being  47*26  per  cent,  of  the  whole  number  ;  57  o|  these 
were  under  1  year  of  age. 

The  death-rate  of  Auckland  and  suburbs  during 
1894  was  14*11  per  1,000  of  the  population  ;  for 
Wellington  and  suburbs,  11*43  ;  for  Christchurch  and 
suburbs,  1019  ;  and  for  Dunedin  and  suburbs,  10*18. 

A  ifBW  hospital  and  a  detached  doctor's  residence 
are  now  being  erected  at  Frankton,  near  Lake  Waka- 
tipu,  at  a  cost  of  £1,160,  in  the  place  of  the  buildings 
recently  destroyed  by  fire.  The  idea  of  having  the  new 
hospital  at  Qaeenstown  has  been  abandoned. 

Dr.  Henrt  Widrnham  Maunsell,  M.R.C.S., 
Eng.,  M.B.  Dub.  1867,  M.D.  1875,  formerly  of 
Dunedin,  died  at  South  Kensington,  London,  on  the 
2l8t  February,  in  his  fiftieth  year.  The  deceased 
gentleman  was  a  native  of  Ireland,  and  left  for  Mel- 
bourne in  1867,  when  he  was  appointed  house-surgeon 
of  the  Melbourne  Hospital,  retaining  the  position  for 
three  years.  In  1870  he  went  to  New  Zealand,  and 
took  charge  of  the  hospital  at  Hokitika,  holding  the 
post  for  two  years.  He  then  entered  upon  private 
practice,  and  In  1876  he  removed  to  Dunedin,  where 
for  many  years  he  was  a  member  of  the  honorary 
medical  staff  of  the  Dunedin  Hospital,  and  he  also 
held  the  position  of  Lecturer  on  Surgery  at  the  Otago 
Univt  rsity  for  two  years.  He  left  Dunedin  for  London, 
in  consequence  of  ill-health,  in  1891,  with  the  intention 
of  returning  to  New  Zealand.  Dr.  Maunsell  had  the 
reputation  of  being  the  most  successful  surgeon  in 
New  Zealand. 

John  Moore  Tweed,  L.R.C.P.  et  R.C.S.  Edin. 
1880,  who  came  to  the  colony  in  1883,  died  at  his 
residence  at  Ashburton  on  the  24th  February,  aged  37 
years. 

Dr.  G.  M.  Anderson,  of  Sydenham  (Christchurch), 
and  Dr.  E.  Jennings,  of  Christchurch,  have  resigned 
their  commissions  as  surgeons  of  the  New  Zealand 
Volunteer  Force. 

Dr.  Qraham  Campbell  has  commenced  practice 
at  Cathedral  Square,  ChristchurclL 

Dr.  J.  F.  Carolan  has  removed  from  Pukekohe  to 
Papakura. 

Dr.  J.  M*N.  Christie  has  commenced  practice  at 
New  Plymouth. 


Dr.  Gray  Hassell,  Medical  Superintendent  of  the 
Sunny  side  Lunatic  Asylum  at  Christchurch,  has  been 
re-tran&rf erred  to  Auckland. 

Dr.  Walter  Hislop,  late  of  Palmcrston  South, has 
succeeded  to  Dr.  Whitehead's  practice  at  Petone,  near 
Wellington. 

Dr.  B.  G.  Leyinqe  has  returned  from  his  trip  to 
England,  and  resumed  duties  as  Medical  Superin- 
tendent of  the  Sunnyside  Lunatic  Asylum  at  Christ- 
church. 

Dr.  T.  H.  Lewis  has  been  appointed  Health  Officer 
at  Auckland,  in  the  place  of  Dr.  J.  H.  Hooper. 

Dr.  R.  S.  Stephenson,  late  of  the  Melbourne 
Homoeopathic  Hospital,  has  commenced  practice  at 
Dunedin. 


QUEENSLAND. 

Medical  men  in  Queensland,  having  cases  of 
diphtheria  under  their  charge,  may  obtain  antitoxin 
from  Dr.  Wilton  Love,  in  Brisbane,  the  Secretary  of 
the  Queensland  Central  Board  of  Health,  to  whom  it 
has  been  entrusted  for  distribution  by  the  Colonial 
Secretary,  who,  on  behalf  of  the  Government,  has 
arranged  for  a  regular  supply  of  diphtheria  antitoxin 
from  the  British  institute  for  Preventive  Medicine. 

A  BOY,  aged  11,  attending  the  Central  School,  in 
Brisbane,  has  been  found  to  be  suffering  from  leprosy. 
He  was  removed  to  the  lazaret  at  Dunwich.  His 
parents  are  both  Europeans,  and  the  boy  has  always 
lived  in  Brisbane.  There  are  now  four  white  lepers  at 
Dunwich. 

At  a  recent  meeting  of  the  Queensland  Central 
Board  of  Health,  the  question  of  leprosy  in  Australia 
was  discussed,  and  it  was  decided  to  ask  the  Govern- 
ment to  have  periodical  examinations  made  of  the 
coloured  races  and  of  their  habitations. 

Dr.  C.  B.  Dumbleton,  of  St.  Helen's  (Tasmania), 
has  succeeded  to  Dr.  Byrne's  practice  at  Dalby.  Dr. 
Dumbleton  has  also  been  appointed  surgeon  to  the 
local  hospital. 

Dr.  J.  Lockhart  Gibson,  of  Brisbane,  will  in 
future  confine  his  practice  to  affections  of  the  eye,  ear, 
throat  and  nose  (in  their  widest  sense),  and  will  decline 
the  limited  amount  of  general  consulting  work  which 
he  has  undertaken  for  the  last  few  years. 

Dr.  J.  Lockhart  Gibson  has  been  appointed  Hon. 
Ophthalmic  Surgeon  to  the  Brisbane  Hospital  for  Sick 
Children,  in  addition  to  his  appointment  for  the  Bar, 
Throat  and  Nose. 

Dn.  G.  Enowles,  of  Georgetown,  suffered  an  injury 
to  his  collar-bone,  by  a  fall  from  a  horse. 

Dr.  Ht.  L'Estrangr  has  removed  from  Roma  to 
St.  George. 

Dr.  F.  Pain,  of  AUora,  and  Dr.  J.  Lauterer,  of 
South  Brisbane,  have  been  made  Justices  of  the  Peace 
for  the  colony. 

Dr.  E.  G.  E.  Marks  has  removed  from  Roma  to 
Aramac,  where  he  has  been  appointed  surgeon  of  the 
local  hospital,  in  the  place  of  Dr.  Reid,  resigned. 

Dr.  M.  a.  Reid  has  left  Aramac  for  Melbourne. 

Dr.  Rkndlb,  of  Brisbane,  and  his  family,  left  for 
Europe  by  the  R.M.S.  "  Ophir." 

Dr.  a.  J.  Turner  has  returned  to  Brisbane  from  a 
twelve  months'  trip  to  Europe. 
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SOUTH    AUSTRALIA. 

The  newly-erected  James  Brown  Home  for  Chest 
Diseases  at  Belair,  near  Adelaide,  is  now  open  for  the 
reception  of  patients. 

Db.  J.  B.  GuNSON,  late  of  the  Adelaide  Hospital, 
has  left  for  England. 

Db.  a.  W.  Hill,  formerly  of  Terowie,  has  returned 
from  his  trip  to  England.  Dr.  Hill  intends  to  settle  in 
the  neighbourhood  of  Adelaide. 

Db.  F.  D.  Jbbmtm,  late  of  Eoroit  (Vic),  has  suc- 
ceeded to  Dr.  A.  W.  Poweirs  practice  at  Mount 
Gambler. 

Db.  J.  8.  Pboctob  has  commenced  practice  at 
Happy  Valley. 


TASMANIA. 

Db.  R.  Willmot,  late  of  Violet  Town  (Vic.)i  is  now- 
residing  at  Hobart. 


VICTORIA. 

Thb  proportion  of  births  registered  in  Melbourne 
and  suburbs  during  February  to  erery  1,000  of  the 
population  was  2-14,  and  of  deaths  1*26.  Males  con- 
tributed 66  per  cent,  and  females  44  per  cent,  to  the 
mortiility  ot  the  month.  Children  under  five  years  of 
age  contributed  40  per  cent,  to  that  mortality,  as 
against  40  per  cent,  m  February,  1894.  One  hundred 
and  twenty  deaths,  or  22  per  cent,  of  the  whole, 
took  place  in  public  institutions. 

The  Hon.  Mr.  Turner,  Premier  of  Victoria,  has 
addressed  a  circular  letter  to  the  Premiers  of  the  other 
colonies,  suggesting  that  steps  should  be  taken  to  erect 
federal  quarantine  stations  at  Albany  and  Cooktown, 
and  that  the  colonies  should  share  in  the  cost  of  build- 
ing the  stations,  and  come  to  an  arrangement  by  which 
each  colony  would  contribute  its  fair  share  towards 
the  cost  of  their  maintenance. 

A  BIX  weeks  post-graduate  course  of  bacteriology  is 
now  being  held  in  the  pathological  laboratory  of  the 
Melbourne  University.  The  course  is  open  to  all 
graduates  of  the  University  and  other  members  of  the 
medical  profession.  The  first  meeting  of  the  class  was 
held  on  the  5th  April.    Fee  for  the  course,  £2  28. 

Db.  C.  J.  Mabtin,  Demonstrator  of  Physiology  at  the 
Sydney  University,  will  most  likely  be  appointed 
Professor  of  Physiology  at  the  Melbourne  University,  in 
the  place  of  Professor  Halford,  who  will  shortly  retire. 

An  old  lady  of  English  birth  was  cremated  on  the 
shore  of  Hobson*B  Bay,  near  Sandringham,  on  February 
20.  This  is  the  first  time  that  a  European  has  been 
cremated  in  Australia* 

Mb.  J.  W.  SiNGLBTOir,  of  Fitzroy,  who  describes 
himself  as  a  "  psychopathist/'  or  magnetic  healer, 
sued  a  patient  in  the  Melbourne  County  Court  for 
£56  148.  *'  for  communicating  to  the  patient  some  of 
his  own  vitality  by  laying  his  bands  upon  the  affected 
part."  The  judge  held  that  the  plaintiff  was  not 
entitled  to  sue  for  his  services,  and  nonsuited  him,  with 
costs. 

Db.  a.  O.  Bobabdt,  formerly  resident  medical 
officer  at  the  Melbourne  Hospital,  has  been  appointed 
surgeon  of  H.M.8.  *'  Dart,"  survejring  vessel  on  the 
Australian  station. 

Db.  J.  W.  Dow,  late  of  Clunes,  has  been  appointed 
medical  officer  to  the  friendly  societies  at  Carisbrook, 
in  the  place  of  Dr.  Bray,  who  has  left  for  Sydney. 
There  were  eleven  applicants  for  the  position. 


Db.  a.  G.  Saltbb  has  been  appointed  resident 
medical  officer  at  the  midwifery  department  of  the 
Melbourne  Women's  Hospital.  The  other  candidates 
were  :  Miss  Lilian  Alexander,  M.B.,  Mr.  A.  C.  F. 
Halford,  M.B.,  Mr.  A.  W.  Connelly,  M.B.,  and  Mr.  W. 
B.  Vance,  M.B.  Mr.  Salter  was  elected,  after  a  close 
contest  with  Miss  Alexander,  the  voting  being  nine 
against  eight. 

Db.  E.  R.  Sawbbt,  of  the  Melbourne  Women's 
Hospital,  has  been  appointed  acting  resident  surgeon 
at  the  Geelong  Hospital,  to  act  for  Dr.  Kennedy,  who 
has  left  for  England  on  an  eight  months'  trip. 

WESTERN  AUSTRALIA. 

Db.  S.  B.  Davis  has  been  appointed  a  member  of 
the  Beverley  District  Board  of  Education. 

SAMOA. 

Dr.   8.  H.  Dayibs,  medical  missionary  on  Savaii 
Island,  left  for  England,  via  Sydney,  by  the  R.  M.  S 
"  Austral." 


PROCEEDINGS    OF  AUSTRALASIAN    MEDICAL 

BOARDS. 


The  following  gentlemen,  having  presented  their 
diplomas,  have  been  duly  registered  as  legally  quali- 
fied medical  practitioners  by  the  respective  boards  : — 

NEW  SOUTH  WALES. 

Crisp,  ThomaB,  M.B.  Univ.  Lond.  1881 ;  L.8  A.  Lond.  1879 ;  M.B.C.S- 

Bng.  1879. 
Dobbin,  William  Sinclafr,  M.B.  Univ.  Dab.  1885 ;  B.  Ch.  Univ. Dob. 

1886  ;  P.R.05.  Irel.  1886. 
DombraiD,  Eruoet  Arthur,  M.B.  Univ.  Mclb.  1894. 
Ward,  William  AUrcd,   M.a.G.S.   Bug.,   1893;    L.R.G.F.   Lond., 

1898. 

NEW  ZEALAND. 

Campbell,  Graham,  M.B.,  M.S.  Bdio.  1886. 

Cbrwtie,  Joseph  HacNaughton,  M.B.,  CM.  Glaa.  L.  Mid.  Rot.  Hoep. 

Dublin. 
Stephenson,  Balph  Stuart,  M.B.  «t  Oh.  M.  Ed.  1890. 
Fanlke,    Herbert  Charles,    F.K.C.8.  Bd.,   L.B.C.F.  Ed.,  L.F.  P.& 

Glas. 


TASMANIA. 

Willmot,  Robert,  F.R.Gi}.,  Edin.,  1883 ;  MJLCS.  Eng.,  1868 ;  L.S.A., 
Lond.,  1866. 

VICTORIA. 

Forsyth,  William  Alexander,  M.B.  Melb.  1895. 
Green,  Thomas  Ernest,  M.B.  Melb.  1896. 
Ritohie,  Robert  Ueniy,  M.B.  Melb.  1894. 
Salter,  Alexander  George,  M.B.  Melb.  1805. 

Owens,  Bdward  Matthews,  MJLCS.  Eng.  ti  L.SJL  Lond.  1866 ; 
L.R.G.F.  Edin.  1868. 


MEDICAL  APPOINTMENTS. 


Forbes,  Francis  Gourtenay  Sutherland.  M3.  MS.  Aber.,  to  be 
Public  Vaccinator  for  Ohinemaru,  N.Z. 

Lewers,  Itichardson  Wakefield,  M.B.  Ch.  B.  Melb.,  to  be  an  addi- 
tional Publio  Vaccinator  for  the  district  of  Foxton,  NJS. 

Powell,  Henry  Arthur,  M.B.,  Cb.  B.,  to  be  a  Public  Vaccinator  in 
South  Australia. 

Shields,  Charles  James,  M3.,  BS.  Melb.,  to  be  Public  Vaccinator  for 
the  district  of  Hyde,  N.Z. 

Stanton,  Thomas,  L.R.C.S.,  to  be  Public  Vaccinator  at  Koroit, 
Victoria. 

Yeatcs,  Edward,  FJUOA,  to  be  a  Publio  Vaccinator  at  Learmonth, 
Victoria. 


Varvms  paftTt  on  Anti-toxin  and  other  matter 
had  to  he  kejd  over  from  extrewie  pressure  on  our  space. 
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BBPOBTBD  BIOBTALITY  FOB  THE  MONTH  OF  FEBBUABT,  1895. 
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Stations 


Adelaide— Lat.  W*  55'  33"  a  ;  Long.  138"  36'  B 

Auckland— Lat.  36**  50'  1"  S.  ;  Long.  174*»  49'  2"  E. ... 
Brisbane— Lat  27"  28'  3"  S.  ;  Long.  158"  16'  15"  K.  ... 
Cbristchurch— Lat  43"  32'  16"  S. ;  Long.  172"  38'  59'  E. 

Dunedin— Lat.  46"  52-  11'  S. ;  Long.  170"  31'  11"  B 

Hobart-Lat  42"  53'  32"S  . ;  Long.  147"  22'  20"  E 

Launceston— Lat  41"  30'  S. ;  Long.  147"  14'  E 

Mclboumo— Lat.  37"  49'  54"  8. ;  Long.  144"  58'  42"  E. 

Perth— Lat.  31"  57'  10*  S. ;  Long.  115"  62'  20'  E 

Sydney— Lat.  88"  51'  41"  8. ;  Long.  151"  11'  49"  B.  .. 
WeUimrtoD— Lat  41"  16'  85"  8. ;   Long.  174"  47'  26"  B. 
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AUSTRALASIAN   MEDICAL    GAZETTE. 


ORIGINAL  ARTICLES. 


AMBULATORY  TREATMENT  OF  FRAC- 
TURED LEGS. 
By  O.  Blooh,  M.  D.,  Albury,  N.S.W. 

It  can  scarcely  be  denied  that  the  usaal  way 
of  treating  fractnred  legs  with  padded  splints, 
or  padded  hardening  encasements  (plaster-of- 
paris,  poroplastic  felt,  guttapercha,  etc.),  with 
or  without  the  application  of  extension  or  eleva- 
tion, and  the  enforcement  of  strict  rest  in  bed 
on  the  patient,  is  far  from  giving  satisfaction. 
Not  only  does  the  acting  surgeon^-(though  the 
setting  of  the  fragments  may  have  been  perfect, 
and  the  application  of  the  bandages  carried  ont 
with  all  precaution  possible,  and  according  to  the 
most  approved  rules  of  the  school) — occasionally 
find,  to  his  dismay,  when  removing  the  band- 
ages, that  the  bone-ends  have  shifted^-displace- 
ments,  shortening,  or  even  false  joints  being  the 
result ;  but  even  if  everything  is  proceeding 
satisfactorily,  and  a  good  result  is  finally  obtained, 
the  patient  has  been  subjected  to  the  great  dis- 
comfort of  being  confined  to  bed,  though  other- 
wise quite  healthy,  perhaps  for  months,  and  the 
joints  are  stiff  and  unfit  for  movement  for  a  long 
time  afterwards.  A  frail  constitution  may  even, 
quite  apart  from  the  injury  itself,  be  seriously 
impaired  by  the  loug  confinement  to  bed  and 
want  of  exercise  and  fresh  air,  while  it  is  well 
known  that  in  aged  people  hypostasis  of  the  lungs, 
arising  from  the  enforced  recumbent  position,  may 
produce  the  most  fatal  result,  or  prevent  the 
knitting  of  an  otherwise  not  very  serious  fracture. 
It  is  true  that  these  failures  are  the  exception  ; 
but  the  exceptions  are  quite  frequent  enough  to 
cause  the  medical  attendant  a  certain  uneasiness 
when,  in  more  serious  cases,  he  sees  the  fatal 
spot  disappearing  from  view  under  a  voluminous 
coyer,  not  knowing  whether  he  will  find  the 
fragments  in  the  carefully-arranged  position  he 
has  endeavoured  to  keep  them  in  during  the 
tedious  work  of  bandaging,  when  he  removes  the 
bandages  for  inspection. 

In  the  Charite  Hospital  at  Berlin  there  has 
been  practised  for  some  years  a  new  treatment 
for  fractured  legs,  which,  from  the  results  pub- 
lished, bids  fair  to  do  away  with  most  of  the  dis- 
advantages enumerated  above,  and  to  place  this 
branch  of  surgical  handicraft  on  a  safer  and  more 
satisfactory  footing.*     As  I  had  an  opportunity 

^  Ebauss.—"  Beltriige  zur  Behaudlang  der  Knochenbrticho  der 
nnteron  Oliedmaaacn  im  nmbergehen."~Z)^u/«eA«  Mtd,  Woehen- 
Khrift,  1891,  p.  457.  KORSCH.  —  « Uber  den  ambnlatoiischen 
Verband  bei  KJiocbenbrtlchen  des  Untermnd  OberschenkeU,  aowle 
bid  oompKcIertei  BrUchen."  —  BerL  Klin,  WorhensehrtfL  189S. 
Mil  JMWury. 


of  trying  the  method  in  a  rather  serious  case, 
(described  below)  with  good  results,  I  feel  justi- 
fied in  recommending  it  to  the  profession  for 
further  trial. 

This  method  consists,  briefly,  in  encasing  the 
limb  in  plaster-of-paria  bandages  applied  to  the 
bare  skin,  slightly  greased  with  olive  oil,  and  allow- 
ing the  patient  to  use  the  member  while  the  process 
of  knitting  is  going  on.  Both  deviations  from 
the  usual  plaster-of-paris  treatment — the  applica- 
tion of  it  without  padding  and  the  walking  about 
of  the  patient — are,  I  confess,  startling  at  first 
sight.  To  the  former,  the  objection  will  be  raised 
that  a  tender  skin  would  be  irritated  by  the  pro- 
longed touch  of  the  plaster,  and  that  the  pressure 
on  the  prominent  bones  (ankle  and  tibial  con- 
dyles) would  cause  abrasions,  sores,  and  even  gan- 
grene of  the  skin.  The  premature  use  of  the 
limb  seems  even  to  strictly  contradict  the  require- 
ments of  that  absolute  rest  of  the  leg  which  has 
so  long  been  considered  as  indispensable  for  the 
knitting  of  the  fragments.  I  propose  to  show,  on 
theoretical  reasons  and  from  practical  experience, 
that  these  objections  are  not  only  unfounded,  but 
that  the  above-mentioned  method  is  perfectly 
rational,  and  adapted  to  secure  the  main  point  of 
healing  a  fracture,  viz.  :  mainteTumce  of  the  proper 
position  of  the  fragments,  while  the  absolute  rest  of 
the  broken  limb  as  a  whole  is  by  no  means 
necessary  or  even  desirable,  as  long  as  the  bone- 
ends  remain  undisturbed.  The  application  of 
plaster-of-paris  to  the  oiled  skin  has  been  prac- 
tised by  Yon  Adelmann  without  injurious  effects 
no  less  than  half  a  century  ago ;  and  the  in- 
ventor of  hardening  bandages  (Seutin)  allowed 
his  patients  with  fractnred  legs  to  walk  about — 
not,  it  is  true,  using  the  injured  member,  but 
having  it  suspended  by  a  strap  slung  round  the 
neck.  Both  facts  have  since  fallen  into  oblivion, 
the  accuracy  required  for  the  application  of 
plaster-of-paris  bandages  to  the  bare  skin  very 
likely  preventing  it  from  coming  into  general 
use.  It  has  been  found  more  convenient  to  apply 
the  hardening  encasements  as  well  as  the  splints 
over  a  thick  padding  with  some  soft  material  as 
tow,  cocoanut  fibre,  or  most  generally  surgeonV 
wool,  gauze,  and  soft  bandages.  But  just  this 
padding,  on  which  the  student  is  taught  to  spend 
his  special  care,  has  the  effect  to  prevent  the 
fragments  from  maintaining  their  position.  Ab- 
sorbent wool,  used  for  its  elasticity,  retains  this 
quality  only  as  long  as  its  interstices  are  filled 
with  air.  As  soon  as  it  is  saturated  with  perspir- 
ation it  becomes  lumpy  and  unevenly  distributed. 
Tow  and  cocoanut  fibre,  if  well  teased,  so  that 
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the  fibres  lie  all  one  way^  retain  their  elasticity; 
bat  eyen  then,  and  jast  becau&e  of  their  elasticity, 
they  yield '  to  the  slightest*  force,  and  allow  the 
bone-ends  to  shift  at  the  slightest  movement  of 
the  limb  or  the  traction  of  the  muscles.  Hence 
the  necessity  of  using  constant  traction  and 
enforcing  absolute  rest  in  the  case  of  padded 
splints  or  encaisements,  and  hence  the  freqnent 
displacement  of  the  fragments  if  the  rest  is  not 
scrupulously  maiiitaineid. 

To  understand  the  effect  of  plaster-of-paris  ap- 
plied to  the  bare  skin,  it  will  be  convenient  to 
consider  a  special  case— say,  a  simple  fracture  of 
the  tibia  in  the  lower  or  middle  third.  The  skin 
is  slightly,  but  thoroughly  oiled,  which  subse- 
quently allows  the  plaster  to  come  easily  off 
without  previously  shaving  the  leg.  The  frac- 
ture is  set  in  the  usual  way.  One  assistant  exe- 
cutes traction  at  the  middle  of  the  thigh,  another 
counter-traction  at  the  foot,  holding  it  at  the  toes 
and  the  heel  at  a  right  angle  with  the  tibia.  The 
kneei  is  slightly  bent.  The  bandage,  previously 
well  soaked  in  hot  water  containing  a  little  alum 
or  chloride  of  sodium,  is  now  carried  from  the 
toes  upwards,  crossing  over  the  ankle  to  the 
lower  third  of  the  thigh,  keeping  dose,  but  with- 
out pressure,  to  all  the  mouldings  of  the  leg. 
Nojolds  an  allowed  in  the  first  layer.  The  ban- 
dage must  be  cut  off  whenever  the  shape  of  the 
leg  would  require  a  renversi  in  an  ordinary 
bandage.  The  follovring  layers  can  be  applied 
quicker  and  in  the  usual  way,  only  taking  care 
not  to  puU  the  bandage,  a  few  folds  or  refwer$ds 
doing  no  harm  now.  It  is  not  at  all  necessary 
to  use  an  excess  of  bandage  or  plaster,  about  six 
layers  being  sufficient  For  the  leg  about  twenty- 
five  yards  of  bandage,  six  inches  wide,  are 
required.  For  the  impregnation  of  a  bandage  six 
inciies  wide,  six  yards  long,  about  half  a  pound 
of  plaster-of-paris  should  be  used,  so  that  the 
weight  of  the  whole  case  is  from  two  to  three 
pounds.  The  plaster-of-paris  ought  to  set 
quickly,  and  be  without  any  gritty  admixtures. 
It  is  best  to  freshly  impregnate  the  bandages 
(Mousselin),  as  those  obtainable  in  tins  may  not 
be  perfectly  dry  or  made  of  starched  bandages,  in 
which  case  they  require  a  much  longer  time  to 
set.*  The  assistants  have  to  keep  their  places 
until  the  case  is  at  least  superficially'  hardened, 
which  should  occur  in  aboiit  twenty  minotes  after 
application,  and  the  encased  limb  ought  to  rest 
on  soft  cushions  about  twenty- four  hours,  when 
the  plaster  will  be  hard  all  through. 

Supposing,  now,  the  bandage  fits  \i/ell  and 
tightly  without  pressing,  and  is  perfectly  hard, 
which  will  be  its  effect.     As  the  bandage  keeps 

close  to  all  the  mouldings  of  the  leg,   the  bone- 

"--—--'--'      • 

«  I  was  perfectly  satisfiei  with  Araold'smako  of  baadagee  in  tina. 


ends  cannot  shift  sideways  at  all.  The  hard  case 
itself,  by  pressing  against  the  back  of  the  foot 
and  the  ankle-bones  at  one  end,  and  to  the  vault 
of  the  tibial  condyles  at  the  other,  effectively 
exercises  extension  and  counter-ecdtensiony  and  at 
the  same  time  the  pressure  is  distributed  over  a 
sufficiently  large  area  not  to  cause  any  excessive 
local  presisure,  as  long  as  the  innermost  layer  is 
sniiooth  and  the  plaster  contains  no  gritty  par- 
ticles. 'This  is  the  reason  why  it  is  so  well  borne, 
even  by  the  most  tender  skin,!  especially  if 
quite  a  tiny  pad  of  wadding  be  placed  on  the  tips 
of  the  ankle-bones  and  the  tibial  condyles.  So 
we  have  the  ideal  splint — perfect  immobility  of 
the  bone-ends,  extension,  and  counter-extension. 
Moreover,  if  any  weight  comes  to  bear  on  the 
lower  limb,  it  will  be  borne  from  the  knee  down- 
wards by  the  case  itself,  without  interfering  with 
the  spot  of  fracture,  and  the  patient  can  con- 
fidently put  the  injured  foot  to  the  ground  ;  per- 
haps on  crutches  at  first,  on  sticks  afterwards. 
In  simple  cases  the  ambulatoty  bandage  can  be 
applied  as  soon  as  it  is  apparent  that  the  swell- 
ing will  not  increase,  a  preliminary  splint  bandage 
being  used  up  to  that  time.  The  use  of  the  leg 
on  crutches  or  a  stick  can  be  allowed  after  the 
plaster  is  thoroughly  hard  (after  twelve  to  twenty- 
four  hours),  and  from  four  to  eight  days  will  be 
sufficient  to  keep  the  patient  in  bed.  From  the 
cases  published,  it  is  to  be  seen  that  not  only  the 
leg  can  be  used  without  pain  and  harm  to  the 
knitting,  but  that  the  healing  process  takes,  on  an 
average,  less  time  than  if  the  leg  is  permanently 
elevated.  The  reason  is  plain  :  By  restoring  as 
far  as  possible  the  normal  conditions  of  circula- 
tion, we  influence  the  formation  of  a  callus  bene- 
ficently. At  the  same  time,  though  a  certain 
amount  of  stiffness  in  the  joints  will  follow,  it  is 
not  nearly  as  great  as  if  the  leg  is  kept  abso- 
lutely quiet,  especially  if,  as  recommended,  some 
massage  is  carried  on  when  the  bandages  are 
changed.  A  change  ought  to  take  place  as  soon 
as  the  case  becomes  loose  from  decrease  of 
swelling  or  loss  of  flesh,  on  an  average  every  ten 
days.  It  goes  without  saying  that,  especially  for 
one  or  two  days  after  each  application,  the 
patient  has  to  be  watched,  and  the  bandage 
removed  at  once  if  great  pain  or  discoloration  and 
swelling  of  the  toes  indicate  an  obstruction  in 
the  circulation.  The  removal  and  displacement 
of  a  plaister-of-paris  baindage,  it  is  true,  is  a  little 
more  troublesome  than  that  of  a  splint;  but 
after  some  practice  certdnly  not  very  much  so ; 
and  the* great  advantage  of  having  the  patient 
walking  about,  even  on  crutches,  should  largely 
compensate  for  the  additional  trouble. 

1 1    app1{e<l  piastcr-of-paria  bandages  on  the  bare  skin  of   th^ 
fractured  thlffh  of  a  sevcn-jear-old  buy  (not  ambalatory)  for  weeks 
withoat  the  slightest  sign  of  discomfort. 
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Fraotures  of  the  malleoli  can  bs  treated  in  the 
same  way,  only  it  most  be  borne  in  mind  that  in 
these  cases  the  result  depends  not  so  mach  on 
the  fracture  itself  as  on  the  degree  of  laceration 
of  the  lateral  bands.  Here  the  inangnrators  of 
the  treatment  recommend  not  to  apply  the 
plaster-of'paris  before  the  eighth  day,  to  care- 
fnlly  massage  the  ankle-joint,  and  apply  warm 
compresses  till  the  swelling  and  pain  subside,  and 
then  to  encase  the  limb  up  to  the  knee  in  extreme 
Yarns  position  of  the  foot. 

Fractures  of  the  thigh  can  be  treated  on  the  same 
principle.  Here  the  extension  is  -e£Fected  by  the 
pressure  of  the  plaster-case  against  the  condyli 
fenioris  and  tibia,  and  the  ankle  on  one  side, 
while  the  counter-extension  has  to  be  made  by  a 
kind  of  upholstered  iron  ring  pressing  against 
the  tuber  ischii  (as  used  in  Thomas's  splint). 
Strong  lateral  iron  rods  are  soldered  to  the  ring 
and  included  in  the  plaster-of-paris.  The  plaster 
cannot  be  applied  before  the  seventh  or  eighth 
day,^  after  the  force  of  the  ileo-psoas  mutele 
tending  to  shift  the  upper  fragment  forward 
and  inward  is  overcome  in  the  usual  way  by 
elevation  and  stirrup  traction.  A  great  number 
of  cases  have  been  published  where  patients  with 
badly  fractured  thighs  walked  about  on  sticks 
after  ten  days ;  but  as  I  have  not  yet  had  an  oppor- 
tunity of  trying  this  arrangement  in  a  suitable 
case  I  will  refrain  for  the  present  from  enlarging 
on  the  technique.  Recently  Professor  Bruns  has 
recommended  a  splint  which  is  constructed  on  a 
similar  principle,  and  enables  patients  with  frac- 
tured thighs  to  walk  about.* 

I  have  to  add  a  few  words  anent  the  compound 
fractures.  Also  in  these  cases  the  ambulatory 
treatment  has  proved  perfectly  satisfactory,  with 
the  understanding  that  the  wounds  are  rendered 
thoroughly  aseptic  previous  to  the  application  of 
the  plaster.  The  leg  is  shaved,  the  wounds 
cleaned  antiseptically,  splinters  removed,  sharp 
edges  snipped  off,  the  wound  is  filled  with 
iodoform  gauze  covered  with  a  small  pad 
of  aseptic  gauze  or  wadding,  and  the  plaster- 
of-paris  applied  on  the  top  of  it.  Tk$  plaster 
acta  itmlf  as  an  aseptic  absorbent  cover, 
and  only  if  the  secretion  should  be  so  abundant  as 
to  keep  the  surface  moist  a  change  will  be  re- 
quired. If  the  wonnds  are  very  large,  it  may  be 
preferable  to  wait  with  the  application  of  the 
plaster-of-paris  until  granulation  of  the  wound 
begins.  In  any  case  it  ought  to  be  deferred  until 
the  second  or  third  day,  when  it  will  be  apparent 
if  the  wounds  are  thoroughly  sweet  and  aseptic. 
The  healing  of  the  wound  is  benefited  by  the 
restoration  of  normal  circulation  in  the  same  way 
as  the  forming  of  the  callus. 

*  Jobmon  and  Johsaon's  braod  wm  nsed  this  time. 


I  now  beg  to  record  my  own  case  in  extenso^ 
and  to  quote  a  few  others  from  the  Berlin 
Hospital.  As  it  was  my  first  case,  I  was,  per- 
haps, a  little  over-cautious,  so  that  the  result  may 
not  be  quite  as  striking  as  the  home  cases. 

Mr.    F.  H.  R.,  auctioneer,  Albury,  a  power- 
fully-built   gentleman,    26    years,    height    6ft. 
Bin,,  weight  list  21hs.,  thrown  from  his  horse 
and  kicked  on  the  shin  on  November  11th,  1894, 
compound  comminuted  fracture  of  the  tibia  be- 
tween middle  and  lower  third  ;  fibula  simply  frac- 
tured.    Three  wounds  over  inner  surface  of  the 
tibia,  one  about  one-and-a-half  inch  in  diameter, 
the  others  smaller,  skin  bruised  all  round,  profuse 
bleeding,  swelling  up  to  the  knee,  down  to  the 
malleolus,  wound  dirty,  as  patient  had  to  lie  in 
the  dust  of  the  road  for  nearly  an  hour  before  he 
was  conveyed  to  his  home.     Several  pieces  of  bone 
loose  in  the  wound ;  a  probe  penetrates  about  three 
inches  deep  between  pieces    of    bone.      Lower 
fragment  displaced  forward  and  upward  with  a 
sharp  edge  dangerously  near  the  skin.     Upper 
fragment  displaced  backward,  leaving  a  deep  in- 
dent at  the  ffont.      Surroundings  of  wounds  are 
shaved,  and,  as  well  as  the  wounds,  thoroughly 
washed  with  hot  carbolic  lotion.    Loose  pieces  re- 
moved, wounds  dusted  with  iodoform  powder,  filled 
with  iodoform  gauze,  covered  with  aseptic  hydrophii 
gauze  and  surgeon's  wool.    Bones  set  by  traction, 
leg  bandaged  to  long  straight  side  and  shorter 
top  and  back  splints,  extension  by  stirrup  with 
about  five  pounds  weight  attached.     During  the 
night  sleeplessness,  much  pain. 

12th.  Bandage  fits  well,  no  pain  except  when 
leg  is  shifted* 

18th.  Splints  taken  off,  wound  perfectly  dean^ 
swelling  gone  down  considerably  ;  chloroform  ; 
sharp  eidges  of  bones  snipped  off,  wound  cleaned 
and  dressed  as  before ;  profuse  bleeding  stopped 
by  pressure  ;  plaster-of-paris  (seven  of  Arnold's 
six-inch  bandages)  as  described  above,  over  small 
pad  of  hydrophii  gauze  over  wound  ;  plaster  only 
carried  a  little  above  condyles. 

14th.  Some  blood  oozed  out,  saturating  sur- 
face, but  perfectly  dried  up ;  no  pain. 

15th.  Severe  pains  at  knee  from  pressure  of 
sharp  edge  of  the  bandage ;  toes  neither  swollen 
nor  discoloured  ;  bandage  a  little  tight  at  con- 
dyles; a  few  short  incisions  into  the  margin 
of  the  bandage  stopped  the  pain  at  once. 

22nd.  No  pain  aft  the  time ;  change  of  ban- 
dage ;  smallest  wound  healed,  bigger  ones  healthy 
looking  ;  triangular  piece  of  bone  (1|  x  |  x  ^in.) 
loose  in  recess  of  wound,  removed  ;  slight  mark 
of  pressure  on  top  of  inner  ankle,  caused  by  the 
first  wooden  splint;  protected  as  well  as  the 
prominent  points  of  condyles  by  very  tiny  pad  of 
wool;  bones  at  spot  of  fracture  gating,  but  in 
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good  poBition  ;  dreBsing  of  wound  and  bandage 
as  before. 

28rd.  Bandage  fits  well,  tborongfalj  hard,  no 
pain,  even  if  1^  is  shifted. 

26th.  No  pain  if  leg  is  hanging  down  and  rest- 
ing on  the  ground,  the  patient  in  a  sitting  position ; 
bandage  a  little  loose. 

28th.  Change  of  bandage ;  wounds  look  healthy, 
fragments  moYable,  but  apparently  in  fibrous 
union. 

1st  December.  After  letting  the  leg  hang  down 
for  tome  time  erery  day,  patient  gets  up  on 
crotehes,  injured  leg  in  a  strap  passing  over 
shoulders. 

4th.  Patient  puts  the  leg  on  the  ground,  feels 
no  pain,  eren  when  he  puts  some  weight  on  it. 

8th.  Bandage  a  little  loose  ;  patient  had  slight 
pain  on  place  of  fracture  from  throwing  himself 
about  at  night ;  a  few  days'  rest  in  bed. 

12th.  Change  of  bandage ;  wound  granulating, 
slight  ecssema  (from  iodoform);  fracture  well 
knitted ;  sharp  edge  of  lower  fragment  scarcely 
palpable. 

17th.  Plaster-of-paris  did  not  get  thoroughly 
hard  * ;  patient  allowed  to  walk  about  only  with 
leg  suspended  in  strap. 

18th.  Plaster-of-paris  replaced  by  Arnold's 
bandages. 

20th.  Patient  walks  about  on  sticks. 

Jan.  8. — Plaster  removed  ;  perfect  consolida- 
tion ;  big  callus ;  wound  all  but  healed  ;  very 
little  stiffness  of  knee  and  ankle  joints  ;  both 
bend  freely  ;  musdes  somewhat  weak,  so  that 
patient  does  not  trust  himself  to  walk  without 
stick.  The  place  of  fracture  is  protected  for  a 
few  days  with  a  shield  of  celluloid,  an  elastic 
web  bandage  applied.  Shortening  hardly  per- 
perceptible,  no  malformation  of  the  leg.  The  leg 
gains  power  day  by  day. 

In  reviewing  this  case,  we  see  a  compound 
comminuted  fracture  of  both  bones  of  the  leg, 
with  numerous  fragments  of  bone  partly  coming 
away,  partly  healing  in.  The  patient  has  four 
changes  of  bandage,  one  of  which  is  caused  by 
an  unsatisfactory  plaster-of-paris  being  used. 
He  had  severe  pains  only  once  before  the  plaster 
was  applied  ;  can  shift  his  leg  about  and  let  it 
hang  down  on  the  fourteenth  day ;  walk  about  on 
crutches  on  the  eighteenth,  put  the  foot  to  the 
ground  on  the  twenty-third,  use  sticks  after  five 
weeks  (ten  days'  delay  having  been  caused  by  the 
unsatisfactory  plaster-of-paris).  The  wounds 
never  discharge  any  pus  ;  dose  readily.  The 
last  bandage  is  removed  after  eight  weeks,  with 
the  wound  healed,  the  bones  perfectly  consoli. 

•  MtiM^t^  iOMMte  OAincfyto,  z.  toL  S  Hf ft  IS9S. 


dated.     The  patient  was  confined  to  his  bed  only 
for  eighteen  days. 

Finally,  I  quote  a  few  cases  from  the  above- 
named  source.  These  cases  were  presented  in 
the  Sodety  of  the  Doctors  of  the  Berlin  Charity, 
by  Dr.  Korsch,  on  the  10th  November,  1892. 
Most  of  them  were  only  partly  healed,  as  the 
lecturer  wanted  to  demonstrate  the  different 
stages  of  the  treatment.  I  quote  those  cured  : — 
Case  4. — Labourer,  22  years. 

28th  Sept.,  1892.— Fracture  of  left  leg,  middle, 
through  being  run  over  by  omnibus.  Difference 
of  circumference,  eight  inches. 

80th.  Swelling  down  one  inch.  First  ambu- 
latory plaster  bandage. 

8th  October. — Bandage  loose;  renewed.  Swell- 
ing one  inch  and  a-half  less. 

18th.  Third  bandage. 

26th.  Bandage  removed;  bones  consolidated  ; 
( four  weeks). 

Case  5. — Carpenter,  88  years. 

28rd  October,  1892.— Fracture  of  left  inner 
malleolus,  through  being  run  over.  Much  swell- 
ing and  extravasation  of  blood  ;  massage ;  wet 
compresses. 

27th.  Ambulatory  plaster-of-paris  bandage. 

10th    November.  —  Fracture     consolidated  ;. 
patient  walks  with  stick  (three  weeks). 
Case  7. — Labourer,  82  years. 

6th  October,  1892. — Compound  fracture  of 
left  leg,  between  middle  and  lower  third,  through 
fall  on  the  edge  of  a  case ;  over  inner  surface  of 
tibia  open  wound  eight  inches  long,  from  which 
the  proximal  piece  of  tibia  protrudes ;  bleeding 
from  torn  artery  ;  fibula  simply  fractured  ;  artery 
ligatured  ;  several  pieces  of  bone  removed ; 
wound  filled  with  iodoform  gauze ;  bandage  with 
absorbent  moss-wool  and  cardboard. 

ISth.  Bone-ends  two  inches  distant,  ap- 
proached by  the  fragments  of  the  fibula  being 
made  to  overlap  ;  wound  slightly  drawn  together 
by  sutures  ;  small  tampon  ;  first  ambulatory 
bandage. 

17th.  Patient  gets  out  of  bed  on  sticks  ; 
fainting  fit. 

24th.  Change  of  bandage,  which  is  saturated 
with  secretion. 

5th  November. — Third  bandage ;  bones  pretty 
firm  ;  removal  of  stitches  and  tampon. 

19th.  Removal  of  plaster-of-paris ;  bones 
consolidated  ;  wound  not  quite  healed  yet.  (Six 
weeks). 

Case  9. — Merchant,  40  years. 

14th  August,  1891. — Compound  fracture  of 

left  leg,  between  middle  and  lower  third,  through 

being    kicked    by    horbC ;     wound   ten  inches ; 

several    bone    fragments   removed  ;    Whatson's 

I  splint. 
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October  26th. — Decubitos  at  heel  ;  back  splint  ' 
moulded  of  pUster-of-paris,  with  tow.  1 

7th  Norember. — Bones  not  yet  consoli'lated ; 
ambulatory  plaster-of-paris  bandage. 

5th  December. — Consolidation,  with  powerfol 
callns. 

Here  we  have  a  fracture  that  would  not  knit 
for  three  months  under  the  usual  splint  treat- 
ment, but  united  within  one  month  under  ttie 
ambulatory  plaster  bandage.  This  eanie  patient 
fractured  the  same  leg  higher  up  nine  months 
later  by  a  fall  from  a  staircase,  with  much  dislo- 
cation, splintering,  and  open  wound  (29th 
July,  1892).  The  ambulatory  treatment  was 
adopted  on  the  same  day  ;  the  bandage  changed 
on  the  5th  August ;  removed  on  the  5th  Sep- 
tember, when  the  bone  was  consolidated  ;  the 
wonnd  was  perfectly  healed  on  the  1st  November 
(two  months). 

For  further  cases,  especially  of  fractured 
thighs,  I  must  refer  to  the  quoted  publications, 
which  have  since  been  followed  by  several  others 
from  private  practice,  with  equally  favourable 
results.* 


Sarah  R.,  aged  89,  admitted  into  the  hospital 
October  18,  1898.  Has  six  children  living,  two 
dead.  Last  con6nement  eighteen  months  ago. 
Has  always,  with  the  exception  of  the  present 
complaint,  been  healthy,  and  ha-*  lived  in  Vic- 
toria all  her  life.  Mother  alive  and  healthy. 
Father  died  of  consumption. 

History  of  Present  Complaint, — Has  suffered 
from  constant  "  dysentery  "  for  three  years  and  a 
half,  and  for  some  time  previously  was  subject  to 
occasional  attacks  of  diarrhoea.  During  the  last 
two  years  and  a  half  she  has  noticed  that  the 
bowel  came  down  with  every  motion,  and  for  the 
last  twelve  months  the  bowel  has  often  been  out- 
side in  the  intervals  of  going  to  stool.  She 
states  also  that  during  the  past  year  her  motions 
have  been  mixed  with  blood  and  matter,  and 
that  her  worst  trouble  is  that  "hot  water"  is 
continually  flowing  from  the  back  passage.     She 

•  KoaaCH.— Uber  Behandlung  der  UnterschUnkel  BrQs  o  in 
UmberReben,  Charity  Annalen,  VIII.  Jahrfr^  und  Thenpea.  i^cbe 
Monatshefte.  Aug.,  18M.  Alers :  Mallflcatlon  der  WaUoch- 
o  hen  H  olsrai blind  f.^Btrl.  Klin,  Wothtntrhr.,  1894,  .Yo.  6. 


NON-MALIGNAN  r  TUMOUR  OF  REG-  ■ 
TUM.  —  MULTIPLE  POLYri  OF  ' 
LARGE  INTESTINE.— KIBUO-CYS- 
TIC  SARCOMA  OF  BOTH  OVARIES, 
WITH  SECONDARY  DEPOSITS  IN 
LIVER,  KIDNEYS  AND  LUMBAR 
GLANDS. 

By     Waltbr    Fowleb,     M.A.,    M.B.,     B C, 
Camb.  ;  F.R.C.S.  Eno.,  Echuca,  Vic. 


has  a   burning   pain   in   the  lower  part  of  the 
stomach,  and  has  lost  flesh  the  last  three  months. 

Condition  on  Admission. — Haggard-looking 
woman,  but  with  no  deflnite  cachexia.  On 
separating  the  buttocks,  there  was  noticed  a 
stream  of  mucus  literally  pouring  from  the 
rectam,  which  folly  accounted  for  her  at  first 
apparently  exaggerated  statement  that  ^'  hot 
water*'  continually  flowed  from  the  back  passage. 
Digital  examination  per  rectum  disclosed  an 
irregular  mass  of  soft,  sessile  growth,  which  was 
easily  extruded  from  the  rectum,  when  it  appeared 
as  a  cauliflower-like  mass,  the  size  of  a  tangerine 
orange.  In  fact,  it  had  the  appearance  and  con- 
sistence of  a  soft  papilloma.  It  bled  readily 
during  the  necessary  manipulation.  There  was 
no  ulceration,  no  induration,  and  no  fixation. 
Subsequently,  when  the  patient  was  under  cliloro- 
form,  it  was  seen  that  the  growth  had  the 
peculiarity  of  being  annular,  involving  th:*  whole 
calibre  of  the  howel  at  a  distance  of  about  two 
inches  from  che  nnns.  There  was  no  difliiulty 
in  tiie  diagnosis  of  the  non-malignant  lypc  of  the 
tumour,  owing  to  the  absence  of  induration  and  its 
perfect  mobiliiy.  The  history,  too,  detailed  above, 
corroborated  this  view.  The  prognosis  on  this 
occasion  was  good.  Under  chloroform  the  tumor 
was  well  extruded  from  the  rectum  by  two  finger^ 
per  vaginam  ;  ligatured  in  sections  (ntcessary 
from  its  annular  arrangement)  and  cut  away. 
Weight  of  growth  removed  was  2ozs. 

Microscopical  Examination  of  Uectal  Tu-^ 
rnour. — The  section  presented  innumerable  long 
and  delicate  papillae,  covered  with  a  single  layer 
of  columnar  epithelium.  The  stroma  consisted  of 
somewhat  loose  fibrous  tissue,  with  offshoots 
carrying  capillaries,  running  up  the  centres  of  the 
papillae.  Embedded  in  the  stroma  were  many 
leucocytes,  especially  numerous  at  the  bases  of 
the  papillfe  and  in  the  papillae  them«elves.  ^  Here 
and  there  in  the  deeper  parts  were  observed 
hypertrophied  glands.  There  was  no  ephithelial 
proliferation  anywhere.  The  papillae  were  very 
similar  in  appearance  to  the  villi  of  the  small 
intestine,  but  were  rather  larger  and  inclined  to 
be  club  shaped. 

2nd  November,  1898. — Discharged  from  the 
hospital,  all  ligatures  having  come  away. 

5th  July,  1894. — Weight  increased  by  two 
stone  ;  health  excellent,  and  able  to  do  a  hard 
day's  work.  Has  had  no  straining  at  stool  ;  has 
passed  no  blood  or  mucus,  and  there  has  been 
no  prolapse.  However,  there  is  occasional 
diarrhcea.  On  rectal  examination  there  was  no 
recurrence  of  the  growth  at  the  site  of  operation, 
but  high  up,  just  within  touch  of  the  finger, 
could  be  felt  a  few  polypoid  excrescences.  These 
evidently  accounted   for  the  diarrhcea,  and   the 


i8o 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


[May  is,  1895. 


question  naturally  arose  as  to  how  far  np  the 
bowel  these  polypoid  nodules  extended.  The 
patient  lived  eighteen  miles  away,  and  expressed 
her  readiness  to  submit  to  a  further  examination 
under  chloroform,  and  operation ,  if  necessary,  a^ 
soon  as  she  could  leave  her  home  with  con- 
venience. 

16th  November,  1894. — The  patient  presented 
herself  at  my  house  to-day  in  a  deplorable  con- 
dition, with  death  evidently  written  on  her  face. 
The  abdomen  was  enormously  enlarged,  with  dis- 
tended veins  coursing  over  it.      There  was  tense 
ascites,  and  the  intestines  were  pushed  up  towards 
the  liver,  and  below  them,  here  and  there,  could 
be  felt  a  few  hard  nodules.     She  stated  that  her 
*' stomach"    had    only    begun    to    swell     three 
months  ago.      The  legs,  especially  the  left,  were 
greatly  enlarged  vnth  anasarca.     The  cul-dt-zacB 
of  the  vagina    were    obliterated   by  an  elastic 
swelling — the   vagina    and   cervix  being  other- 
wise  normal.   .    Menses    had   ceased    for   three 
months.     In  the  rectum  nothing  could  be  felt 
at  the  site  of   the  operation,  but  just  within 
reach  of  the  finger  could  b3  felt  several  pendulous 
nodules.      Diarrhoea    had    continued   since  the 
operation.      From  the  appearance  of  the  patient 
one  would    have   thought  that  I  had   made  a 
mistake  in  the   diagnosis    of  a   non-malignant 
tumour  of  the  rectum;  but  this  was  impossible, 
as    there    was    no    recurrence    of    the   growth 
removed  nearly  twelve  months  previously,   and 
there  was  the  actual    and   visible  structure    of 
the    growth  beneath  the    microscope.       There- 
fore,    my    diagnosis    was    still    that  of    non- 
malignant  villous  or  papillomatous  growth    or 
growths  extending  for  an  unknown  distance  up 
the    intestine.       At    the    same    time,   I    was 
thoroughly  at  a  loss  to  understand  the  signifi- 
cance of  the  hard  lumps  felt  in  the  abdominal 
cavity.     I  sent  the  patient  to  the  hospital,  under 
the  care  of  Dr.   Smith,  who,  a  few  days  subse- 
quently, relieved  her  of  several  pints  of  ascitic 
fluid,  and  gave  it  as  his  opinion  that  there  was 
malignant  disease  of  one  of  the  ovaries.     Death 
occurred  on  the  6th  December,  1894,  and  the 
following  viscera  were  submitted  to  my  examin- 
ation. 

1.  Large  Intestine, — The  whole  of  the  interior, 
from  the  ileo-csecal  valve  to  a  point  on  a  level 
with  the  OS  uteri,  was  studded  with  innumerable 
sub-mucous  polypi,  varying  in  size  from  a  split 
pea  to  a'  horse-bean.  Some  were  sessile,  but  the 
majority  had  relatively  long  and  slender  pedicles. 
Their  shape  was  more  or  less  globular,  and  their 
surface  velvety. 

The  accompanying  photograph  shows  fairly 
well  the  appearance  detailed  ;  but  the  pedicles 
of  the  polypi  are,  unfortunately,  rather  obscured. 


Below  is  seen  a  portion  of  the  cervix 
uteri  attached,  and  above  is  well  shown  the  ulcer 
and  stricture  in  the  simnoid  flexure. 

In  the  region  of  the  sigmoid  flexure  was  a 
moderate  stricture  caused  by  a  hard  cicatrising 
ulcer  of  a  simple  nature  (verified  by  microscope) 
that  haid  perforated  most  of  the  gut  wall,  and  was 
adherent  to  the  posterior  parietes.  The  site  of 
the  operation  in  the  rectum  was  free  from  growth, 
and  the  small  intestine  was  norma). 

Microscopical  examination  of  intestinal  polypus 
— Exhibited  a  distinct  papillomatous  type.  The 
papillaB  were  some  slender,  some  club-shaped, 
but  not  of  that  inordinate  length  that  was 
observed  in  the  case  of  the  rectal  growth.  Surface 
lined  with  columnar  epithelium,  capillaries  were 
dilated  and  tortuous,  and  extended  into  papillae. 
Below  the  papillae  were  seen  many  Lieberkuhn 
follicles  in  transverse  section.  They  were  greatly 
dilated  ;  all  the  space  not  occupied  by  capillaries 
and  follicles  was  filled  up  with  plump  leucocytes. 

2.  Ovaries  with  uterus, — Uterus  normal ;  each 
ovary  was  about  the  size  of  a  foetal  head  at 
term.  Multilocular  with  hard  nodular  growths 
in  the  walls  of  the  loculi,  the  contents  of  which 
were  in  some  pus,  and  in  others  broken  down 
grumous  material.  The  only  adhesion  was  a 
slight  one  of  the  right  ovary  to  a  coil  of  intestine. 
Microscopical  examination  disclosed  the  structure 
of  a  round-celled  fibro-cystic  sarcoma. 

8.  Liver. — Almost  entirely  a  mass  of  new 
growth,  round-celled  sarcoma. 

4.  Lumbar  gland.  —  Much  enlarged  with 
secondary  deposits  of  sarcoma. 

5.  Mesenteric  glands. — Normal. 

6.  Kidneys, — Studded  with  small  secondary 
deposits  of  new  growth  (not  examined  microscopi- 
cally). In  substance  of  left  kidney  was  a  small 
calculus.  Pancreas  and  spleen  appeared  to  be 
normal.  Neither  the  thorax  nor  the  cranial 
cavity  was  opened. 

Commentary, — One  bardly  expected  to  find 
such  a  mass  of  disease  as  was  disclosed  at  this 
autopsy.  From  the  evidence  and  facts  of  the 
case,  there  is  no  getting  away  from  the  conclu- 
sion that  here  we  bad  two  distinct  types  of  new 
growth — the  non-malignant  and  the  malignant — 
occurring  in  the  same  individual.  Let  me  take 
the  intestinal  growths  first.  They  were  evidently 
long  antecedent  to  the  ovarian  mischief,  and  above 
all  other  considerations  are  the  more  interesting. 
I  would  call  the  rectal  growth  a  non-malignant 
villous  tumour  ^papillomatous  type),  and  as  such 
is  rare  ;  but  I  by  no  means  wish  to  convey  the 
impression  that  the  rectal  growth  and  the  intes- 
tinal growths  were  different ;  far  from  it,  for  I 
think  one  must  admit  that  they  were  both  homo- 
logous, part  and  parcel  of  the  same  morbid  pro- 
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oess;  they  were  both  papfllomata,  and  such 
differences  of  contonr  as  they  presented  were 
triyial,  and  oonid  be  accounted  for  by  local  con- 
ditions. The  annalar  arrangement  of  the  rectal 
tomoar  was  interesting  ;  that,  and  its  conglomer- 
ate shape,  I  would  suggest  were  caused  by  long- 
eontinned  peristalsis  acting  on  polypi  that  were 
originally  discrete.  The  ulcer  in  the  sigmoid 
flexure  was  probably  caused  by  a  sloughing  of  one 
or  more  of  the  polypi,  and  kept  up  by  lodgment 
of  ftecal  material.  The  sarcoma  of  the  oraries 
muflt  hare  been  of  very  rapid  growth,  for  there 
was  no  suspicion  of  anything  of  the  kind  fire 
months  previous  to  death.  The  growth  was 
primary  in  the  oyaries  and  secondary  in  the 
lumbar  glands,  liver  and  kidneys,  the  ascites 
and  anasarca  being,  of  course,  a  natural  sequence 
of  the  sarcomatous  condition  in  the  above-named 
organs. 


CASE  OF  HERPES  ZOSTER,  ACCOM- 
PANIED BY  PARALYSIS  OF  THE 
AUDITORY  AND  FACIAL  NERVES. 

{Recyd  before  the  Queensland  Medical  Society.) 

By  J.  LocKHART  OiBBON,  M.D.  Edin.,  M.R.C.S. 
Eng.  ;  Hon.  Surgeon  for  Eyb,  Ear  and 
Throat,  Brisbanb  Hospital  for  Sick 
Childrxv. 


Thb  following  case  of  herpes  zoster  attacking 
the  region  of  the  auricle  is  unusual  and  interest- 
ing on  account  of  the  fact  that  other  nerves 
besides  those  supplying  sensation  to  the  skin  of 
the  parts  affected  became  implicated. 

Two  years  ago  I  was  consulted  by  a  male 
patient,  aged  fifby-nine  years,  on  account  of 
severe  pains  flying  about  the  right  side  of  his 
head,  chiefly  in  the  neighbourhood  of  the  ear. 
The  pains  were  described  to  be  of  a  shooting 
character,  and  to  be  increased  by  frequent  severe 
paroxysms. 

History. — He  stated  that  some  eight  or  ten 
months  ago  he  suffered  from  a  somewhat  similar 
attack,  he  thinks  on  the  other  side  of  his  head. 
This  former  attack  b^;an  with  pains  at  the  back 
of  his  head,  and  stiffiiess  in  the  neck,  but  was 
accompanied  by  no  eruption  on  the  skin.  He 
knows  of  nothing  which  could  account  for 
present  attack,  except  a  fall  from  his  horse  upon 
the  back  of  his  head  ten  days  before  its  onset. 
His  head  had  been  hurt  at  the  time,  but  he 
suffered  no  inoonyenience  after  two  or  three 
days.  He  noticed  an  eruption  below  his  ear 
last  night  for  the  first  time  (i.e.^  four  days  after 
the  commenoement  of  the  neuralgic  pains). 

Present  Condition. — An  eruption  of  herpes 
over  the  right  side  of  the  supra-sternal  notch  over 


the  right  thyroid  region,  and  amongst  the  beard 
under  the  lower  jaw,  on  the  skin  just  below  the 
tip  of  the  mastoid,  and  stretching  upwards  from 
this  over  the  mastoid  region,  behind  and  close  to 
the  auricle,  and  on  to  the  scalp.  Although  the 
skin  surfJBLce  affected  seems  large,  it  will  be 
noticed  that  it  is  all  supplied  by  nerves,  whidi 
take  origin  from  the  second  and  third  cervical 
nerves,  viz.,  almost  the  whole  area  supplied  by 
the  superficial  cervical  nerve ;  part  of  liiat  sup- 
plied by  the  great  auricular  nerve,  part  of  that 
supplied  by  the  small  occipital  no*  ve  and  its 
mastoid  di^-ision. 

The  diagnosis  was  evident.  I  prescribed 
phosphide  of  zinc,  as  suggested  by  Ashburton 
Thompson,  and  which  I  had  on  previous 
occasions  found  apparently  beneficial  in  attacks 
of  zoster.  It  seemed  to  me  important  to  treat 
the  patient  actively,  on  account  of  the  observed 
fact  that  the  neuralgic  pain  of  zoster  is  apt  to 
persist  in  elderly  subjects  for  lengthened  periods, 
occasionally  until  the  end  of  life  ;  J-grain  pills 
of  phosphide  of  zinc  were  given,  therefore,  every 
three  hours  while  awake,  lie  eruption  was 
painted  with  flexible  collodion.  Two  days  after- 
wards the  pain  was,  if  anything,  greater.  He 
had  had  no  sleep,  and  the  eruption  was  more 
marked,  as  well  as  the  swelling  and  inflamma- 
tion of  the  regions  of  skin  implicated.  Ten 
grains  of  antipyrin  were  ordered  each  night  in 
addition  to  the  phosphide  of  zinc,  and  in  the 
hope  of  inducing  sleep.  Four  days  later  the 
eruption  was  drying  up  and  crusting,  and  the 
pain  had  considerably  abated.  Antipyrin,  which 
had  failed  to  induce  sleep,  had  been  replaced  by 
sulphonal,  fifteen  grains,  with  more  satisfactory 
result.  ITpon  this  day,  Le.,  six  days  after  I 
saw  him,  he  complained  of  having  had  a  beating 
noise  in  his  right  ear  ever  since  the  attack  com- 
menced, and  of  hearing  badly.  I  found  evidence 
of  chronic  middle  ear  catarrh  in  both  ears,  that 
hearing  to  tests  was  extremely  deficient  on  the 
right  side,  1-48  of  natural,  and  moderately  so  on 
the  left  side,  half  of  natural.  Tuning-fork  was 
heard  distinctly  better  by  air  than  by  bone  con- 
duction on  either  side.  He  stated  very  dis- 
tinctly that  prior  to  the  attack  his  right  ear  had 
been  as  sharp  as  his  left,  and  that  his  left  ear 
possessed  its  natural  hearing  throughout  tho 
attack.  Upon  this  day  I  noticed  for  the 
first  time  distinct  slight  but  general  facial 
paralysis,  quite  separate  from  the  former  rigid 
state  which  had  been  assumed  by  the  muscles  of 
the  right  side  of  the  face  on  account  of  the  pain. 
As  he  had  important  business  to  transact  in  the 
country,  and  as  he  felt  himself  sufficiently  well 
to  travel,  he  left  town  on  the  following  day  for 
ten  days.     XJpon   his  return  he  informed  me 
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that  the  eruption  had  steadily  improTed  after  I 
saw  him,   and  that  the  pain  had  disappeared 
with  it.     But  he  described,  without  any  leading 
questions,  a  distinct  advance  in  the  facial  palsy 
for  the  first  few  days  after  leaving  town,  leading 
to  his  food  accumulating  in  his  right  cheek,  to 
absence  of  wrinkles  on  the  right  side  of  the  fore> 
head,  and  to  a  falling  open  of  the  right  eyelid. 
This  condition  disappeared  very  rapidly  after  the 
firat  week,  and  upon  his  return  had  practically 
gone.     The  singing  in  his  right  ear  had  lessened 
distinctly,   and   upon  testing  I  found  that  he 
heard  half  as  much  again  as  formerly.     A  weak 
induced  current  applied  with  one  pole  behind 
the  ear  and  the  other  in  the  meatus,  caused  an 
immediate  distinct  improvement,  and  five  appli- 
cations employed  during  the  week  which  he  was 
able  to  stay  in  town,  besides  in  each  caae  causing 
a  recognisable  immediate  improvement,  gave  an 
improvement  at  the  end  of  the  week  to  nearly 
double  the  hearing  possessed  upon  his  return  to 
town,  or  three  times  that  possessed  during  the 
height  of  the  attack.     I  have  had  no  further 
opportunity  of  examining  the  patient,  but  heard 
a  short  time  ago  that,  although  the  hearing  had 
considerably  improved  in  his  right  ear,  it  has  not 
returned  to  normal,  and  the  singing  has  to  some 
extent   persisted.     He   was   instructed  to  take 
twenty  minim  doses  of  tinct.  nucis.  vom.,  with 
five  grain  doses  of  iodide    of    potassium  3ce. 
daily    for     a    week    or     two    after     leaving. 
Accepting    the     patient's  statement,  which   in 
the    case   of   a    highly    educated  and    inteUi- 
gent     man    we    are  justified   in   doing,    that 
prior   to  the  attack  his  hearing  in  both   ears 
was  equal  and  that  he  had  no  previous  singing 
in  the  right  ear,  together  with  my  own  obser- 
vation thiskt  during  the  attack  his  hearing  was 
worse  than  after  it  had  subsided,  although  the 
skin  of  the  meatus  was  in  no  way  implicated  in 
the  herpetic  eruption ;  and  taking  also  the  dis- 
tinct  and    repeated    improvement    under    the 
induced  current,  it  is   fair  to  argue  that  the 
auditory  nerve  was  involved  in  the  nerve  lesion. 
The  diminished  hearing  could  hardly  be  due  to 
paralysis  of  the  tensor  tympani,  partly  because 
this  last  is  supplied  through  .the  otic  ganglion  by 
the  fifth  nerve,  and  chiefly  because  the  tuning- 
fork  gave  no  indication  of  the  deafness  being  of 
a  conductive  nature.     The  latter  part  of  this 
objection  would  apply  to  paralysis  of  the  stape- 
dius muscle.     Implication  of  the  facial  nerve  is 
also  rare  and  interesting.     With  it  we  have  in 
this  case  three  varieties  of  nerves  involved  in 
the   attack,   viz. :  ordinary  sensibility,   special 
sensibility  and   motor.     Its  paralysis  seems  to 
have  been  fairly  complete,  though  of  short  durar 
tion. 


7on  Biirenspnmg  demonstrated  in  1 86 1^^  that 
n  herpes  zoster  there  is  in  many  cases  inter- 
istitial  neuritiis  of  the  ganglia,  on  the  posterior 
roots  of  the  spinal  nerves,  in  addition  to  the 
congestion  and  neuritis  of  the  nerve  itself;  while 
Dubler  found  it  associated  in  some  cases  with 
peripheral  neuritis  without  central  disease. 
Malcolm  Morris*  states  that  in  some  cases  the 
lesion  is  in  the  posterior  sftinal  root  between 
the  cord  and  the  ganglion  or  in  the  posterior 
columns  of  the  cord,  and  the  same  author  says 
that  the- lesion  may  be  dae  to  hsemorrhage,  and 
not  to  inflammation.  One  is  tempted  to  hazard 
the  suggestion  that  the  auditory  nerve  root  may 
be  considered  analogous  to  the  posterior  root  of 
a  spinal  nerve,  the  fecial  being  its  anterior  root, 
and  to  think  that  the  auditory  nerve  root  was 
in  this  instance  aflfected  as  were  the  posterior 
roots  of  the  second  and  third  cervical  nerves. 
Following  upon  this  idea,  however,  it  is  difficult 
to  explain  implication  of  the  facial,  as  it  could 
hardly  have  been  brought  about  through  the 
fibres  which  join  its  geniculate  ganglion  from  the 
auditory  nerve.  Qruberf  states  that  in  many 
cases  of  herpes  auricularis  deafiiess  is  present 
as  well  aH  subjective  auditory  sensations,  even  if 
the  auditoiy  canal  is  not  affected.  He  does  not, 
however,  mention  whether  the  deafness  appears 
to  be  due  to  fault  in  the  conducting  or  perceiv- 
ing mechanism.  Grub3r  states  that  the  disease 
seldom  extends  over  ten  days,  though  it  may 
last  for  several  weeks;  while  Malcolm  Morris 
says  that  zoster  tends  to  spontaneous  cure  in 
from  a  fortnight  to  a  month.  All  observers 
seem  agreed  that  in  those  advanced  in  years  the 
neuralgic  pain  is  apt  to  be  more  severe  and 
more  persistent.  Fagge  says  months,  or  even 
years,  and  Trousseau  had  a  case  where  it  per- 
sisted for  fourteen  years  As  our  case,  therefore, 
was  comparatively  free  from  pain  seven  days 
after  the  appearance  of  the  eruption,  it  is  pos- 
sible that  the  phosphide  of  zinc  may  have  been 
of  service.  Politzer,  however,  states  for  herpes 
auricularis  that  neuralgic  pain  has  never  to  his 
knowledge  been  observed  to  persist  after  the  dis- 
appearance of  the  eruption.  He  speaks  more 
particularly,  however,  of  herpes  confined  to  the 
auricle  itself. 

Points  worthy  of  special  note  in  my  case  are 
the  persistence  of  part  of  the  auditory  nerve 
paralysis,  and  of  some  of  the  tinnitus  aurium. 
These  seem  parallel  to  the  anesthetic  areas  and 
to  the  persistence  of  neuralgic  pain  after  some 
cases  of  intercostal  zoster.  Jamieson*  mentions, 
upon  the  authority  of  Striibing,  that  the  motor 
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neire.  filaments  participate  also  in  the  neuritis, 
and  that  this  explains  why  paralysis  may  oocar 
in  the  course  of  zoster.  Striibing,*  he  says, 
has  collected  a  number  of  such  cases,  and  finds 
that  the  eruption  in  most  instances  precedes 
the  paralysis.  During  1 894,  two  cases  of  motor 
paralysis  accompanying  zoster  were  reported  in 
the  Lancet^  viz. :  — 

Dr.  Naorogi  B.  Darabseth,  of  Bombay, 
reported  a  casef  of  BelPs  paralysis  following 
herpes  zoster.  The  eruption  covered  much 
the  same  area  as  in  my  patient,  but  extended 
also  to  the  face  and  forehead,  and  implicated 
also  the  fourth  intercostal  space.  He  was  seen 
on  the  8th  day  of  the  attack,  when  marked  facial 
paralysis  was  noted  to  exist,  which  lasted  for 
twenty-eight  days. 

Mr.  Arthur  H.  Howard  reported  a  casej:  of 
herpes  frontalis  in'  which,  ptosis  occurred 
during  recovery.  It  came  on  about  the  tenth 
day  of  the  attack,  when  the  eruption  was  begin- 
ning to  show  signs  of  subsiding,  and  it  lasted 
for  11  days. 

THE    TREATMENT  OF  DIPHTHERIA 
WITH  ANTI-TOXIN. 

Br  EnoBK  Hirschfbld,  M.D.  Stbassbubo, 
HovoBABY  Bacteriologist  to  the  Bris- 
BAMB  Hospital. 


Thr  following  has  been  the  first  case  of  diph- 
theria, I  believe,  which  has  been  trefited  with  the 
anti-toxin  of  Behring  in  Qaeen^land.  I  may 
mention  that  previous  to  this  case  I  attended 
two  other  patients  suffering  from  diphtheria. 
However,  in  view  of  the  limited  supply  of  flernm 
at  my  disposal,  I  lef rained  from  using  it  in  these  , 
cases,  because  in  both  the  affection  was  compara-  1 
tively  mild,  the  exudation  of  membrane  being  con- 
fined to  the  tonsils.  Both  recovered  without  any 
farther  complications. 

Jennie  Pettigrew,  five  years  old,  native  of 
Queensland,  and  living  in  South  Brisbane,  was 
sent  by  Dr.  Eebhel  into  the  Brisbane  Hospital 
on  the  night  of  February  28.  Patient's  mother 
states  that  the  child  had  been  well  up  till  the 
evening  of  February  20,  when  she  noticed  the 
child  getting  hoarse  and  feverioh.  The  child  did 
not  peem  to  get  any  worse  the  following  day,  but 
on  the  22nd  a  slight  difficulty  of  breathing  and 
coogh  with  expectoration  showed  themselves. 
The  breathing  becoming  more  and  more  difficult, 

*  D€M»ehe»  Arehivfur  Klin.  Med.  October  1886. 
t  Latuet,  p.  IIM,  May  6, 1894. 

*  Lancet,  p.  8ftl,  October  18,  1894. 


the  child  wa$  sent  into  the  hospital  at  about 
10.80  p.m.  on  Febraaiy  28.  The  strongly-built 
child  has  membranes  on  both  tonsils,  the 
posterior  wall  m>l  the  pharynx,  and  a  patch 
on  the  uvala ;  the  voice  is  quite  hoarse. 
Breathing  difficult — twenty-eight  respirations 
per  minute  ;  both  the  inspiration  and  expira- 
tion are  prolonged  and  laboured.  Attacks  of 
great  dyspnoea  occur  about  every  two  hoars. 
Tongue  very  coated  ;  the  lymphatic  snbmaxillary 
glands  are  swollen  on  both  sides. 

The  child  is  very  drowsy,  but  has  bpen  vomit- 
ing the  iron  mixture  which  had  been  prescribed 
for  her  the  day  previous ;  no  membrane  coughed 
up.  Clinical  diagnosis :  diphtheria  of  tonbils, 
pharynx  and  larynx.  Microscopical  and  bacterio- 
logical examination  showed  the  presence  of  a 
small  number  of  Klebs-Loeffler  diphtheria  bacilli 
and  a  great  abundance  of  staphyloccoci  and  diplo- 
cocci ;  so  that  there  was  no  doubt  that  a  good  deal  of 
septic  poisoning  was  present  besides  the  diphtheria, 
which  accounted  for  the  drowsy  condition  of  the 
patient.  The  prognosis  was  pronounced  to  be 
decidedly  unfavourable  by  all  who  saw  the  child. 
The  temperature  was  99'4,  pulse  124  at  9  a.m. 

At  11.80  a.m.  injection  of  6c.c.  anti-toxin 
(Behring)  into  the  gluteal  region.  The  bowels 
were  kept  open  with  calomel,  the  mouth  washed 
out  every  hour  with  8  %  solution  of  chlorate  of 
potash,  one  tablespoonful  of  port  wine  every  hour, 
and  milk  and  sodawater  as  nourishment,  while 
every  other  medicine  was  discontinued.  The 
dyspncea  shortly  afterwards  becoming  extreme, 
intubation  was  performed  by  Dr.  Lawes  two 
hours  later,  whereupon  the  breathing  got  much 
easier.  Temperature  went  up  to  102''  at  10  p.m. 
Pulse  130%  reap.  82. 

February  25th.  —  Membranes  still  in  the 
pharynx.  Temp,  between  101*6  and  100  ;  pulse 
between  124  and  136  ;  resp.  24  to  40,  but  not 
laboured  ;  tongue  is  much  cleaner  and  the  child 
less  drowsy  ;  urine  free  from  albumen,  acid,  and 
scanty.  The  patient  was  without  the  tube  for 
about  three  hours  and  a  half,  when  she  had  again 
to  be  intubated.     Cough  loose. 

February  26th. — Temp,  between  99*6  and 
100*4  ;  pulse  120  ;  resp.  24 ;  crepitant  rales  in 
the  left  lung.  Expectoration  has  increased  con- 
siderably. 

February  27th, — Crepitant  rales  have  disap- 
peared; one  patch  of  membrane  on  the  left  tonsil, 
the  lymphatic  glands  swollen  only  on  the  left 
side.  Temp.  98-2  to  98-8  ;  pulse  112  to  120; 
resp.  20.     Tube  removed. 

Febrnary  28th.— Temp.  98  to  98*8 ;  pulse  96 
to  112;  resp.  20. 

March  1.— Temp.  98  to  98-8  ;  pulse  96  to 
112;  resp.  20.     Membranes  disappeared. 


1 84 


THE  AUSTRALASIAN  MEDICAL   GAZETTE 


[May  15, 1895. 


March  2.— Temp.  97 '6  to  99;  pulse  90  to 
112  ;  reap.  20. 

March  8.— Temp.  97*6  to  98*8 ;  pulse  96  to 
100  ;  reap.  20.  • 

The  child  is  now  conralesoent.  She  continues 
to  improve  up  to  the  time  of  writing.  (March 
6th). 

Remarks, — The  very  serious  condition  of  the 
patient  before  the  anti-toxin  treatment  was  begun 
makes  its  success  all  the  more  remarkable.  The 
injection  took  place  on  the  fourth  day  of  the 
illness,  when  the  larynx  was  already  implicated 
The  following  points  are  worthy  of  note.  No 
critical  fall  in  the  temperature  or  in  the  frequency 
of  the  pulse  followed  the  injection  of  the  serum. 
The  chief  improvement  effected  by  it  was  the 
greater  looseness  of  the  expectoration,  owing 
most  likely  to  the  separation  of  the  false  mem- 
branes. The  intubation,  which  took  place 
almost  immediately  after  the  injection  of  the 
anti-toxin,  gave  the  latter  time  to  act.  Neither 
the  urticaria  exanthem  nor  albuminuria,  as  re- 
ported by  other  observers,  were  found  to  be 
present  in  this  case,  following  on  the  administra- 
tion of  the  serum.  At  the  same  time,  I  should 
like  to  emphasise  the  importance  of  the  bacterio- 
logical examination.  The  presence  of  a  great 
number  of  staphyloccoci  demanded  an  energetic 
local  antisepsis  of  the  mouth,  whereupon,  the 
production  and  absortion  of  septic  toxines  being 
stopped,  the  drowsy  condition  of  the  child  dis- 
appeared, which  had  been  due  to  septic  poisoning. 
Further,  the  appearance  of  diplococci  in  the 
mouth  preceded  the  appearance  of  pneumonic 
complications,  which,  therefore,  could  be  guarded 
against.  I  think  it  of  great  importance  in 
diphtheria  to  attend  to  the  principnl  excretory 
organs,  as  only  by  this  means  the  toxines  pro- 
duced by  the  baccilus  diphtherias  and  septic- 
micro-organisms  can  be  removed  from  the  blood. 
Due  attention  to  the  function  of  the  skin, 
bowels,  kidneys,  and  salivatory  glands  will, 
therefore,  aid  considerably  the  action  of  the  anti- 
toxin in  the  treatment  of  diphtheria. 


PROCEEDINGS  OF  BRANCHES. 


Spboial  Notice. 


ANNUAL  MEDICAL  DINNER. 

The  second  annaal  dinner  of  the  combined  Medical 
Associations  of  New  South  Wales  will  be  held  at 
Aarons'  Exchange  Hotel,  Sydney,  on  Tuesday,  May 
28.  Dr.  Nickson  (President  of  the  Newcastle  Medical 
Society)  will  take  the  chair.  Tickets  (price  £1  la.)  may 
be  had  from  the  hon.  secretary,  Dr.  P.  J.  Collins, 
Queen-street,  Woollahra. 


Mr.  Bbugk  has  made  arrangements  for  a  regular 
weekly  supply  of  "  Ruffert's  Anti-Toxin,''  but,  pending 
its  arrival,  Mr.  Bruck  will  supply  Behring's  Anti-Toxin 
No.  1,  at  7s.  6d.,  and  Behring's  No.  2  at  128.  6d.  a 
bottle ;  also,  Burroughs  k,  Welloome's  at  Ss.  a  bottle. 


The  Auftralanan  Medical  GoMtte  is  supplied  to  M 
Members  of  the  N,  8.  Wales,  South  Australian,  and 
Victarian  Branches  Free  of  Cost.  After  the  deliivery 
of  the  March  Issue,  however,  no  member  whose  suh» 
seription  to  his  branch  for  the  current  year  remains 
unpaid  shall  be  supplied  with  any  further  copies  of  the 
Gazette  until  the  said  subscription  shall  ha^>e  been  paid. 
The  respective  councils  do  not  hold  themselves  respn^ 
sible  for  the  supply  of  bach  numbers  which  under  this 
rule  may  have  been  undelivered. 

Subscriptions  should  be  forwarded  to  the  respective 
branch  treasurers  as  below — 

New   South    Wales,  Dr.  Crago,  34  College  Street, 

Sydney ;  South  Australia,  Dr.  H,  Swift,  Hon.  Sec.^ 
Adelaide;  Victoria,  Dr.  Me  Adam,  St.  Mlda,  Mel* 
bourne. 


NEW  SOUTH  WALES  BBANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

GBKEBA.L  meeting,  held  on  Friday,  26th  April,  1895, 
at  the  Royal  Society's  Room,  Sydney.  Dr.  Jenkins 
(president)  in  the  chair.  Fifty-four  members  were 
present,  among  them  Drs.  Hinder,  Sydney  Jones, 
Pockley,  Thring,  Clubbe,  J.  A.  Dick,  Ooidoa  Macleod, 
Todd,  Coutie,  Crago,  Tidswell,  Angel  Money,  Knaggs, 
Fiaschi,  Colpe,  MacSwinney,  E.  Fairfax  Roes,  NelU, 
McKay,  Armstrong,  Russell,  Litchfield,  Kendall. 
Gledden,  Jamieson,  G.  C.  Smith,  Megginson,  Abbott, 
Macdonald  Gill,  Binney,  F.  W,  Hall,  Roth,  West, 
Martin,  G.  A.  Marshall,  Worrall,  Thos.  Dixson,  Mullins, 
Collins,  Jas.  McLeod,  Scot-SkirTin^;,  Murray  Will, 
Huxtable,  Nash  (Wallsend),  Spencer,  Ackland  O'Hara, 
Professor  Stuart,  Dr.  Chas.  Martin,  &c.  Visitor: 
Dr.  Kennedy,  Hay. 

COBBESPONDBNCB. 

From  Mrs.  White,  of  Singleton,  acknowledging  letter 
of  sympathy. 

From  Lady  Duff,    acknowledging   letter  of   con- 
dolence. 

New  Membbbs. 

Dr.  Mead,  Quirindi ;  Dr.  Cunningham,  Cobar ;  Dr. 
G.  H.  Phillips,  Parramatta ;  Dr.  L.  G.  Daridson,  Bal- 
main  ;  Dr.  MoCredie,  Glebe  Point ;  Dr.  Hollia,  M.P., 
Goulbum. 

Dr.  Kendall  exhibited  a  patient  who  had  been 
relieved  of  long-standing  sciatica  by  gymnastics. 

Dr.  Angel  Money  gave  notice  of  the  following  reso- 
lution : — ''That  no  member  of  Council  hold  office  for 
more  than  throe  consecutive  years." 

The  Pebsidbnt,  having  explained  that  the  election 
of  auditors  had  been  overlooked,  moved  *'  That  Drs.  A, 
Jarvie  Hood  and  G.  L.  Mullins,  who  had  been  duly 
proposed  and  seconded,  be  elected  auditors  for  the 
ensuing  year."    Carried  nem  con. 

Dr.  Clubbe  exhibited  a  female  child  of  three  years 
of  age,  suffering  from  a  primary  sore  on  the  buttock 
and  well-marked  rash  over  trunk. 

Dr.  Angel  Monet  commented  upon  the  case,  and 
remarked  the  rarity  of  such  cases. 

Drs.  Morgan  Martin  and  Neill  reported  that  they 
had  had  similar  cases  under  their  care  lately. 

Dr.  PoCKLET  read  some  remarks  on  the  prescribing 
and  wearing  of  spectacles,  and  gave  a  demonstration  of 
modem  opthalmic  optical  instruments  and  appliances. 
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The  President  (Dr.  Jenkins)  congratulated  Dr  Pock- 
ley  on  his  admirable  paper  and  the  interesting  demon> 
strati  on. 

Dr.  Gordon  MacLkod  said  that  Dr.  Pocklej  had 
raised  in  his  paper  and  demonstration  very  many  points 
of  practical  interest  and  importance.  In  the  estima- 
tion of  errors  of  refraction  and  convergence,  everyone 
had  his  pet  rontine  in  the  selection  of  methods,  and 
was  inclined  to  place  more  or  less  reliance  on  those 
which  in  his  hands  yielded  the  most  satisfactory  re- 
sults. As  it  was  the  total  refractive  error,  and  not  the 
corneal  astigmatism  only  that  was  usually  wanted,  there 
was  little  chance  of  the  instrument  of  Javal  and  bchiotz 
having  an  other  than  limited  use.  In  the  case  of 
elderly  patients,  however,  where,  the  astigmatism  once 
ascertained  objectively,  the  remaining  error  could  be 
easily  arrived  at,  it  had  a  special  application.  That  it 
was  the  lower  rather  than  the  higher  degrees  of 
ametropia  that  often  produced  most  eye-strain  was  a 
fact  borne  out  daily  in  practice.  The  other  day  a 
patient  came  under  observation,  with  10  D  of  hyper- 
metropia  and  2  D  additional  of  astigmatism,  who  had 
never  considered  her  symptoms  bad  enough  to  be  at- 
tended to.  One  detail  in  prescribing  glasses,  inciden- 
tally referred  to,  deservea  attention,  viz.,  the  use  of 
periscopic  lenses.  In  high  degrees  of  hypermetropia, 
and  in  aphakia  after  cataract  extraction,  the  range  of 
accurate  vieion  is  limited  to  a  small  area  surrounding 
the  optical  centre  of  a  strongly  convex  lens.  By  having 
the  latter  ground  with  its  posterior  surface  concave, 
the  centre  of  the  curvature  practically  coinciding  with 
the  centre  of  rotaMon  of  the  eyeball,  the  vertical  and 
lateral  range  of  vision  is  increased,  and  the  comfort 
and  satisfaction  of  the  patient  greatly  added  to.  Of 
recent  years  this  principle  has  been  adapted  to  com- 
pound lenses. 

Dr.  Hinder  read  a  paper  on  a  first  fifty  cases  of 
abdominal  section. 

FIFTY  CASES  OF  ABDOMINAL 

SECTION. 
By  H.  V.  C.  HiNDBR,  M.R,  Ch.  M.,  Syd.,  of 

AsHFIBLDy  N.S.W. 

I  WISH  to  bring  before  you  this  eyening  a  series 
of  fifty  cases  of  abdominal  section,  being  the 
first  fifty  cases  operated  on  by  myself.  In  doing 
so,  I  hope  to  be  able  to  lay  such  stress  on  my 
blunders  that  those  who  follow  after,  or  are  even 
now  working  in  the  same  field,  may  note  the 
dangerous  ground,  and  seek  safer  paths  to  attain 
their  ends. 

In  my  opinion,  a  record  of  successful  cases  is 
useful  in  two  ways.  It  tells  us  what  may  be 
done,  and  it  places  before  us. a  high  standard 
which  we  must  struggle  to  reach. 

A  list  of  success&l  cases  glorifies  the  opera- 
tor, and  their  recital  ministers  to  his  self-conceit ; 
but  how  much  more  beneficial  to  his  fellow  men, 
and  how  much  more  salutary  to  himself,  would  be 
the  wholesome  discipline  of  a  confession  of  the 
blunders  he  has  made,  and  their  gruesome 
results. 

This  mental  flagellation  is  severe  for  the 
tyro  in  surgery,  but  should  be  a  small  matter  to 


the  experienced  man,  whose  death  record  must 
be  comparatively  much  smaller. 

Frequently,  in  speaking  to  operators  of  a  diffi- 
cult or  unsuccessful  case,  I  have  invited  instruc- 
tion from  their  own  &ilures ;  but,  though  the 
astonishingly-successful  cases  are  readily  forth- 
coming, the  unaccountable  deaths  are  fairly  well 
forgotten. 

In  bringing  these  cases  before  you  to-night,  I 
hope  to  avoid  orduiary  details,  and  introduce, 
as  far  as  possible,  only  points  of  interest. 

These  cases  include  exploratory  laparotomy, 
laparotomy  for  ovarian  disease,  for  tabal  disease, 
hysterectomy,  for  intestinal  obstruction,  for 
ectopic  gestation,  for  removal  of  the  vermiform 
appendix,  and  three  cases  of  tubercular  disease. 

Let  me  begin  with  the  first  of  the  exploratory 
cases.  Six  years  ago,  while  I  was  a  resident  at 
the  Prince  Alfred  Hospital,  this  patient  was  in 
the  ward  sufiTering  from  typhoid  fever.  She  was 
then  thirteen  years  old,  and  had  menstruated. 

During  convalescence  she  suffered  from  an 
attack  of  pelvic  peritonitis,  and  a  mass  as  large 
as  a  goose-egg  was  felt  in  the  right  ovarian 
region.  She  recovered  fairly  well,  but  always 
had  pain  in  that  side.  She  says  she  was  curetted 
at  the  Prince  Alfred  Hospital  twice  within  the 
next  two  years  without  experiencing  any  marked 
relief.  Irregular,  painful,  and  at  times  profuse 
menstruation  persisted  up  to  the  time  I  saw 
her,  when  she  was  thin  and  worn,  and  utterly 
incapacitated  from  household  duties. 

She  was  kept  in  bed,  strictly  at  rest,  for  six 
weeks,  and  treated  with  hot  douches,  aperi- 
ents, <bc.,  for  part  of  the  time,  bat  without  any 
improvement. 

After  consultation,  I  opened  the  abdomen,  and 
found  both  tubes  thickened  slightly,  puckered 
with  Isrge  varicose  veins  in  the  broad  ligaments, 
more  on  the  right  side  than  on  the  left.  She 
was  put  to  bed  and  given  to  understand  that  all 
would  be  well.  After  four  months'  stay  in  bed, 
the  pain  remaining  as  bad  as  before,  and  even 
worse  at  times,  keeping  her  awake  at  night,  I 
opened  the  abdomen  again,  and  found  the  same 
condition  as  before,  only  somewhat  exaggerated, 
and  it  was  decided  by  myself  and  confreres  who 
had  witnessed  the  first  opening  to  remove  the 
appendages  on  both  sides. 

I  saw  the  patient  the  other  day ;  she  was  rosy, 
fat,  and  well.  She  said  she  was  free  from  paiD, 
and  able  to  do  housework,  and,  in  fjBU)t,  anything 
that  was  required  of  her. 

Would  it  have  been  possible  for  me  to  have 
acted  differently  under  the  circumstances,  and 
restore  the  girl  to  a  happy  condition  of  health  % 

The  second  exploratory  operation  was  anso* 
ciated  with  a  case  of  much  interest. 
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Six  months  after  the  removal  of  a  double 
pyo-salpinx,  the  patient  returned  with'  a  very 
painful  menstrual  flow  every  three  weeks,  lasting 
nine  days,  and  occasional  discharge  of  pus  per 
rectum,  prececed  by  prolonged  attacks  of  colicky 
pain.  On  Oj  eninij  the  abdomen,  I  discovered 
several  coils  of  small  intestine  matted  together 
at  the  site  of  the  left  stump. 

With  a  peritoneal  surface  passing  smoothly 
from  one  coil  to  another,  and  ignorance  as  to  the 
precise  condition  of  the  abscess  cavity,  which  I 
thought  probable  was  inside  the  mass,  I  decided 
to  leave  her  alone.  Twelve  months  afterwards 
she  returned,  looking  very  ill,  and  begging  me 
to  do  something  to  relieve  her  of  her  |>ain  and 
the  fi-equent  profuse  and  painful  menstruation  ; 
the  discharge  of  pus  was  as  befoi*e.  T  removed 
the  uterus  with  a  little  difficulty,  owing  to  the 
short  thick  stump  of  the  tube  on  the  left  side, 
and  she  made  au  excellent  recovery,  T  last  saw 
her  five  mon'hs  after  tho  operation.  Pain  had 
ceased,  bowels  acte<i  regularly,  and  no  pus  had 
been  di-chur:^ed  since  the  operation. 

I  shall  now  proceed  to  the  cases  of  ovarian 
diseiise. 

My  first  abdominal  section  was  interesting  in 
many  ways.  There  was  a  history  of  twelve 
veal's'  constant  and  varying  pain,  with  very  pro- 
fuKC  mens:raation  every  three  weeks.  Th«* 
patient  was  thin  and  pale  and  w«)rn,  P.V.  a 
rounded  mass  could  be  felt,  hard,  firmly  fixed, 
and  moving  with  the  uterus,  which  was  tliret- 
quMriers  of  uii  inch  over  the  normal  length. 

I  innocently  comluded  tli.itthis  was  a  case  of 
iiiultiplo-fibn-id  disfaso,  and  hoped  by  removal  of 
tiie  ovai'ius,  to  t'flect  a  cure.  On  opening  the 
alHloiiU'ii,  I  found  two  cvsts  tirmlv  adherent  to 
the  uterus,  very  ten.se  and  hard.  The  >iual!er 
one  was  earily  freed  and  compleely  removed; 
the  larger  w»ih  so  bound  down  at  the  base  that 
I  was  able  to  do  nothing  but  burst  it,  catch  up 
the  fluid  with  sponges,  ».nd  lemove  all  I  could 
Heparate — that  is  to  say,  one-third  of  the  cyst  wall 
was  left  behind.  A  drainage  tube  was  used,  but, 
through  some  delay  in  removing  stitches  an«l 
tube,  suppuration  was  set  up  in  the  stitch-holes, 
which  infected  the  tube  openin-r,  so  that  my 
patient  was  not  up  till  the  end  of  the  fourth  week. 

Kighteen  months  after,  the  patient  returned, 
ami,  on  examination,  1  discovered  a  cystic 
tumour  on  the  side  from  which  the  cyst  wall  had 
Iteeu  partially  removed.  I  opened  the  abdomen, 
and  (note  this  fact)  not  a  trace  of  adhesion  could 
lie  disrovere  »  between  the  bowels,  the  abdominai 
wall  or  uterus,  Ac,  showing  that  a  pelvic  peri- 
tonitis with  plastic  effusion  may  occur,  and 
Completely  clear  up,  without  lea  vim:  any  ad- 
hesions which  can  be  felt  or  seen  either.     The 


cyst,  I  at  once  Raw,  in  the  light  of  g^reater  ex- 
perience, could  not  possibly  be  removed.  I 
stitched  it  to  the  abdominal  wound,  and  drained. 

The  patient  made  an  easy  recovery,  bat  she 
still  menstruates,  though  the  flow  is  not  ex- 
cessive, and  fairly  regular. 

Of  these  seventeen  la(>arotomies  for  ovarian 
disease,  one  died  within  four  days  of  intestinal 
obstruction,  and  two  others  at  the  end  of  the 
third  week. 

The  first  death  followed  a  simple  operation, 
associated  with  very  little  manipulation.  It 
was  my  first  case  of  this  kind.  I  delayed  open- 
ing the  abdomen,  after  trying  strong  aperients, 
till  I  had  given  repeated  injections.  J  he  patient 
meanwhile  became  so  ill  that  operation  would 
have  been  hopeless,  and  she  rapidly  sank. 

The  next  was  a  case  of  dermoid  cyst  of  the 
right  ovary,  holding  about  a  quart  of  dirty 
caaeous  material,  and  a  smaller  cyst  of  the  left 
ovary. 

Symptoms  «>f  any  sort  were  entirely  absent, 
till  inability  to  pass  urine  induced  the  patient  to 
send  for  me,  and  then  the  presence  of  the  cysta 
was  first  made  known  to  her. 

They  were  both  fidrly  adherent,  and  the  larger 
could  only  be  separated  with  some  difficulty.  It 
burst  ju^t  as  it  was  almost  completely  fi-eed. 
We  washed  and  sponged  out  freely  with  warm 
water,  and  used  no  tube. 

On  the  eighteenth  day,  when  the  patient 
was  sitting  up,  and  the  wound  'had  healed, 
symptoms  of  intestinal  ol)8tructi(\>n  set  in. 
Aperients  and  enemata  had  both  failed,  and  I 
was  anxious  to  operate ;  but  the  husband 
begged  me  to  give  his  wife  a  chunee,  till, 
when  too  late,  1  opened  up,  but  the  collapse 
was  so  great  that  before  we  could  free  the 
adhesions  we  were  compelled  to  stop,  to  pre- 
vent death  on  the  table.  Inasmuch  as  the 
patient  lived  six  hours  after  the  operatian,  I 
was  in  error  in  not  having  the  boldness  \  and 
determination  to  go  on  and  finish  the  w'ork, 
despite  the  impending  risk.  The  obstruction 
I  could  hardly  avoid ;  but,  as  we  all  know, 
there  are  very  few  cases  where  we  can  alVso- 
lutely  be  certain  that  death  will  surely  super- 
vene if  we  do  not  operate.  A  cautious 
prognosis  is  jumped  at  by  the  patient  a^d 
friends,  and  one  is  thus  induced  to  delay  till 
it  is  too  late. 

The  third  death  associated  with  this  serres 
occurred  in  a  patient  who  had  a  dermoid  ovarian 
on  the  right  side,  witfa  a  hydrosalpinx  wrapped 
round  it.  Old  adhesions  were  numerous  and 
plentiful,  traces  of  recent  peritonitis  as  well.  I 
had  great  difficulty  in  getting  all  clear  and  was 
compelled  to  leave  a  very  thick  stump. 
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So  great  an  amonnt  of  manipulation  was  neces- 
sary in  separating  the  affected  parts  that  there 
was  considerable  rubbing  of  the  peritoneal 
surface  of  the  intestine,  and  I  noticed  numerous 
punctiform  hoemorrhages  on  some  coils  of  intes- 
tine. 

Nevertheless,  the  jjatient  gave  no  trouble  with 
her  immediate  recovery ;  but  when  the  abdomen 
was  opened  at  the  end  of  the  tbii'd  week,  owing 
to  marked  symptoms  of  intestinal  obstruction, 
the  intestines  and  omentum  were  simply  matted 
together  in  one  mass,  just  as  if  the  lower  part  of 
the  abdomen  had  been  filled  with  ceiuent.  Sejiar- 
ation  of  the  bowels  even  in  the  dead  body  would 
have  taken  hours.  An  atiastomosis  was  made, 
but  the  patient  sank  and  died. 

Of  these  three  cases,  in  the  first  two  I  believe 
that  the  obstruction  was  unavoidable,  but  they 
died  simply  because  I  did  not  operate  sufficiently 
early.  The  last  death  was  due  to  insufficient 
care  in  manipulation. 

The  fourteen  cases  of  tubal  disease  iucluded 
seven  cases  of  old  standing  tubal  disease — two  of 
them  hydrosalpinx,  with  a  fair  amount  of 
adhesion,  the  other  five  where  the  ovaries  and  ( 
tubes  were  matted  together;  and  in  these  cases  ' 
almost  invariably  was  the  fimbriated  end  of  the 
tube  fa.stened  down  and  occluded,  no  doubt  due 
to  the  escape  of  purulent  or  irritating  matter 
into  the  peritoneal  cavity  at  different  intervals 
during  the  past  few  years.  The  other  seven 
cases  were  those  in  which  the  tubes  varied  in 
size,  and  were  filled  with  pus,  with  plenty  of 
recent  lymph  cementing  them  to  surrounding 
structures,  and  at  times  old  adhesions  as  well. 
The  first  seven  include  among  them  three  of 
those  doubtful  ca«es  where  the  patients  are 
almost  incapacitated  from  work,  when  the 
menstrual  periods  are  frequent,  painfxil  and  pro- 
fuse, and  the  jiatients'  lives  are  miserable. 

On  examination,  it  is  impossible  to  ascertain 
any  grosi*  lesion,  merely  tenderness,  and  a  certain 
amount  of  resistance  indicative  of  old  peritonitis. 
Under  an  anapsthetic,  one  can  be  sure  that  the 
tube  is  not  specially  enlarged;  yet  there  exists  a 
tied-down  feeling,  and  at  times  a  leaning 
towards  and  a  fixation  of  the  uterus  to  one  side 
of  the  pelvis.  On  opening  the  abdomen  a 
puckered-up,  deeply-injected,  broad  ligament, 
tube,  <fec.,  is  found  with  the  fimbriated  end  of  the 
tube  fast  to  the  bowel,  or  at  the  bottom  of  the 
pelvis.  These  are  the  patients  who  are  often 
curetted,  and  surprise  the  operator  by  becoming 
considerably  worse  than  before ;  and  yet  by  many 
the  very  probable  benefits  following  an  exploratory 
laparotomy  would  be  denied  the  sufferer.  Then, 
again,  we  may  find  the  same  pain  as  before, 
and  on  examination  discover  a  large  prolapsed 


ovary  and  very  sensitive  surroundings.  On 
opening  the  abdomen,  the  vessels  of  the  broeid 
ligament  are  greatly  enlarged  and  varicose, 
the  tubes  congested  and  slightly  thickened,  and 
the  ovary  somewhat  enlarged  and  oedematous, 
the  whole  condition  very  often  a  marked  contrast 
to  the  opposite  side.  Why  not  remove  the 
affected  portion?  These  cases  are  not  those 
which  can  be  described  as  neurotic  and  neuralgic, 
and  for  which  operative  treatment  appears  to  be 
worse  than  useless; 

I  will  now  pass  on  to  three  cases  of  ectopic 
gestation.  Two  of  them  occurred  at  about  the 
eighth  week,  and  were  of  the  same  character. 
Both  women  fancied  that  they  were  pregnant, 
but  had  frequent  colicky  pains,  unlike  the  aches 
and  pains  of  previous  pregnancies.  One  period 
was  missed,  and  the  rupture  took  place  about 
the  time  when  the  next  period  was  expected. 
Uterine  loss,  with  severe  bearing  down  pains, 
then  set  in.  The  visible  blood  loss  was  slight, 
and  abdominal  tenderness  began  to  manifest 
itself.  I  only  saw  these  patients  within  two 
and  six  hours  before  operation.  Then  the 
facial  expression  of  abdominal  catastrophe, 
the  feeble  small  pulse,  though  only  about  110' 
the  tenderness  over  the  lower  part  of  the  ab 
domen,  and  the  softish  feeling  P.V.,  left  the 
diagnosis  of  the  case  a  simple  affair.  The 
operative  treatment  was  not  difficult,  but,  owing 
to  the  marked  prostration,  needed  to  be  quickly 
accomplished.  Unfortunately,  one  of  the  patients 
on  the  fourth  day  showed  symptoms  of  in- 
testinal obstruction.  I  opened  the  abdomen, 
and  discovered  a  hernia  of  about  6ft.  of  small 
intestine  through  a  slit  in  the  mesentery — an 
old  affair,  but,  owing  to  the  paresis  of  the 
bowel  and  flatulent  distension  following  on 
opening  of  the  abdomen,  the  bowels  had  jammed 
fast.  I  relieved  this  condition,  and,  though  some 
flatus  was  expelled  in  about  twenty  hours,  not 
till  fifty  hours  after  did  the  bowels  act,  and,  as 
often  happens,  very  profusely,  so  much  so  that 
the  poor  woman,  already  reduced  by  the  tre- 
mendous blood  loss,  simply  sank  and  died. 

No  doubt  I  should  have  operated  much 
earlier. 

The  third  case  of  this  sort  was  sent  me  by 
Dr.  Mills,  of  Picton,  and  the  diagnosis  was  a 
matter  of  some  difliculty.  This  is  the  brief 
history.  The  last  child  was  seven  years  old. 
Eight  weeks  ago  the  menstrual  period  lasted  but 
one  day.  Five  weeks  ago  a  menstrual  flow 
appeared,  and  on  the  fourth  day  was  associated 
with  severe  colicky  pains,  vomiting,  and  a 
bearing-down  sensation. 

These  attacks  of  colic,  etc.,  with  the  loss  and 
increasing  pain  and  tenderness  in  the  lefb  side, 
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continued  up  to  the  time  when  she  first  sought 
medical  aid.  On  his  first  visit  to  her,  some 
distance  in  the  country,  Dr.  Mills  imagined  it  to 
be  a  case  of  abortion,  followed  by  metritis  and 
pelvic  peritonitis,  but  two  days  afterwards  he 
came  to  the  conclusion  which  I  upheld,  and 
which  was  demonstrated  by  the  operation.  A 
tubal  pregnancy,  which  had  been  followed  by  a 
gradually-increasing  rent  in  the  tube,  escape  of 
the  oTum,  and  frequent  haemorrhages. 

The  omentum  and  intestines,  with  the  tube, 
were  matted  together  by  means  of  lymph  and 
blood-clot  to  the  extent  of  at  least  a  pint  and 
a-half.  No  great  difficulty  was  experienced,  and 
the  woman  made  a  good  recovery. 

The  first  two  patients  were  in  extremis  when 
operated  upon,  and  barely  able  to  stand  the 
anaesthetic.  The  third  was  somewhat  worn  out, 
but  in  fair  condition. 

There  were  four  hysterectomies — two  vaginal, 
one  abdomino-vaginal,  and  one  extra-peritoneal. 
The  fatal  case  I  shall  speak  of  first. 

It  was  a  case  of  fibroid  disease  of  the  uterus — 
hard,  irregular,  and  nobby.  I  first  tried  to 
remove  the  ovaries.  The  left  ovary  was  found 
on  the  right  side,  closely  adherent,  with  its  tube, 
to  the  mass.  The  right  could  not  be  found  at 
all,  and  later  on,  when  the  mass  was  removed, 
it  was  discovered  flattened  out,  and  attached 
posteriorily  close  above  the  neck  of  the  uterus. 

This  first  operation  gave  some  relief,  strange  to 
say,  but  in  six  months  the  patient  came  back 
and  begged  me  to  remove  the  whole.  I  candidly 
confess  I  did  not  like  the  job,  and  tried  to  get 
out  of  it.  However,  so  great  was  her  suffering, 
she  preferred  to  run  any  risk.  I  operated  first 
P.Y.,  ligaturing  off  the  broad  ligaments  as  high 
as  I  could  reach,  and  then  opened  the  abdomen 
and  worked  downwards.  What  with  adhesions 
to  bladder  and  bowel,  the  task  was  extremely 
difficult,  from  the  cramped  position  in  which 
ligatures  had  to  be  tied,  etc.  All  was  removed 
clear,  and  the  patient  stood  it  well.  Here  there 
must  have  been  a  great  deal  of  oozing,  for  which 
I  foolishly  made  very  little  provision,  only 
leaving  an  iodoform  gkuze  drain  in  the  vaginal 
wound,  and  which  became  jammed  in  such  a  way 
by  clot  during  the  first  night  that  blood-clot  must 
have  become  packed  up  inside,  and  the  patient 
slipped  away  on  the  third  day  with  a  slight 
temperature  and  a  feeble  pulse,  due,  I  am  sure, 
to  sepsis  in  a  splendid  field  for  the  rapid 
growth  of  micro-organisms.  This  same  matter 
of  efficient  drainage  appears  to  be  the  trouble 
witli  most  operators  in  such  cases.  Had  T 
another,  I  should  fill  up  the  huge  raw  cavity 
with  a  bag  containing  strips  of  iodoform  gauze, 
and  protruding  from  the  abdominal  wound  so  as 


to  soak  up  blood,  etc.,  rapidly,  and  leave  a  gauze 
drain  P.  V.  as  well.  Within  one  or  two  days 
almost  the  whole  of  it  might  be  removed 
gradually. 

The  extra  peritoneal  treatment  of  the  pedicle 
in  another  case  was  very  satisfactory.  The 
tumour,  a  soft  fibroid,  was  about  the  size  of  a 
child's  head,  reaching  two  inches  above  the  um- 
bilicus ;  ovaries  were  cystic,  and  tubes  distended 
with  fiuid.  The  operation  was  simple,  and  the 
first  dressing  of  tannin  and  iodoform  left  on  for 
five  days.  Fester  was  absent,  and  the  stump, 
with  very  slight  dischaige,  came  off  in  seventeen 
days  like  a  piece  of  hard  leather.  There  was  no 
bladder  trouble,  and  at  this  time  (eighteen 
months  after)  the  patient's  health  is  good,  and 
she  has  no  trouble  whatever. 

A  vaginal  hysterectomy  for  tubercular  disease 
of  uterus  and  tubes  in  a  girl  of  nineteen  was  my 
first  case.  In  this  case  haemorrhage  came  on  the 
night  after  the  operation,  probably  due  to 
slipping  of  a  ligature.  The  abdomen  must  have 
filled  with  blood,  and  I  was  afraid  to  remove  the 
gauze  drain  lest  I  should  increase  or  start  afresb 
the  haemorrhage  within.  Sepsis  soon  travelled 
up  the  saturated  vaginal  drain,  and  on  the  fifth 
day — ^though  I  confess  I  imagined  the  case  to  be 
hopeless — after  opening  the  abdomen  and  clear- 
ing out  the  stinking  clot,  &c.,  and  passing  drains 
right  through  the  abdominal  wall  and  vagina, 
the  patient  rallied,  and  is  now  quite  well,  fat, 
and  strong. 

I  feel  convinced  that,  in  working  in  the  peri- 
toneal cavity  in  particular,  it  is  extremely  im- 
portant to  stop  all  sources  of  haemorrhage  ;  or,  if 
oozing  of  blood  or  serum  be  expected,  to  get  rid 
of  it  by  efficient  drainage  as  soon  as  possible. 
For  though  we  do  our  best  to  keep  our  hands, 
and  instruments,  and  the  surroundings  of  the 
wound  aseptic,  I  think  that  it  is  the  wisest  to  be- 
have as  if  some  micro-organisms  had  been  intro- 
duced, and  to  reduce  their  opportunities  for  rapid 
growth  to  a  minimum. 

In  the  first  plwje,  by  not  irritating  the  peri- 
toneum, so  that  its  power  of  resistance  may  be 
at  its  best. 

By  removing  all  devitalised  tissue,  and  pro- 
viding for  the  frequent  and  speedy  removal  of 
blood  and  serum,  all  of  which  are  likely  to  form 
a  good  culture  medium  for  bacteria. 

In  some  four  or  five  of  my  cases,  when  a  con- 
siderable amount  of  breaking-down  of  adhesions 
or  removal  of  blood-clot  was  necessary,  and  I 
avoided  using  a  tube,  the  healing  of  the  wound 
would  become  complete  ;  then,  in  about  a  fort- 
night's time,  after  a  slight  rise  of  temperature,  a 
quantity  of  broken-down  clot  and  pus  would 
work  ito  way  up  to  the  wound,  burst  through, 
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discharge  for  a  few  days,  and  then  heal  up.  Bat 
this  did  not  take  place  in  a  single  instance  in 
those  cases  of  a  similar  character  where  I  used  a 
tube,  followed  by  a  gauze  drain,  for  the  first  two 
or  three  days. 

I  washed  out  the  peritoneal  cavity  on  two  or 
three  occasions  in  the  earlier  cases.  If  normal 
saline  solution  be  used,  I  should  think  that 
probably  no  harm  is  done  in  ordinary  cases,  but 
any  other  fluid  would  be  more  likely  to  do  harm 
than  good. 

In  cases  of  oozing  from  raw  surfaces,  I  dare 
say  hot  water  would  be  very  efficient ;  but,  if  hot 
enough  to  be  efficient^  would  it  not  be  hot 
enough  to  irritate  the  peritoneum,  too? 

I  found  the  application  of  a  hot  sponge  to  the 
raw  surface  to  answer  the  purpose  admirably. 

liately,  on  three  or  four  occasions  when  pus 
from  tubes,  <bc.,  has  been  spilled,  I  have  simply 
jaught  all  that  was  possible,  carefully  and  gently 
wiped  away  the  rest,  avoiding  any  displacement 
of  the  bowels,  and  left  in  a  tube.  No  ill  effect 
has  followed  at  any  time.  Washing  out  the 
peritoneal  cavity  under  these  circumstauces  can 
only  spread  abroad  the  bacteria,  and  wash  away 
a  very  small  percentage.  There  is  no  doubt  that 
the  paretic  condition  of  the  bowels  following 
abdominal  section,  which  is  such  a  source  of 
trouble  by  allowing  injured  peritoneal  surfaces 
to  become  adherent,  and  giving  rise  to  intestinal 
obstruction,  is  one  of  our  best  safeguards  in  pre- 
venting an  extension  of  septic  troubles  when 
they  do  arise,  for,  by  keeping  accumulations  in 
the  bottom  of  the  pelvis,  wlience  they  may  be 
rapidly  removed  by  drainage,  depression  caused 
by  al»orption  of  nucleo-albnmens  is  avoided, 
and  pabulum  for  bacteria  reaches  famine  prices. 

Another  point  to  be  taken  into  consideration 
is  in  the  cases  of  pyosalpinx,  for  instance. 
Judging  by  the  adhesions  we  find,  and  the  way 
in  which  the  fimbriated  end  of  the  tube  is  glued 
to  neighbouring  parts,  it  is  to  be  inferred  that 
purulent  matter  escapes  now  and  again,  and 
gives  rise  to  the  occasional  attacks  of  pelvic  peri- 
tonitis. By  this  means  the  patient  becomes 
more  and  more  immune,  so  that  during  opera- 
tion, though  the  pus  escapes  freely  into  the 
pelvis,  and  is  wiped  out,  if  well  drained  there  is 
no  rise  of  temperature,  no  constitutional  dis- 
turbance whatever ;  previous  inoculations,  no 
doubt,  to  a  marked  extent  acting  as  deterrents. 

My  experience  of  intestinal  obstruction  has 
been  a  sad  one.  Of  the  thirty-eight  cases 
operated  on  for  tubal  and  ovarian  disease,  the  four 
deaths  were  all  due  to  intestinal  obstruction.  One 
was  due  to  flEtnlty  manipulation,  the  other  three  to 
accidental  causes.  In  three  of  these  I  operated 
to  relieve  the  obstruction.  In  fact,  in  the  six  cases 


which  I  have  operated  on  during  the  last  three 
years  for  intestinal  obstruction,  with  four  deaths, 
I  must  make  the  same  lament — that  I  delayed  far 
too  long. 

The  petitions  of  the  patients'  friends  to  wait 
have  always  been  too  much  for  me,  though,  as 
one  gains  more  confidence  in  his  work,  he  regards 
them  less. 

I  speak  now  of  the  very  acute  cases.  If,  after 
aperients,  two  or  three  preliminary  enemata  of 
warm  water  and  turpentine,  followed  by  an 
enema  of  olive  oil  and  castor  oil,  no  relief  beyond 
a  few  scybaloB  is  obtained,  and  if  (most  impor- 
tant of  all)  I  find  the  patient  experiences 
periodical  colicky  pains,  almost  invariably  spoken 
of  as  a  gradual  knotting  of  the  bowel,  and  imme- 
diately followed  by  eructations  of  wind,  with 
relief  of  pain,  operate  at  once. 

And  again,  if  the  latter  symptom  is  not  pre- 
sent, some  hope  of  obtaining  relief  may  still  be 
entertained.  This  pinstalors  to  the  seat  of  ob- 
struction, with  great,  knotting,  colicky  pain, 
followed  by  an  anti-pinstalors  and  relief  as  the 
gas  is  belched  up,  is  to  me  an  extremely  im- 
portant feature. 

The  practice  of  waiting  till  foecal  vomiting  \a 
present,  before  deciding  that  the  obstruction  is 
complete,  is  criminal ;  and  operation  under  such 
circumstances  gives  very  little  chance  to  the 
patient.  It  is  extraordinary  how  rapidly 
cardiac  action  becomes  enfeebled  in  cases  of  intes- 
tinal obstruction  as  soon  as  the  abdomen  is 
opened.  Over  and  over  again  the  pulse  has 
been  good  and  just  above  100,  and  the  patient 
quite  bright,  but,  if  the  abdomen  is  not  opened 
and  closed  in  ten  or  fifteen  minutes,  the  pulse 
becomes  rapid  and  feeble ;  and  as  on  one  oc- 
casion it  happened  to  me  I  had  to  stop,  lest  the 
patient  would  die  on  the  table. 

I  do  not  wish  my  record  of  two  recoveries  out 
of  six  cases,  to  date,  to  deter  others  from  opera- 
ting. One  only  was  a  hopeless  case ;  and  what 
I  learnt  from  sdl  the  others  was  to  operate  still 
earlier.  No  cases  require  greater  judgment  and 
greater  determination. 

I  have  spoken  enough,  and  perhaps  too  much, 
so  I  will  merely  add  that  there  remain  two 
cases  of  frequently  recurring  appendicitis  with 
removal  and  recovery,  and  two  cases  of  tuber- 
cular peritonitis,  both  of  the  plastic  variety,  with 
adherent  masses  of  intestine  as  well  as  fluid. 
Both  died  at  two  and  three  months  after  opera- 
tion. I  shall  never  operate  on  these  cases  again, 
if  I  can  ascertain  beforehand  that  there  is 
matting  of  the  intestines  ;  and  the  same  opinion 
is  held  by  others.  The  operation  should  be 
reserved  for  cases  where  there  is  free  fluid,  and 
no  matting  of  intestine. 
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So  that,  excluding' these  two  tubercular  cases, 
whose  lives,  I  believe,  were  prolonged  by  section, 
and  yet,  perhaps,  should  have  been  left  alone, 
there  remain  my  first  fifty  cases  of  all  sorts, 
with  a  loss  of  six — five  from  intestinal  obstruc- 
tion, and  one  from  sepsis.  I  have  profited 
greatly  by  my  own  blunders.  Some  of  my 
patients  (the  earlier  cases)  gained  little,  but  the 
majority  a  great  deal.  I  shall  be  satisfied  if  the 
history  of  my  losses  gains  for  any  of  you  a  single 
recovery. 


Dr.  Thbing  said  he  could  not  but  congratulate  Dr. 
Hinder  upon  his  courage  in  submitting  a  list  of  his 
failures,  as  well  as  his  successes,  in  abdominal  surgeiy. 
It  was  by  the  failures  the  surgeon  learned  how  to 
improve  his  operations,  and  it  would  be  well  if  more 
of  the  members  were  to  report  their  failures,  so  that 
the  mistakes  made  by  one  man  could  be  avoided  by 
another.  Dr.  Hinder  had  certainly  had  bad  luck  in  his 
operations,  as  he  (Dr.  Thring)  could  only  remember 
one  case  where  he  was  compelled  to  open  up  the  wound 
again.  He,  personally,  found  the  gailze  drainage  very 
satisfactory,  and  could  not  understand  Dr.  Binder's 
want  of  success  with  it.  He  (Dr.  Thring)  was  not  in 
favour  of  washing  out  the  peritoneum.  In  abdominal 
surgery,  there  could  be  no  doubt  the  death-rate  with 
beginners  was  very  high,  but  as  a  man  became  more 
proficient  the  operation  became  less  risky. 

Dr.  WoRBALL  said  some  of  the  cases  mentioned  by 
Dr.  Hinder  were  undoubtedly  of  interest,  and  the  re- 
sult reflected  credit  on  his  management.  He  felt 
bound,  however,  to  make  one  criticism,  and  that  was 
that  fifty  cases  of  abdominal  section  was  a  surprisingly 
large  number  in  so  short  a  time.  The  paper  had  set 
him  pondering  whether  he  himself  had  been  unjustifi- 
ably cautious,  or  Dr.  Hinder  unjustifiably  rash.  At  all 
events,  he  was  not  all  convinced  that  abdominal  sec- 
tion was  necessary  in  the  cases  of  oophoro-salpingitis 
referred  to  by  Dr.  Hinder,  the  tubes  being  merely 
thickened  and  congested  with  some  varicosity  of  the 
broad  ligament  veins.  Dr.  Hinder  had  attributed 
several  deaths  to  intestinal  obstruction.  He  (Dr. 
Worrall)  would  be  glad  to  know  if  this  diagnosis  had 
been  verified  by  re-opening  the  abdomen  or  by  poit 
mortem  examination,  and  if  so  he  should  like  to  hear 
what  had  been  the  particular  form  of  obstruction.  He 
believed  the  symptoms  of  intestinal  obstruction  follow- 
ing abdominal  section  were  usually  due  to  what  was 
known  as  pseudo-ilicus,  a  paresis  of  the  bowel  from 
septic  poisoning,  and  a  condition  which  was  not  reme- 
diable by  re-opening  the  abdomen. 

Dr.  HiNDEB,  in  reply  to  Dr.  Worrall,  begged  to 
state  that  only  four  or  five,  as  he  signified  in  his  paper, 
were  doubtful  cases.  These  were  only  operated  on 
after  failure  of  prolonged  treatment,  and  after  consulta- 
tion with  his  two  fellow-workers.  Of  the  five  cases  of 
intestinal  obbtruction,  one  was  an  acute  case  due  to  a 
band,  and  did  not*  follow  on  previous  operations  at  all. 
Two  others  occurred  in  the  third  week,  and,  therefore, 
could  not  well  be  described  as  pseudo-ilicus,  and,  be- 
sides, the  cause  was  discovered  at  the  time.  One  other 
occurred  on  the  fourth  day,  and  was  due  to  hernia  of 
ileum,  through  a  slit  in  the  mesentery.  In  the  fifth 
case  obstruction  occurred  on  the  fourth  day,  and 
was  demonstrated  PM,  to  be  due  to  plastic  adhesions 
kinkiug  and  obstructing  the  intestine  at  the  lower  end 
of  the  tube  track. 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  ordinary  montlily  meeting  was  held  in  the  Austral 
Salon  on  Wednesday,  April  24th,  at  8  p.m.  There 
were  present :  Dr.  Snowball  (in  the  chair),  and  Drs. 
Davenport,  Mullen,  Syme,  J.  R.  M.  Thomson,  Spring- 
thorpe,  A.  M.  Wilkinson,  Hamilton,  Coane,  A.  V. 
Anderson,  Sutherland,  and  Read. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Db.  Spbinothobpe  here  read  his  paper  on 

A  CASE  OF    ANTHRAX  OEDEMA  IN  A 
VICTORIAN  STOCK-OWNER. 


By  J.  W.  Spbinothobpe,  M.A.,  M.D.,  Melb., 
M.R.C.P ,  LoND.,  Physician  to  the 
Melboubnb  Hospital,  and  Lectcbeb  on 
Therapeuticb,  etc.,  to  the  Melboubnb 
University. 


On  January  26th  Mr.  McL- 


•,  of  Yea,  con- 


sulted me  about  the  state  of  his  hand.  Seven 
days  previously  the  point  of  a  syringe  with  which 
he  was  inoculating  sheep  against  anthrax  had 
been  driven  into  his  left  palm,  broken  o£f,  and  had 
to  be  pulled  out.  He  applied  a  little  carbolic 
ointment,  and  went  on  working,  feeling  only  half- 
an-hour's  slight  pain.  He  noticed  nothing  more 
for  four  days,  when  the  hand  swelled  ;  the  fore- 
finger became  stiff.  Forty-eight  hours'  poulticing 
did  no  good,  so  he  came  to  town  for  further 
advice. 

Questioned,  he  stated  that  there  had  been  no 
vaccine  in  the  syringe  at  the  time,  but  the  point 
had  just  been  used  in  a  sheep  he  considered  to  be 
suffering  from  anthrax.  His  temperature  was 
101  "4.®  There  was  no  local  pustule,  and  the  con- 
dition of  the  hand  was  as  described  below  by  Dr. 
Moore.  Although  the  history  and  the  incubation 
period  suggested  anthrax,  it  was  impossible  to 
class  it  as  such  until  I  acquainted  myself  with  the 
f^rm  described  by  Bollinger  as  anthrax  oedema. 
Believing  it  probably  such,  I  called  in  Dr.  Moore 
in  consultation.  The  following  morning  I  ex- 
amined the  blood  from  Dr.  Moore's  incision  ;  it 
was  dark,  tarry,  and  did  not  flow.  Under  the 
microscope,  it  appeared  broken  down,  and,  after 
staining,  innumerable  bacilli  were  found  in  each  of 
three  cover-glass  preparations,  with  the  character- 
istics of  anthrax  bacilli.  Energetic  local  treat- 
ment was  forthwith  adopted,  in  the  manner  de- 
scribed by  Dr.  Moore,  with  great  relief  to  the  pain, 
and  general  improvement.  Two  days  later  no 
bacilli  were  present  in  the  blood  from  the  part, 
which  was,  however,  still  tarry,  but  a  few  strepto- 
cocci were  noticed.  The  blood  from  the  general 
circulation  was  then  sterile.  Improvement  con- 
tinued, and  in  four  or  five  days  the  temperature 
waa    normal     The    local    condition,     however, 
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mended  bat  bIowIj.  Of  course,  towels,  sheets, 
etc,  in  contact  with  the  cut  surfaces  were  disin- 
fected with  boiling  water,  etc. 

Remarks. — The  disease,  anthrax,  is  a  note- 
worthy one.  According  to  Whittaker,  the  bacillus 
infects  chiefly  herbiyora,  next  omniyora,  least  of 
all,  caruiyora.  Superficial  burial  of  infected  car- 
cases leads  to  infection  of  the  soil,  and  the  disease 
spreads  chiefly  in  the  warm  weather  to  animals 
grazing  on  its  surface.  It  is  also  transported  by 
streams,  floods,  etc.,  but  rarely  spreads  from 
animal  to  animal.  To  man,  an  internal  form  is 
conyeyed  by  eating  infected  flesh,  and  is  ex- 
quisitely infectious  and  fatal.  An  external  form 
also  may  be  produced  in  the  presence  of  an  abra- 
sion by  contact  with  diseased  animals,  skins, 
hairs,  bristles,  cloths,  horns,  hoofs,  etc. ;  or  by 
infected  flies,  mosquitos,  instruments  and  the  like. 
This  external  form  is  at  first  local,  and  shows 
itself  by  the  characteristic  pustule,  except  in  the 
rare  casev  in  which  the  yirus  has  been  introduced 
deeply  into  the  tissues,  and,  as  Bollinger  first 
pointed  out,  produces  a  peculiar  oedema.  Out- 
side Australia,  numerous  outbreaks  and  isolated 
instances  haye  been  reported  in  the  yarious 
medical  journals. 

In  Australian  stock  the  disease  has  been  recog- 
nised since  1847,  haying  been  apparently  intro- 
duced with  sheep  from  Europe.  In  1851,  as 
Mr.  Hamlet,  Goyernment  Analyst  of  New  South 
Wales,  pointed  out  in  an  interesting  paper  before 
the  Intercolonial  Medical  Congress  of  1889,  a 
Sydney  Commission  reported  it  identical  with 
the  maladie  du  sang  of  French  obseryers.  This 
was  before  the  disease  had  been  described  in 
England.  In  1868  this  identity  was  confirmed 
by  Mr.  Gordon  (Chief  Inspector  of  Stock  in 
Queensland),  and  Dr.  Morris,  of  Sydney  ;  and  in 
1876  by  Mr.  A.  Park,  of  Tasmania,  and  Mr. 
Graham  Mitchell,  of  Victoria.  The  Bubsequent 
discoyery  of  the  bacillus,  of  the  protective  yaccine, 
and  the  demonstrations  of  the  efficiency  of  the 
latter  in  France,  Germany,  and  Australia,  will 
be  within  the  memory  of  all.  Although  reliable 
statistics  are  perhaps  wanting,  its  prevalence  in 
Australian  fltock  may  he  fa'rly  judged  from  the 
fact  that  last  year  hundreds  of  thousands  of  sheep 
were  inoculated  against  the  disease.  In  Riverina 
it  appears  to  be  endemic  ;  in  Victoria  it  seems 
much  less  prevnlent. 

So  far,  however,  as  I  can  gather,  this  is  the 
first  case  of  anthrax  in  man  reported  in  Aus- 
tralia. Of  anthrax  oedema,  it  is  undoubtedly  the 
only  case  so  reported.  But  there  can  be  little 
doubt  that  many  such  cases  have  occurred  in 
different  parts  of  the  colonies,  and  have  been 
vaguely  described  as  cases  of  **  blood  poisoning." 
Thus,  according  to  Mr.  Cameron,   M.R.C.V.S,, 


two  horses  died  at  the  end  of  1893  of  anthrax,  at 
Mont  Albert,  after  being  attended  by  their  owner, 
a  butcher,  with  several  large  ulcers  on  his  arm, 
caused,  it  was  said,  by  cutting  up  dead  carcases. 
Mr.  Cameron  believes  these  were  really  anthracoid, 
and  that  the  man  (who  ultimately  recovered)  in* 
fected  the  horses.     Again,  Mr.  A.  D.   Ferguson, 
agent  for  Gunn's  anthrax  vaccine,  has  met  with 
five  apparent  cases — ^three  in  Victoria,  and  two 
in  New  South  Wales  : — 1 .  A  man  near  Mans- 
field, with  two  sores  on  his  hand,  skinned  an 
anthrax  bullock  in  January,   1893.     Two  days 
later  a  pustule  appeared.     His  general  health  has 
never  been  good  since,  and  free  use  of  the  hand 
.has   been  possible  only  within  the  last  month. 
Dogs  and  pigs  fed  on  the  bullock  all  died.     2. 
Another  man  was  poisoned  near  Whittlesea  from 
the  same  mob  of  cattle.     3.  A  man  gathering 
wool  from  anthrax  animals,  near  Broad  ford,  ran  a 
thistle  from  the  wool  into  his  thumb.    A  pustule 
followed  ;  cured  by  local  applications  of  carbolic 
acid.     4.  The  manager  of  a  station  near  Coon- 
amble   (N.S.W.),   after    killing    some    anthrax 
sheep,  died  either  from  a  cut  or  flybite.  5.  Another 
man  cut  his  leg  during  similar  work,  and  was 
taken  to  Sydney  to  the  hospital.     He  recovered 
after  a  very  long  illness.     (Mr.  Ferguson  also  in- 
forms me  that  he  has  satisfied  himself  that  the 
milk  of  a  ewe  suffering  from  malignant  anthrax 
does  not  convey  the  disease  to  the  sucking  lamb.) 
No  doubt  these  cases  are  simply  typical  of  a  large 
number  ;  and  I  am  in  hopes  that  this  paper  will 
lead  to  the  investigation  of  many  cases  ot  so- 
called   "  blood  poisoning,*'  and  the  determination 
of  their  identity,  or  otherwise,  with  local  anthrax. 
For  the  diagnosis  is  not  difficult.     The  period  of 
incubation,  the   red  papule  with  dark  centre,  its 
rapid  extension  with  brawny  oedema,  the  altered 
condition  of  the  blood,  are  all  very  suggestive. 
The    possibility,    however,    of    oedema   without 
pustule,  as  in  the  present  case,  must  not  be  for- 
gotten.     Microscopic  examination  of  the  blood 
for  the  bacilli,  or  inoculation  of  some  of  the  blood 
into  a  mouse,  guinea-pig,  or  rabbit,  soon  settles 
the  matter  beyond  any  doubt.     And  treatment, 
fortunately,  is  very  successful,  if  the  diagnosis 
has  been  made  during  the  period  when  the  disease 
remains  local.     (General  infection  is  shown  by 
the  presence  of  the  bacilli  in  the  general  circular 
tion,  and  seems  invariably  fatal.)     It  consists  in 
free  incision,  followed  by  the  application  of  car- 
bolic acid,  preferably  in  concentrated  form.     By 
these  means  the  mortality  is  said  to  haye  been 
reduced  from  60  per  cent,  to  5^  per  cent.,  or  even 
less,  fatality  being  ascribed  by  good  authorities 
to  delay   in   treatment.      The   attenuated   yirus 
seems  useful  only  as  a  prophylactic. 

One   point  more.      It  is   stated    (Perroncito 
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Qazz,  del  Oapit.,  Jan.,  IS92J  that  in  Italy  the 
districts  in  which  protective  vaccination  of  cattle 
against  anthrax  has  been  extensively  adapted 
are  remarkably  free  from  the  tnbercular  disease. 
If  this  be  trae,  its  importance  in  the  case  of  the 
Australian  colonies  can  hardly  be  over-estimated. 
Certainly  the  question  deserves  settlement,  not 
only  for  its  intrinsic  value,  but  also  as  part  of 
that  still  greater  question  which  modern  thera- 
peutics will  have  shortly  to  face,  viz.,  what  in- 
fluence has  preventative  inoculation  against  one 
species  of  germ  upon  the  future  vulnerability,  or 
otherwise,  of  the  organism  to  other  germs,  patho- 
genic and  non-pathogenic  ? 

Dr.  Moore  reports  as  follows : — 

"When  I  first  saw  the  patient  with  Dr. 
Springthorpe  on  the  evening  of  January  26, 
1895,  there  was  marked  swelling  of  the  index 
finger  of  the  left  hand  both  back  and  front,  of  the 
palm  directly  above  the  index  and  middle  fingers, 
and  of  the  whole  of  the  back  of  the  hand.  The 
swollen  parts  were  hard  and  brawny — almost  abso- 
lutely unyielding — to  the  touch.  There  was  no 
sign  whatever  of  any  point  of  infection,  as  indi- 
cated by  any  abrasion,  redness  or  pustule; 
neither  was  there  any  glandular  enlargement  or 
tenderness  above  the  elbow  or  in  the  axilla.  The 
most  tender  spot  was  in  the  palm,  two-thirds  of 
an  inch  away  from  the  index  finger,  and  there 
the  patient  showed  the  spot  where  the  needle  had 
entered.  It  was  decided  to  place  the  hand  in  a 
splint,  and  to  dress  it  with  a  Boric  acid  foment. 

On  the  following  morning  the  patient  said  that 
his  hand  had  been  easier.  It  was  slightly  less 
swollen,  but  otherwise  its  appearance  was  much 
the  same  as  on  the  previous  night.  As  the  palm 
was  still  very  painful,  tense,  and  hard^  I  made  an 
incision  deeply  into  it.  Though  done  without 
chloroform,  he  seemed  scarcely  to  feel  the  knife. 
Instead  of  blood  flowing  freely,  as  is  the  case  in 
ordinary  inflammatory  affections  of  the  palm,  the 
subcutaneous  fat  bulged  into  the  wound,  and  then 
a  very  small  quantity  of  dark-coloured  blood 
oozed  slowly  out.  The  hand  was  again  dressed 
with  a  foment,  and  the  splint  applied. 

In  the  evening  of  the  same  day  we  found  that 
the  hand  had  been  very  painful,  and  the  tempera- 
ture had  been  up  all  day.  At  the  back  of  the 
index  finger  over  the  proximal  phalanx  there  was 
a  gangrenous  vesicle  about  the  size  of  a  three- 
penny-piece. The  swelling  and  hardness  of  the 
affected  parts  were  more  marked  than  in  the 
morning,  but  they  had  not  extended  up  the  fore- 
arm. From  the  patient's  general  condition,  and 
from  the  rapid  development  of  the  gangrenous 
Tcsicle,  it  was  erident  that  there  could  be  no 
further  delay  in  adopting  energetic  local  treat- 
ment.   Dr.  Springthorpe  therefore  administered 


chloroform,  and  I  made  free  and  deep  incisions 
into  the  affected  parts.  Incisions  were  made  into 
the  soft  parts  over  the  proximal  and  middle 
phalanges  both  back  and  front,  the  sides  of  the 
proximal  phalanx,  the  palm  above  the  index 
finger,  and  on  the  back  of  the  hand  above  the 
index.  There  was  very  little  bleeding,  the  blood 
being  dark  in  colour,  and  not  a  drop  of  pus  was 
evacuated.  Pure  carbolic  acid  was  then  rubbed 
into  the  incisions,  and  the  hand  was  dressed  in  the 
same  way  as  before. 

For  the  next  four  days  the  hand  was  dressed 
twice  daily ;  subsequently  once  a  day  for  several 
weeks.  The  pain  was  at  once  greatly  relieved  ; 
the  swelling  subsided  rery  slowly  ;  there  was  no 
discharge  of  pus  from  any  of  the  wounds  fer 
several  weeks  ;  there  was  considerable  destruction 
of  the  soft  parts  at  the  site  of  the  gangrenous 
reside ;  all  the  incisions  except  those  in  the  palm 
and  at  the  site  of  the  vesicle  healed  rapidly,  bat 
some  pus  subsequently  developed  under  the  in- 
cisions on  the  palmar  surface  of  the  index  finger. 
The  cavity  produced  by  the  loss  of  tissue  on  the 
dorsal  sarface  of  the  finger  gradually  filled  up,  and 
was  perfectly  healed  within  five  weeks  from  the 
time  of  incision.  The  opening  in  the  palm  never 
secreted  ordinary  pus ;  the  discharge  always 
appeared  to  consist  of  the  subcutaneous  fat  partly 
dissolved.  This  wound  was  just  closed  when  the 
patient  was  last  seen  on  March  4th.  At  that 
time  one  of  the  incisions  on  the  palmer  surface  of 
the  finger,  which  had  been  re-opened  because  of  a 
superficial  collection  of  pus,  was  the  only  wound 
unhealed.  Subsequently  the  patient  reported 
that  there  was  a  small  collection  of  matter  under 
the  other  incision  on  the  palmar  surface  of  the 
finger.  They  were  both  quite  superficial,  and  gave 
scarcely  any  trouble.  The  index  finger  remained 
a  little  swollen  ;  the  remainder  of  the  hand  was 
normal  in  appearance,  and  the  movements  of  the 
thumb  and  other  fingers  were  fair. 

In  its  appearance  from  the  first  the  hand  was 
quite  unlike  the  ordinary  inflamed  or  cellulitic 
hand,  and  the  whole  course  of  the  affection  as 
equally  dissimilar.  The  hardness  and  brawny, 
board-like  feel,  and  the  absence  of  redness, 
were  quite  different  from  the  septic  in- 
flammations of  the  hand  that  were  formerly 
so  common,  and  that  are  still  occasion- 
ally met  with,  in  hospital  out-patient  rooms. 
Further,  there  was  no  point  of  suppuration  at  the 
start,  and  no  pus  found  for  several  weeks  in  any 
of  the  wounds  made ;  the  swelling  did  not  spread 
up  the  forearm,  and  there  was  no  lymphatic  in- 
volvement. 


Db.  Thomson  dwelt  npon  the  imporlance  of  the  sub- 
ject.   Some  months  ago  ne  had  lost  a  friend,  who^e  case 
e  now  suspected  had  been  one  of  anthrax.  As  against 
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borial  of  infected  stock,  he  reminded  members  of 
Pastear's  proof  that  continued  infection  of  the  soil 
mifi^ht  be  brought  aboat  by  the  action  of  earth-worms. 

Db.  DAVJfiKPOBT  wished  to  have  the  essential  qaes- 
tion  of  diagnosis  amplified.  How  could  one  be  certain 
he  was  dealing  with  a  case  of  anthrax  ? 

Db.  Hahiltok  desired  an  explanation  of  the 
apparent  contradiction  between  the  absence  of  pus 
for  many  weeks  in  this  case  and  the  presence  of  a 
pustule  from  the  start  in  other  cases.  The  suggested 
antagonism  between  anthrax  vaccine  and  tuberculosis 
was  a  most  important  matter,  and  its  testing  on  guinea- 
pigs  should  be  attempted.  Certainly,  one  zymotic 
disease  did  not  protect  against  another. 

Db.  Spbikothobpb  thanked  members  for  their 
interest  and  remarks.  The  case  mentioned  by  Dr. 
Thomson,  and  diagnosed,  he  believed,  in  the  latter 
stage,  as  acute  pemphigus,  was  probably  one  of  anthrax, 
but  the  question  could  not  now  be  definitely  settled. 
As  regards  diagnosis,  probably  the  careful  reading  of 
the  paper  would  give  full  details.  Apart,  however, 
from  the  suspicious  history  and  somewhat  character- 
istic appearance,  a  drop  of  the  blood,  stained  with  any 
of  the  usual  stains,  and  examined  with  a  one-eighth  or 
one-twelfth  inch  oil  immersion,  shows  not  only  the 
degeneration  of  the  blood-cells,  but  the  characteristic 
bacilli,  excellent  representations  of  which  appeared  in 
Fraenkel  and  Pfeifler*s  Atlas  (sent  round  for  illustra- 
tion). Inoculation  of  mice,  rabbits,  or  guinea-pigs 
with  a  drop  of  infected  blood  kills  the  animals  in 
twenty-four  hours — the  blood  swarming  with  baciUi. 
The  contradiction  mentioned  by  Dr.  Hamilton  was  only 
apparent.  There  was  no  pustule  when  the  virus  was 
deeply  injected.  He  would  see  if  something  could  not 
be  aone  by  way  of  experiment,  as  suggested. 

Db.  8ymb  then  read  bis  paper, 

FURTHER  NOTES  ON  RENAL 
SURGERY. 

By  G.  a.  Symb,  M.S.,  M.B.,  Melb.,  F.R.C.S.. 
Eno;   Deuonstratob  of  Anatomt,  Mbl~ 

BOURNB      UnIVBBSITY   j      SuRGEON      TO     Sx- 

Vincent's  Hospital,  to  Out  Patients^ 
Melbodbne  Hospital,  and  to  the  Vic- 
tobian  Police  Hospital^  d;c. 

Thb  pathogeny  of  neoplasms  in  general,  and  of 
carcinoma  in  particular,  is  one  of  the  most  en- 
grossing problems  of  the  present  time ;  and  even 
individual  cases  are  of  interest^  if  they  throw 
merely  a  side-light  on  the  questions  at  issue. 
The  essence  of  the  neoplastic  process  is  admittedly 
an  unduly  rapid  and  unrestrained  multiplication 
and  growth  of  cells;  and  the  question  to  be 
settled  is — Does  this  process  originate  in  the  cells, 
owing  to  a  failure  of  the  integrative  force  that 
normally  regulates  and  restrains  their  activity, 
or  does  it  originate  ah  extra  by  the  action  of 
what  are  termed  irritants ;  and,  if  so,  can  any 
irritant  originate  the  process,  or  must  it  be  a 
specific  microbe  1 

It  would  be  out  of  place  to  discuss  these 
questions  now.  All  J  wish  to  observe  is  that  if 
long-continued,  non-specific  irritation  is  an 
essential  factor  in  cancer  formation,  one  would 


expect  that  renal  and  vesical  calculus  would  fre- 
quently induce  carcinoma  of  the  kidney  and 
bladder  respectively.  The  case  I  am  going  to 
record  induced  me  to  make  considerable,  though, 
from  want  of  time  and  opportunity,  by  no  means 
an  exhaustive,  search  through  the  literature  of 
the  subject,  and  it  would  appear  that  such 
sequence  is  not  at  all  frequent.  Indeed,  it  does 
not  occur  more  often  than  would  be  accounted 
for  by  mere  coincidence ;  and,  so  far,  this  fact 
may  be  regarded  as  one  argument  against  the 
Broussaisian  doctrine  of  irritation  pure  and 
simple.  It  must  be  remembered,  on  the  other 
hand,  that  in  the  case  of  the  kidney,  at  all 
events,  the  epithelial  cells  concerned  are  highly 
specialised,  and  that  in  proportion  to  their 
degree  of  specialisation  is  the  power  of  reproduc- 
tion of  cells  deficient,  and  the  less  likely  are 
they  to  form  neoplasms,  and  also  that  both 
vesical  and  renal  calculi  are  generally  removed 
by  operation,  before  time  perhaps  is  given  for 
cancer  formation  to  set  in.  However,  I  do  not 
wish  to  say  more  on  this  vexed  problem  of 
malignant  pathogeny,  but  simply  to  place  on 
record  an  instance  of  this  occurrence  of  renal  car- 
cinoma subsequent  to  renal  calculus.  If  all 
cases  are  recorded,  it  may  prove  to  be  more  fre- 
quent than  at  present  appears. 

Case  I.  —  Renal  Galculos.  Nephro-litho- 
TOHY,  Subsequent  Nephbegtomy  foe 
Carcinoma  of  the  Kidney. 

Winifred  M.,  ceL  fifty-one,  married,  was  ad- 
mitted to  St.  Yincent^s  Hospital,  on  March  15, 
1 894,  complaining  of  pain  in  the  left  side  of  the 
abdomen,  where  i^e  had  a  swelling.  She  stated 
that  when  twenty-five  years  old  she  first  had 
attacks  of  severe  pain  in  the  left  loin,  accom- 
panied by  vomiting,  and  lasting  about  a  day. 
The  attacks  varied  in  frequency.  Sometimes 
three  or  four  in  a  year,  and  sometimes  she  was 
free  for  years.  She  has  never  passed  blood  or 
gravel  in  the  urine.  Sometimes  after  an  attack 
she  passed  a  larger  quantity  of  water  than  usual. 
As  a  role,  she  passed  water  three  or  four  times  a 
day,  and  usuaJly  little  at  a  time.  For  some 
years  she  has  had  to  get  up  in  the  middle  of  the 
night,  and  then  passed  a  larger  quantity.  She 
has  been  gradually  losing  flesh  for  about  a  year, 
and  has  suffered  much  from  indigestion  and 
sleeplessness,  with  pain  in  the  swelling,  which 
she  first  noticed  in  January,  1894,  and  which 
has  been  rapidly  increasing. 

Her  father  died  of  dropsy  at  the  age  of  forty- 
five,  and  her  mother  of  senile  decay  at  eighty- 
four.  A  brother  died  after  an  operation  for  a 
growth  of  unknown  nature  at  the  age  of  84. 
On  examination,  the  patient  was  much  emaciated, 
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and  had  an  anxious  expression.  In  the  left 
hypochondriac  region  was  an  irregular,  hard 
swelling,  extending  forward  nearly  to  the  mid- 
line, and  backward  to  the  loin.  It  was  slightly 
movable,  and  very  tender.  It  did  not  move 
much  with  respiration.  The  other  organs  were 
natural.  Urine,  sp,  gr.  1009,  slightly  acid, 
light-coloured,  turbid,  depositing  a  white  sedi- 
ment, which  did  not  clear  with  boiling  or  adding 
nitric  acid,  and  contained  one-sixth  albumen. 
Under  the  microscope,  it  contained  pus  cells  and 
blood  corpuscles  ;  48  ozs.  passed  in  24  hours. 

Operation,  22nd  March. —Incision  five  inches 
long  parallel  to  last  rib;  tumour  exposed,  and 
found  to  be  the  kidney  much  dilated.  In- 
cised in  8ttu,  and  a  quantity  of  pus  and  urine 
evacuated.  A  branched  calculus  was  felt, 
blocking  the  renal  pelvis,  and  was  extracted 
in  three  pieces.  A  rubber  drainage-tube  was 
passed  into  the  kidney,  and  the  wound  closed, 
after  thoroughly  irrigating  the  sac  and  wound 
with  a  solution  of  boric  acid.  Considerable 
oozing  of  a  sero-sanguinolent  character  oc- 
curred for  twenty-four  hours,  and  the  patient 
had  a  good  deal  of  shock.  The  next  day  she 
had  rflJlied  well,  urine  was  passing  from  the 
wound,  and  the  oozing  had  ceased. 

March  28rd. — Only  12  ozs.  of  urine  passed 
by  urethra  in  last  twenty-four  hours,  which  was 
acid,  sp.  gr.  1080,  and  free  from  albumen. 
Dressings  and  bed  soaked  with  urine  from  the 
wound. 

From  this  on  the  amount  of  urine  naturally 
passed  increased,  and  that  through  the  wound 
diminished,  but  the  discharge  from  the  wound 
became  purulent,  the  tumour  increased  instead  of 
diminishing,  and  she  gradually  wasted  and  lost 
ground.  Accordingly,  on  the  31st  May,  it 
was  decided  to  perform  nephrectomy,  which  was 
done  by  opening  and  enlarging  forwards  the 
original  incision.  The  kidney  and  ureter  were 
very  adherent,  and  the  lower  portion  of  the 
kidney  was  occupied  by  a  malignant  growth 
which  had  infiltrated  the  surrounding  tissues 
and  overlying  peritoneum,  and  surrounded  the 
renal  vessels  and  ureter.  It  was  freed  with 
considerable  difficulty,  and  the  patient  became 
very  collapsed.  Her  head  was  lowered,  and 
stimulant  enemata  given,  and  the  renal  vessels 
and  ureter  were  rapidly  ligatured,  and  the 
kidney  and  growth  removed.  The  shock  was 
severe,  and  the  patient  never  rallied,  dying  the 
same  evening. 

Dr.  Stawell,  pathologist  to  the  Hospital,  re- 
ported that  the  other  kidney  was  natural,  the 
growth  completely  removed,  and  that  the  lower 
portion  of  the  removed  kidney  was  occupied  by 
a  growth  which,  on  microscopical  examination. 


was  found  to  be  carcinoma.  (The  specimen  was 
shown  at  the  last  meeting  of  the  Branch). 

In  February,  1894,  I  read  a  paper  on  renal 
surgery  before  this  Branch,  and  in  the  discassion 
which  followed  Dr.  Gardner  mentioned  a  case 
in  which  he  had  performed  nephro-lithotomy, 
with  a  fatal  result,  caused  by  haemorrhage — the 
kidney  proving  to  be  the  seat  of  carcinoma.  In 
addition  to  this  case,  I  have  been  able  to  find 
records  of  four  similar  cases.  Dr.  Habershon 
records  one  (Guy's  Hospital  Rep.,  ser.  iii.,  vol.  xi., 
p.  208).  The  patient  was  aged  sixty -six.  At 
the  age  of  thirteen  he  began  to  have  symptoms 
of  renal  calculus,  which  continued  until  he  was 
30.  He  was  then  free  from  trouble  till  the  age 
of  44,  when  symptoms  of  pyelitis  set  in,  and 
finally  a  tumour  developed,  and  be  died.  Post 
Mortem. — ^The  kidney  was  pyonephrotic,  the 
pelvis  blocked  with  a  calculus,  and  the  tumour 
was  due  to  the  development  of  carcinoma.  The 
second  case  is  described  by  Dr.  S.  Coupland 
(Trans.  Path.  Soc,  vol.  xxxiii,  p.  219)  as  a 
kidney  containing  several  calcali  in  its  pdvis 
and  calyces,  and  also  carcinomatous.  Mr. 
Bernard  Pitts  narrates  the  history  of  a  thii'd 
case  (St.  Thomas*  Hosp.  Re;\,  vol.  xx.,  p.  244)  in 
which  nephro-lithotomy  was  performed  for 
renal  calculus,  which  had  produced  symptoms 
for  four  years,  and  the  patient  subsequently 
died  from  carcinoma  of  the  same  kidney. 
I  find,  also,  though  unable  to  refer  to  the 
original  paper,  that  Dr.  Papavoin  contributed 
(to  the  Clin.  d'Hop.,  Paris,  for  1829)  »'  Observa- 
tions de  cancer  tlu  rein  gauche,  determini  p  ir  la 
formotiun  cCun  calcul  dans  cet  organe" 

Daring  the  discussion  on  my  previous  paper, 
several  speakers  objected  to  the  plan  of  turning 
the  kidney  out  on  to  the  loin,  as  recommended  by 
Mr  Henry  Morris,  and  which  1  strongly  advocated. 
In  this  case,  perhaps  under  the  influence  of  these 
criticisms,  and  also  because  the  organ  was  pyone- 
phrotic and  adherent,  I  incised  in  situ.  Had 
I,  however,  turned  it  out,  I  should  have  dis- 
covered its  malignant  condition,  and  removed  it 
there  and  then,  and,  I  thiuik,  probably  with 
more  success  than  attended  the  subsequent 
nephrectomy,  wlien  the  growth  was  much  larger, 
and  more  adherent  and  infiltrated,  an>l  the 
patient  much  weaker  and  very  despondent  at 
having  to  undergo  a  second  operation. 

The  second  case  is  one  of 

NkPHRKOTOMY  fob   TuBERCULAK   KiDlfBY, 

for  the  notes  of  which  I  am  indebted  to  Dr.  8. 
D.  Head,  Resident  Medical  Officer  to  St.  Vin- 
cent's Hospital. 

Miss  F  D.,  cet,  twenty-three,  was  admitted  to 
St.  Vincent's  Hospital,  December  21,  1894, 
complaining  of  a  swelling  in  the  left  side  of  the 
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abdomen  She  stated  that  she  had  always  been 
delicate,  and  about  seven  months  before  ad- 
mission noticed  pain  in  the  small  of  the  back. 
A  month  later  she  had  an  attack  of  pleurisy  in 
the  left  side,  Und  a  lump  developed  in  the  left 
side  under  the  ribs.  This  had  rapidly  increased 
and  become  painful.  She  had  had  no  increased 
frequency  of  micturition.  She  had  lost  tiesh, 
and  for  a  timo  had  some  swelling  of  the  feet, 
more  especially  the  left  The  catamenia  ceased 
a  year  before.  Her  mother  died  of  phthisis. 
Her  father  is  dead,  but  the  cause  she  did  not 
know.  All  her  brothers  and  sisters  are  healthy 
and  living,  except  two  who  died  in  infancy. 

On  examination,  patient  was  aneemic.  Hands 
thin,  and  fingers  slightly  clubbed.  In  the  left  hypo- 
chondrium  and  lumbar  region  was  a  tumour  ex- 
tending upwards  to  above  the  level  of  the  umbili- 
cus, downwards  to  1  ^in.  from  Pou part's  ligament, 
forwards  to  the  midline,  and  backwards  to  the 
loin.  It  did  not  m6ve  with  respimtion,  and  felt 
tense  and  elastic.  It  was  tender  on  manipula- 
tion. Over  the  left  lung  the  percussion  note 
was  dull  latei^allv,  and  the  breath-sounds  indis- 
tinct.  The  urine  was  light-coloured,  with  a  whitish 
deposit  miscible  with  the  fluid ;  sp.  gr.  1020.  It 
contained  albumen,  and  under  the  microscope 
pus  and  blood  co^pu^cle8  were  found,  and 
tubercle  bacilli  in  large  numbers.  The  ]iatient 
was  kept  under  observation  for  three  weeks, 
during  which  time  the  tumour  increased,  and 
became  more  distinctly  fluctuant.  The  tempera- 
ture was  very  irregular,  rising  as  high  as  1()5G" 
F.  for  perhaps  two  houi-s,  and  then  falling  to 
normal.  The  rise  was  not  at  any  definite  time, 
and  not  always  in  the  afternoon. 

A  diagnosis  of  tubercular  kidney  was  made, 
and  nephrectomy  decided  on  after  consultation. 
The  operation  was  performed  on  16th  January, 
1^95.  Strychnine  (gr.  l-60th)  was  injected 
hypodermically  the  preceding  day,  and  on  the 
morning  of  the  operation ;  chloroform  alternately 
with  ether  was  itsed  as  the  anaesthetic.  An  in- 
cision four  and  a-half  inches  long  was  made, 
parallel  to  the  last  ril),  and  down  to  the  kidney. 
The  organ  was  found  to  be  very  adherent,  and 
the  incision  was  enlarged  forwards.  The  ad- 
hesions were  freed  with  the  fingers,  and  the 
kidney  turned  out  on  to  the  loin.  The  ureter 
and  renal  vessels  were  Jigatured  separately  with 
silk,  and  the  kidney  removed.  The  su[)ra- renal 
capsule  was  torn  through,  and  bled  freely.  It 
was  then  removed,  and  its  vessels  ligatured. 
The  j peritoneum  was  also  accidentally  opened, 
and  the  wound  in  it  closed  with  catgut  sutures. 
A  rubber  drainage-tube  was  inserted,  and  the 
woimd  closed.  The  patient  rallied  well  from 
the    operation^    and,  except    for   some    stitch- 


abscesses,  made  a  good  recovery.  During  the 
first  forty  hours  only  22  ozs.  of  urine  were 
passed,  or,  rather,  drawn  off  with  a  catheter. 
During  the  next  thirty-six  hours  20  ozs.  were 
passed  voluntarily.  She  gradually  picked  up 
strength,  sat  up  on  the  1st  February,  and  was 
discharged  on  the  6th  March,  having  gained 
flesh,  and  being  free  from  symptoms. 

(The  specimen  was  shown  at  the  last  meeting 
of  the  Branch). 

Difference  of  opinion  still  appears  to  exist  as 
to  the  propriety  of  removing  a  tubercular  kidney, 
and  it  is  laid  down  as  a  rule  that  nephrectomy 
should  not  be  done  unless  it  is  certain  that  the 
otlier  kidney  is  unaffected.  How  this  is  to  be 
ascei-tained  beforehand  is  not  so  clear,  for  the 
kidney  may  be  tuberculous  long  before  it  is 
enlarged  or  causes  bacilluria.  I  am  afraid,  in 
the  case  re])orted,  it  is  very  probable  the  other 
kidney  is  affected,  but  the  iuiprovement  in  the 
patient's  condition  since  the  operation  is  so 
striking  as  to  thoroughly  justify  its  performance. 
Before  operation,  she  was  a  miserable,  wasted 
creature,  in  constant  pain,  with  no  appetite,  and 
a  high  temperature  Now,  although  she  has  a 
little  pus  in  the  urine  at  times,  but  no  tubercle 
bacilli,  and  occasionally  a  slight  rise  of  tempera- 
ture, and  i)robably  some  tubercular  cystitis  is 
commencing,  or  the  other  kidney  is  getting 
worse,  yet  she  is  ha|>py  and  cheerful,  has  no 
l)ain,  or  even  discomfoi-t,  eats  and  sleeps  well, 
and  has  become  so  rasy-cheeked  and  stout  as  to 
be  hardly  recognisable  as  the  same  woman. 

The  extent  to  which  movable  kidney  causes 
symptoms  is  still  a  disputed  point,  and  the  fol- 
lowing case,  while  interesting  in  itself,  has  some 
bearing  on  the  question. 

Case  III. — Pkuin-bphrttic   Abscess  and 
MovAKLE  Kidney. 

Mrs  P.,  (pX.  twenty-two,  was  first  seen  in  con- 
sultation with  Dr.  Dyring  on  June  25,  1894. 
She  complained  of  pain  in  the  right  side  of  the 
abdomen  and  in  the  right  lumbar  region,  ex- 
tending down  the  front  of  the  light  thigh,  and 
causing  her  to  limp.  She  be.:»an  to  limp  six 
months  previously,  and  had  noticed  the  pain  for 
about  four  month?*.  She  had  lost  flesh  consider- 
ably, but  had  no  other  symptoms.  She  had  had 
no  symptoms  of  renal  colic,  and  had  always  been 
healthy.  Micturition  was  natural.  On  exami- 
nation, she  had  niarkt  d  lateral  curvature  of  the 
spine,  but  there  was  no  rigidity,  no  pain  in 
moving  the  spine,  and  no  evidence  of  caries. 
The  mivements  of  the  hip  were  free  and  pain- 
less, but  full  extension  produced  lordosis.  There 
was  a  distinct  tumour  in  the  right  hypochon- 
drium,  which  could  be  pushed  upwards  and 
backwards,  and  felt  like  a  movable  kidney,  but 
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could  not  be  replaced  altogether.  There 
also  seemed  some  folness  in  tiie  loin.  The 
temperature  was  normal,  and  the  urine  of  a 
sp.  gr.  1020,  and  free  from  albumen.  The  uterus 
and  adnexa  appeared  normal.  A  diagnosis  was 
made  of  movable  kidney,  complicated  with 
something  else,  the  nature  of  which  was  obscure, 
and  it  was  decided  to  await  further  develop- 
ments. The  possibilities  of  sarcoma,  of  tubercu- 
lar kidney,  of  perinephritic  abscess,  and  of  spinal 
abscess  were  carefully  considered.  An  the  pain 
increased,  and  she  was  evidently  getting  worse, 
she  was  admitted  to  the  Melbourne  Hospital  on 
the  22nd  of  July.  The  swelling  in  the  lumbar 
region  was  more  evident,  and  it  was  found  she 
had  an  irregular  rise  of  temperature.  Dr. 
MoUison  examined  the  urine  careAilly  under  the 
microscope,  and  reported  that  it  contained  some 
pus  cells,  but  no  tubercle-bacilli.  A  diagnosis 
of  perinephritic  abscess  was  made,  and  proved  to 
be  correct,  when  a  lumbar  incision  wsus  made, 
and  a  large  quantity  of  odourless  pus  evacuated. 
The  kidney  was  then  easily  pushed  into  place, 
and  appeared  normal  to  the  exploring  finger. 
The  cavity  gradually  closed,  and  she  made  an 
excellent  recovery,  gaining  flesh  rapidly. 

In  this  case  the  mobility  and  displacement 
of  the  kidney  were  evidently  due  to  its  being 
pushed  forward  by  the  accumulation  of  pus  be- 
hind it,  which  burrowed  down  towards  the  pelvis 
and  pressed  on  the  lumbar  plexus.  The  cause  of 
the  abscess  remains  obscure ;  the  urine  has  been 
perfectly  normal  and  free  from  pus  ever  since 
the  operation,  and  she  has  had  no  symptoms, 
though  the  kidney  is  still  movable  and  gene- 
rally displaced.  In  this  the  interest  of  the 
case  lies,  the  mobility  and  the  symptoms  being 
the  result  of  a  common  cause,  and  it  is  possible 
that  in  many  cases  of  movable  kidney  with 
symptoms,  these  are  not  due  to  the  mobility  of 
the  kidney,  but  to  some  other  condition  which 
is  not  so  obvious. 


Db.  Spbinothorpb  had  recently  seen  the  girl  from 
whom  the  tubercular  kidney  bad  been  remoT^  She 
was  apparently  in  excellent  health.  He  woald  like  to 
know  if  Dr.  Syme  attached  much  weight  to  moyements 
of  the  kidney,  and,  if  80,  why  be  bad  not  anchored  the 
kidney  in  his  last  case. 

The  President  always  regarded  movement  as 
secondary  to  something  else.  After  systematic  ex- 
amination, be  bad  never  seen  a  congenital  case  in 
children.  He  remembered  a  case,  in  a  young  child, 
due  to  the  pressure  of  a  spinal  abscess.  He  thought  Dr. 
Syme  right  in  not  attempting  anchorage  in  this  case. 

Dr.  8yhe  bad  not  anchored  tbe  kidney  because  there 
were  no  indications,  and  it  would  have  been  risky  in 
dealing  with  a  large  suppurating  cavity.  He  thought 
many  of  tbe  dyspeptic  and  neurotic  symptoms  so  often 
described  had  really  nothing  to  do  with  movements  of 
tbe  kidney.  Tbe  symptoms  continued  even  after  the 
kidney  was  fixed.     He  bad,  however,  operated  when 


there  was  bydro-nephrosis,  profound  disorganisation 
and  acute  pain.  Tbe  results  given  in  a  recent  article 
by  Mr.  Bruce  Clarke  in  tbe  BritUh  Medical  /oumal 
in  bis  opinion  told  strongly  against  that  writer's  con- 
tentions. 

Dr.   CoAKB  then  moved  tbe  adjournment  of   the 
meeting,  as  follows  : — 

"  Mr.  President  and  Gentlemen, — I  desire  to  move 
the  adjournment  of  the  meeting,  and  in  doing  so  would 
like  to  make  a  few  remarks  in  connection  with  a  sub- 
ject which  ought  to  be  interesting  to  most  of  us,  viz., 
the  increasing  distaste  of  the  public  to  pay  for  medical 
advice,  and  the  pretexts  devised  in  order  to  get  out  of 
liabilities  to  medical  men.    Is  it  the  advance  made  in 
the  study  of  bacteriology,  and  tbe  belief   tbat   all 
diseases  are  due  to  microbes,  which  causes  people  to 
think    tbat   the  killing  of    such    insignificant   little 
begflars  isn't  worth  paying  for  ?    It  may  be  said  that 
we  have  the  law  at  our  own  disposal  to  enforce  pay- 
ment, but  most  of  you  know  what  this  means — in  nine 
cases  out  of  ten,  throwing  good  money  after  bad.  After 
a  long  attendance  on  a  married  woman,  and  having 
furnished  tbe  account  to  her  husband,  we  find,  perhaps, 
that  everything  belongs  to  her,  and  tbat  we  are  barred 
by  rendering  the  account  to  him.      Nobody  owns  any- 
thing, and  everything  tbat  appears  to  belong  to  him  or 
her  belongs  to  someone  else.     Under  our  Victorian  laws, 
I  believe  that,  in  the  event  of  a  debtor  not  being  able  to 
find  one  of  tbe  human  species  to  claim  for  the  time  his 
money,  goods,  and  chattels,  it  would  be  possible,  with 
tbe  aid  of  a  clever  solicitor,  to  prove  tbat  they  belonged 
to  a  deceased  grandmother's  Tom  cat.      Last  year  I 
attended  a  case  which  I  may  mention  was  one  of 
typboid  fever,  at  a  dairy,  and,  on  putting  the  law  into 
motion  to  recover  my  fees,  I  discovered  tbat  every- 
thing—cows, horses,  pigs,  ice, — ^belonged  to  tbe  apparent 
owner's  wife's  aunt,  and  probably  tbat  lady  appeared 
on  tbe  scene  later  on  to  claim  tbe  few  microbes  wbich 
might  have  escaped  tbe  ruthless  destruction  of  the 
health  authorities.    This  is  only  one  of  many  instances 
of  a  similar  nature  wbich  all  of  us  have  experienced.  I 
now  come  to  deal  with  a  matter  which  has  occurred  to 
me  witbin  the  last  few  weeks,  and  is,  I  think,  one  of 
special  bardsbip.     Tbe  estate  of  a  deceased  gentleman, 
a  patient  of  mine,  was  placed  in  tbe  hands  of  a  trustee 
association  for  administration,  and  subsequently   de- 
clared insolvent  by   tbat   institution,  their  manager 
being  appointed   trustee.     Although  my   claim  was 
before  them  for  six  months,  no  objection  was  raised, 
but  after  insolvency  my  proof  of  debt  was  objected  to— 
first,  on  tbe  grounds  tbat  I  attended  "  as  a  friend  ;** 
second,  tbat  the  amount  paid  on  account  discharged 
my  debt ;  third,  tbat  my  fees  were  too  high.    The  other 
creditors  were  a  brother  practitioner,  several  banks,  and 
Goldsborough,  Mort  and  Co.,  whose  claims  were  ad- 
mitted not  only  for  the  called  capital,  hut  practically 
for  the  whole  of  the  uncalled  capital  on  their  shares. 
Tbe  other  medical  man  and  myself  were  the  only 
really   genuine  creditors.       I    may   state   that   the 
insolvency    was    voluntary    and    unnecessary,    and 
will    simply   ruin    an    otherwise    quite    solvent   es- 
tate.     As    there    seems    to   be    a   probability     of 
our  insolvency  laws  being  altered,  I  would  suggest 
tbat   this  and    kindred  societies   should  take   some 
action  to  have  our  claims  made  preferential.    I  have 
now,  unfortunately,  to  fight  for  a  small  dividend  in  an 
estate  almost  swamped  with  law  costs,  and  the  com- 
pany, as  trustee,  paying  its  own  expenses  out  of  the 
assets.    Tbe  case  will  be  heard  before  Judge  Moles- 
worth  in  a  few  weeks,  and  will  be  one  of  great  interest 
to  tbe  profession  generally.    Apologising  for  taking  up 
80  much  of  your  time,   and   thanking  you   for  your 
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patient  bearing,  I  beg  to  move  tbe  adjournment  of  the 
meeting. 

Dr.  Mullen  seconded  tbe  motion.  Dr.  Coane  had 
been  hardly  treated,  but  he  should  months  ago  have 
joined  the  Medical  Defence  Association.  He  agreed 
that  it  would  be  desirable,  if  the  opportunity  offered, 
to  attempt  to  get  medical,  like  legal,  fees  made 
preferential. 

Db.  Stub  ageeed.  He  spoke  feelingly,  as  a  personal 
sufferer.  The  profession  was  not  snfficiently  united. 
He  hoped  the  council,  or  a  sub-committee,  would  take 
up  the  matter. 

The  meeting  then  adjourned. 


SOUTH  AUSTRALIAN  BRANCH  OF  THE  BRITISH 
MBDICAL  ASSOCIATION. 


Thb  monthly  meeting  of  the  above  was  held  at  the 
Adelaide  Hospital  on  the  26th  April,  1895.  Present : — 
Professor  Watson,  Drs.  T.  E.  Hamilton,  Clindening, 
J.  A.  O.  Hamilton,  A.  A.  Hamilton,  Teichelman, 
Cudmore,  Stewart,  Symons,  Todd,  Archer,  W.  A. 
Verco,  Goldsmith,  C.  Magarey,  Fischer,  Lendon,  Bay- 
ward,   Poulton,  and  Marten. 

Dr.  Swift  apologised  for  his  nnayoidable  absence. 

On  the  proposition  of  Dr.  Clindening,  seconded  by 
Dr.  J.  A.  G.  Hamilton,  the  minutes  of  the  last  meeting 
were  taken  as  read. 

Dr.  T.  E.  Hamilton  showed  a  case  of  Pachydermia 
Laryngis,  with  a  well-marked  "  siuger^s  nodule  "  on 
the  right  cord. 

Dr«  Lendon  showed  a  child  who  had  been  subjected 
to  various  operations  for  the  relief  of  congenital 
talipes  equino- varus.  Before  the  patient  was  sent  into 
the  Adelaide  Children *s  Hospital  an  attempt  had  been 
made  to  rectify  the  deformity  by  means  of  tenotomy, 
plaster  of  Paris,  and  splints.  When  twehre  months  of 
age,  and  before  the  child  had  attempted  to  walk, 
tarsectomy  was  performed,  with  the  result  that  eight 
months  later  he  was  able  to  walk  on  the  outer  edge  of 
bis  foot,  instead  of  on  the  dorsal  surface  of  the  foot. 
Next,  syndemotomy  (Parker's  operation)  was  tried. 
Finally,  a  year  after  tarsectomy,  the  tibia  was  divided 
about  its  middle,  and  tbe  foot  erected.  This  has 
greatly  improved  tbe  child's  mode  of  walking. 

Dr.  Lendon  also  showed  (for  Dr.  Wigg)  a  boy  with 
cyanosis,  due  to  congenital  defect  of  the  heart. 

Dr.  Hayward  read  his  paper.  Discussed  by  Dr. 
A.  A.  Hamilton. 

Dr.  Lendon  read  his  paper,  which  was  discussed  by 
Dr.  J.  A.  G.  Hamilton^  Dr.  Hayward,  and  Dr.  A.  A. 
Hamilton. 

Dr.  W.  A.  Verco  read  his  paper,  which  was  discussed 
by  Drs.  Hayward,  Lendon,  «J.  A.  G.  Hamilton,  A  A. 
Hamilton,  T.  E.  Hamilton,  and  Dr.  Verco  replied. 

A  CASE  OF  ACUTE  YELLOW  ATROPHY 

OF  THE  LIVER. 

By  W.  T.  Hayward,  L.R.C.P.S.,  btc, 
Physician  to  thb  Adklaidb  Hospital, 
Lecturer  on  Clinical  Medicine,  Ade- 
laide University. 

The  following  are  the  brief  notes  of  a  case  whoee 
death  I  certified  to  have  been  caused  by  *'  acate 
yellow  atrophy  of  the  liver." 

Mrs.  H.y  aged  21 ;  married  aboat  a  year. 
Bather  diminntive  in  size ;    bright  and  cheerful 


disposition;  nervous  temperament;  family  history 
good  ;  had  always  enjoyed  good  health,  with  the 
exception  that  she  suffered  rather  severely  from 
headaches,  chiefly  at  menstrual  periods.  These 
had  abated  in  severity  since  her  marriage. 
During  the  early  stages  of  pregnancy,  vomiting 
was  more  than  usually  severe,  and  during  the 
later  months  there  was  some  oedema  of  feet  and 
legs  ;  during  the  final  month  she  complained  of 
feeling  tired,  and  that  her  feet  ached  a  good  deal. 
She  was  cheerful  throughout ;  apparently  had  no 
inordinate  fear  as  to  the  result  of  her  confine- 
ment. The  urine  was  examined,  and  no  albumen 
found.  Delivery  took  place  on  February 
27th,  1894,  at  4  p.m.,  labour  having  lasted 
about  thirty  hours,  the  pains  having  been  very 
frequent  and  severe.  Chloral  was  given  during 
the  early  stages  ;  delivery  was  completed  under 
the  influence  of  chloroform,  forceps  being  used  ; 
presentation  was  normal.  The  perineum  was 
slightly  torn,  but  repaired  immediately.  I 
noticed  at  the  time  that  the  patient  felt  hotter 
than  is  usual,  and  that  the  pulse  was  quick; 
after  delivery,  and  though  the  uterus  contracted 
fairly  well,  it  kept  up  to  120  a  minute.  She 
expressed  herself  as  feeling  quite  well  and  com- 
fortable after  the  effects  of  the  chloroform  had 
passed  off. 

February  28th. — Fairly  comfortable  till  early 
this  morning,  when  she  began  to  suffer  from  dis- 
tension of  the  bladder.  A  pint  and  a-half  of 
highly-coloured  urine  was  drawn  off,  and  the 
discomfort  ceased.  No  tenderness  or  distension 
of  abdomen.     T.  101%  P.  120. 

Evening. — Urine  again  withdrawn ;  slight 
tenderness  over  upper  part  of  abdomen.  No 
headache,  no  shivering  ;  temp.  101*4%  pulse  126. 

March  Ist. — Had  a  severe  pain  in  abdomen 
during  night,  which  lasted  about  an  hour — 15  min. 
of  liq.  morph.  acet.  were  given  ;  a  fair-sized  clot 
came  away,  and  there  was  no  necessity  for  a  second 
dose  of  medicine.  Says  she  is  very  well.  Noticed 
that  she  appears  somewhat  sallow.  Temp.  102% 
Pulse  120. 

Evening. — With  the  exception  that  the  pulse 
and  temperature  are  still  raised,  and  that  she 
talks  in  her  sleep,  she  appears  to  be  well. 

March  2nd. — Condition  remained  asabove noted 
till  4  a.m.,  when  the  nurse  noticed  that  the  patient 
was  getting  '<  a  bit  mixed  "  when  talking.  She 
asked  for  some  milk  and  a  biscuit ;  shortly  after- 
wards she  was  seen  to  be  trying  to  drink  out  of  an 
empty  plate.  Stupor  gradually  supervened,  and  it 
was  with  difficulty  that  she  was  roused  two  hours 
later.  When  seen  at  10  a.m.  her  condition  was  as  fol- 
lows : — Skin  and  conjunctivae  distinctly  jaundiced  ; 
unconscious,  but  can  be  slightly  roused;  rest- 
less ;  pupils    semi-dilated,  but    re-act  to  light ; 
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will  not  or  cannot  swallow — Boreams  when  feeding 
cup  is  placed  to  her  lips  ;  allows  fluid  to  trickle 
oat  of  her  month  ;  temp.  99°,  poise  90,  feehle  ; 
lungs  and  heart  normal  ;  abdomen  not  distended, 
flinches  when  the  region  of  the  liver  is  pal- 
pated, no  sign  of  tenderness  elsewhere  ;  hepatic 
dnlness  greatly  diminished  in  extent.  Twelve 
ounces  of  urine  withdrawn  bj  catheter  ;  that  first 
passed  was  clear  and  dark-coloured,  the  last  was 
thick  with  a  granular  deposit ;  on  examination,  it 
was  acid,  contained  a  slight  amount  of  albumen, 
and  showed  the  reaction  for  bile,  A  large 
quantity  of  a  pinkish-white  material  was  de- 
posited on  standing  ;  this,  under  the  microscope, 
proved  to  be  amorphous  urates,  with  crystals  of 
triple  phosphate,  aggregated  in  places  in  the  form 
of  straight^convoluted  casts ;  a  few  bunches  of 
squamous  epithelium  and  one  globule  that  may 
have  been  leucin  were  observed.  No  pus  nor 
blood  cells  were  present. 

Evening. — Dr.  Verco  saw  the  patient  with  me  ; 
she  was  comatose,  pupils  semi-dilated.  Temp. 
101*2®,  pulse  138.  Hepatic  dulness  one  finger's 
breadth  only. 

March  8rd. — Comatose  condition  ;  breathing 
rapid  and  stertorous ;  jaundice  very  marked. 
Patient  died  at  2.80  p.m.  No  poat-mortem 
examination  obtained. 

Remarks. — I  freelv  admit  that  in  this  case 
there  are  several  symptoms  absent  that  prevent 
it  from  being  looked  upon  as  a  typical  one  of 
acute  yellow  atrophy  of  the  liver,  and  which  might 
even  raise  a  doubt  as  to  the  accuracy  of  the 
diagnosis.  The  question  that  presented  itself  to 
my  mind  was  whetlier  the  symptoms  pointed  to 
it  beins^  a  case  of  acute  yellow  atrophy,  or  one  of 
uraemia  ;  several  would  apply  to  either.  The 
following  points  decided  me  in  favour  of  the 
former  : — The  rise  of  temperature  ;  quickened 
pulse  before  the  appearance  of  the  cerebral 
symptoms  ;  the  free  secretion  of  urine,  contain- 
ing only  a  slight  amount  of  albumen,  with  the  pre- 
sence of  bile  ;  the  evidence  of  tenderness  over  the 
hepatic  area,  with  absence  of  it  elsewhere  ;  the 
gradually  increasing  jaundice  ;  and  lastly,  the 
great  diminution  of  the  hepatic  dulness,  while 
there  was  no  abdominal  distension  to  mask  it. 
The  presence  of  leucin  in  the  urine  was  too 
doubtful  to  place  reliance  on  it  as  a  symptom. 
The  absence  of  vomiting,  and  the  passage  of  black 
stools,  was  against  the  diagnosis  ;  but  I  remem- 
bered that  in  the  only  other  case  of  this  disease 
that  I  had  seen  these  symptoms  did  not  occur 
until  the  patient  was  almost  moribund.  I  dare- 
say had  my  patient  lived  a  little  longer  they 
would  have  been  present.  I  regret  extremely 
that  I  was  unable  to  obtain  a  post-mortem  exami- 


nation, which  alone  could  have  confirmed  or  upset 
the  diagnosis. 

An  interesting  point  in  connection  with  this 
disease  is  whether  or  not  recovery  ever  takes 
place.  Dr.  Hardie,  in  an  interesting  paper  in  the 
Australasian  Medical  Gazette  of  May  1890, 
wherein  he  relates  a  series  of  cases,  says  that  "  he 
cannot  imagine  it  possible  for  a  patient  to 
recover  ;"  on  the  other  hand,  Drs.  Creed  and  Scot 
Skirving  record  two  cases,  and  Dr.  Mueller  one, 
all  of  which  recorered.  Doubtless  many  mem- 
bers remember  an  able  and  interesting,  though 
somewhat  acrimonious,  correspondence  on  the 
subject  between  Dr.  Hardie  and  Dr.  Mueller.  I 
have  carefully  re-read  the  discussion,  and  the  cases 
that  gave  rise  to  it.  I  confess  that  I  cannot  get 
away  from  the  feeling  that  the  cases  were  those 
of  true  acute  yellow  atrophy.  Dr.  Mueller's 
pathology  rather  staggers  me,  but  his  clinical 
record  seems  fairly  conclusive.  It  is  certainly 
strange  that,  in  a  disease  so  almost  universally 
fatal,  these  gentlemen  should'  have  three  consecu- 
tive favorable  results  ;  but  it  is  not  more  strange 
than  that  in  the  course  of  eight  months  Dr.  Hardie 
should  have  ^ve  undoubted  cases  of  a  disease  so 
rare  that  it  is  almost  the  exeeption  for  a  medical 
practitioner  to  have  come  across  one.  In  Fagge's 
"  System  of  Medicine "  it  is  stated  that  in  acute 
yellow  atrophy  the  whole  of  the  liver  is  not  in- 
volved at  once,  and  cases  are  recorded  in  which 
the  patient  died  after  a  second  attack.  May  not 
this  explain  the  successful  causes  7  Is  it  not  pos- 
sible that  in  these  cases  only  a  part  of  the  liver 
was  involved  at  the  onset,  and  that  either  nature 
of  treatment  arrested  the  disease  ? 


SUPPURATIVE  PYLEPHLEBITIS.— 
SECONDARY  TO  SUPPURATION  IN 
THE  FIBROUS  SAC  OF  AN  ECHIN- 
OCOCCUS  CYST  OF  THE  LIVER. 

By  Alfred  Austin  Lekdov,  M.D.  (Lond.), 
Lecturbb  on  Forbnsio  Medicine  and  on 
Clinical  Medicine,  in  the  University 
of  Adelaide. 


Mrs.  W.,  at,  50,  was  admitted  into  the  Hope 
ward  of  the  Adelaide  Hospital  October  9th, 
1893,  and  died  on  October  13th. 

As  I  did  not  see  this  patient  during  her  life- 
time, it  is  on\j  necessary  to  state  that  she  had 
jaundice  and  abdominal  distension  of  a  few  days' 
duration,  with  increase  of  hepatic  dulness,  that 
symptoms  of  collapse  supervened  a  few  hours 
before  her  death,  and  that  Dr.  Cavanagh-Main- 
waring,  the  then  house  physician,  suspected  both 
the  hydatid  disease  and  the  perforative  peritonitis 
which  were  found  at  the  autopsy. 

Post    Mortem   Examination. — ^The   body  wai 
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distinctly,  thongh  not  intensely,  janndiced.  The 
abdomen  was  especially  distended  in  tbe  upper 
and  front  part,  where  it  was  dull  on  percussion, 
whereas  in  the  flanks  it  was  resonant.  On  open- 
ing tbe  abdominal  cavity,  a  considerable  quantity 
of  serum  escaped,  which  was  bile-stained  and 
turbid  with  flakes  of  lymph  ;  the  great  omentum 
was  attacbed  by  a  narrow  band  of  adhesion  to 
something  in  the  pelvis  ;  there  was  eridence  of 
recent  peritonitis  about  the  transrerse  colon  and 
stomach;  and  on  tearing  apart  some  soft  adhesions 
pns  welled  out  from  a  small  aperture,  and  a 
daughter-cyst  followed.  The  thoracic  and  ab- 
dominal Tiscera  were  then  all  removed  en  masse, 
much  purulent  fluid  escaping  meanwhile,  together 
with  numerous  daughter-cysts  filled  with  clear  or 
bile-tinted  fluid.  The  fibrous  sac  of  the  hydatid 
projected  from  the  under-surface  of  the  right 
lobe,  and  involved  the  anterior  half  of  this  lobe, 
there  being  but  a  very  thin  layer  of  liver  tissue 
between  the  sac  and  the  convex  surface  of  the 
organ.  In  the  liver  itself,  the  fibrous  sac  was 
but  ill-defined,  being  replaced  for  the  most  part 
by  a  granulating  surface ;  but  beyond  the  limits 
of  the  liver  it  was  sirong,  and  inseparably 
attached  to  the  gall-bladder,  and  also  adherent  to 
the  lesser  omentum.  The  sac,  which  was  about 
the  size  of  a  child's  air-ball,  contained,  besides 
the  pus  and  the  daughter-cysts,  the  gelatinous, 
bile-stained  remains  of  the  mother-hydatid ; 
there  was  a  cleanly  punched-ont  perforation  of 
the  sac  into  the  peritoneal  cavity  above  the 
cardiac  end  of  the  stomach,  and  under  the  left 
lobe  of  the  liver.  The  perforation  was  not 
quite  as  large  as  a  threepenny  piece,  and  its 
edges  were  haBmorrhagic.  An  ulceration  also  was 
found,  which  was  threatening  to  perforate  the  gall- 
bladder. 

Tbe  liver  itself  was  fibro-fatty,  coarsely  granu- 
lar on  its  surface,  yellowish-brown  in  colour  ; 
the  thick  posterior  edge  of  the  right  lobe  con- 
tained a  wedge-shaped  portion,  having  a  super- 
ficies of  about  three  inches  square,  which  on 
section  showed  congeries  of  large  and  small 
abscesses,  some  of  which  slightly  projected  on  the 
surface  of  the  organ.  The  whole  bore  a  close  re- 
semblance to  a  section  of  a  lung  in  the  condition 
of  advanced  phthisiscal  consolidation  studded  with 
numerous  vomicae.  This  abscess  patch  converged 
from  the  surface  of  the  liver  towards  a  large 
branch  of  the  portal  vein,  which  opened  on  to  the 
granulating  surface  of  the  sac  of  the  hydatid,  the 
vein  itself  being  full  of  pus.  Another,  though 
much  smaller  patch,  was  found  near  the  anterior 
edge  of  the  liver.  The  gall-bladder  contained  no 
pus,  but  was  full  of  bile.  In  the  cystic  duct  some 
small  calculi  were  found,  but  there  was  no  actual 
obsimction  of  this  or  of  the  choledochus. 


In  the  pelvis  attached  to  the  right  side  of  the 
bladder  was  a  small  cyst,  to  which  the  omentum 
was  adherent,  as  before  described.  It  had  under- 
gone retrogressive  changes,  and  contained  a 
mother-cyst  with  daughter-cysts,  and  much 
pultaceous  cement.  Its  capsule  was  very  thick, 
and  altogether  it  was  as  large  as  a  tennis  ball. 

No  abscesses  were  found  in  any  of  the  viscera 
except  the  liver. 

The  sequence  of  events  in  this  case  probably 
was  as  follows : — A  hydatid  developed  in  the 
right  lobe  of  the  liver,  and  in  the  course  of  its 
growth  the  adventitious  sac  became  adherent  to, 
or  incorporated  with,  the  gall-bladder,  a  large 
branch  of  the  portal  vein  and  the  lesser  omentum. 
Rupture  of  the  mother-cyst  occurred,  and  either 
before  or  after  this  event  bile  escaped  into  the  cavity 
of  the  fibrous  sac.  Next,  suppuration  took  place, 
and  sloughing  of  portions  of  the  fibrous  sac 
ensued  ;  so  that  in  one  situation  perforation  was 
threatening,  and  in  another  it  actually  caused 
death.  The  suppuration  further  set  up  adhesive 
phlebitis  and  thrombosis  of  this  large  branch  of 
the  portal  vein  ;  ulceration  or  sloughing  of  the 
sac  then  caused  perforation  of  its  coats,  and  the 
thrombus  liquefied  into  pus,  which  penetrated  to 
its  peripheral  branches. 

Suppurative  pylephlebitis  or  portal  pyasmia  is  a 
rare  disease,  and  almost  always  a  consecutive 
lesion.  As  a /consequence  of  suppuration  within 
the  liver,  it  is  said  to  be  much  rarer  than  suppura- 
tion within  the  branches  of  the  hepatic  veins 
which  usually  leads  to  general  pyaemia.  As  a 
complication  of  suppurating  hydatids  of  the 
liver,  it  is  still  more  rare  ;  indeed,  I  have  not  been 
able  to  find  the  record  of  such  a  case. 


PROCEEDINGS  OF  OTHER  SOCIETIES. 


THE    WESTERN    MEDICAL    ASSOCIATION    OF 

SYDNEY. 


A  GBNBBAL  meeting  of  the  Western  Medical  Associa- 
tion was  held  at  the  Town  Hall,  Petersham,  on  March 
7,  1895.  Present:— Dr.  McNeill  (President),  Dr. 
McAllister,  Frizell,  Reading,  Patrick,  Chenhall,  Peare, 
Hinder,  Jones,  Blackwood,  Maguire,  Coutie,  Knaggs, 
Hall,  and  Wood,  together  with  Messrs.  Wale  and 
Aspray.  The  following  were  elected  officers  for  the 
ensuing  year: — 

President :  Dr.  P.  M.  Wood.  Vice-Presidents  :  Drs. 
McAllister  and  Dr.  Maguire.  Secretaries  :  Dr.  Coutie, 
and  Dr.  Abbott.  Treasurer  :  Dr.  Blackwood.  Council : 
Drs.  Eirkland,  Purser,  McNeill  and  Hinder.  Auditors  : 
Dr.  Peare  and  Dr.  Kendall.  Dr.  MacSwinney  and  Dr. 
Coutie  were  nominated  by  the  Association  to  represent 
the  Western  Surburban  Districts  on  the  council  of  the 
B.  M.A. 

The  rest  of  the  evening  was  spent  in  a  social  manner, 
Drs.  Knaggs,  Maguire,  and  Messrs.  Wale  and  Aspray 
kindly  aflsisting  to  make  it  pass  pleasantly. 
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MEDICAL  SOCIKTY  OF  QUEENSLAND. 

^ 

Thb  100th  general  meeting  of  the  Queensland  Medical 
Society  was  held  on  April  9th,  1895,  in  the  Society's 
Booms,  Brisbane.  Present : — Dr.  Hill  (President),  Drs. 
Little,  Gibson,  Wheeler,  Love,  Ashworth,  Taylor,  Lilian 
Cooper,  Ure,  Lawes,  Bancroft,  Turner,  Smith, 
Thomson,  Corny n,  Byrne,  and  Hardie.  Visitors  : — 
Drs.  Connolly  and  Lyons,  and  Mr.  Pound. 
'  Dr.  Love  showed  cultivations  and  microscopical 
preparations  of  bacillus  diphtherias,  and  micrococcus 
tetragonus  isolated  from  diphtheritic  membrane. 

Db*  Turner  read  his  paper  on  "The  Place  of 
Bacteriology  in  Practical  Medicine." 

THE    PLACE    OF    BACTERIOLOGY    IN 

PRACTICAL  MEDICINE. 
[Read    before    the     Queensland    Medical 

Society  on  April  9th,  1895.] 
A.  Jeffbris  Turner,  M.D.,  Lond.,  Brisbane. 

From  time  to  time  one  of  the  members  of  oar 
society,  impelled  by  yarioas  motives,  resolves 
upon  a  visit  to  Earope.  It  is  customary,  I 
believe,  on  his  return,  to  require  him  to  give 
some  account  of  himself  before  his  fellow-members 
— to  impart  something  of  what  he  has  heard  and 
seen  while  moving  among  larger  circles  of 
medical  science.  The  custom  is,  I  think,  a 
salutary  one,  if  only  for  this  reason — that  the 
prospect  of  it  serves  to  remind  the  traveller  that 
a  visit  to  Europe  should  be  something  more  than 
a  pleasure  trip.  I  do  not  myself  feel  open  to  any 
reproach  on  this  score  ;  but  there  is  yet  a  reason 
why  I  find  it  very  difficult  to  write  a  paper  to 
satisfy  your  very  reasonable  desire  to  hear  of  the 
latest  *'  new  things  '*  from  Europe.  It  is  that  I 
feel  now  more  than  ever  that  real  and  prac- 
tical knowledge  of  the  clinical  aspect  of  disease 
can  only  be  acquired  in  one  way — by  patient 
and  continuous  work  at  the  bedside,  or 
operating  table,  or  in  the  consulting  room  on 
one's  own  patients.  This  alone  qualifies  one 
to  speak  to  his  fellows  out  of  his  own  knowledge, 
and  not  as  a  mere  needless  echo  of  the  opinions 
of  others,  however  eminent  — opinions  which  we 
are  all  capable  of  reading  for  ourselves.  Not  that 
I  would  undervalue  what  I  have  learnt  during  the 
last  twelve  months  ;  indeed,  I  rate  it  very  highly 
for  my  own  personal  use.  New  methods  of 
diagnosis  and  treatment,  hints  and  suggestions 
for  verification  in  one's  subsequent  work — all  these 
can  be  acquired  better  by  actually  seeing  than  by 
simply  reading  of  them.  But  until  one  has  proved 
them  for  one's  self  they  yet  remain  unassimilated, 
and  not  in  a  fit  state  for  bringing  before  a  meeting 
of  your  society. 

Instead  therefore  of  giving  you  a  miscellaneous 
paper  of  odds  and  ends,  I  have  though  it  best  to 
confine  myself  to  one  subject,  a  subject  which  has 
engaged  a  considerable  proportion  of  my  time  and 


thought  while  away,  and  of  which  I  hope  to  be 
able  to  show  the  practical  importance.  I  mean 
the  place  of  bacteriology  in.  practical  medicine. 

And  here  I  think  it  right  to  remark  that  we  owe 
the  great  bulk,  not  far  from  the  whole,  of  the 
knowledge  to  which  I  shall  direct  your  attention 
to-night  to  Germany,  and,  in  particular,  to  the 
remarkable  school  of  scientific  investigators 
founded  by  one  man,  the  illustrious  Robert  Koch. 
We  owe,  I  am  sorry  to  say,  scarcely  anything  to 
the  old  country.  In  accuracy  and  minuteness  of 
clinical  observation,  in  the  practical  application 
of  medical  science  at  the  bedside.  Great  Britain 
holds,  as  it  has  always  held,  a  high,  if  not  the 
foremost,  place.  But  in  scientific  medicine,  since 
medicine  has  become  scientific — in  the  investiga- 
tion of  the  nature  and  properties  of  disease  and  the 
remedies  proposed  for  disease — Great  Britain  has 
of  late  years  fallen  behind  into  the  position  of  a 
learner,  and  not  of  a  teacher.  More  particularly 
is  this  the  case  in  bacteriology.  Here  we  hold  a 
place  not  second  only  to  Germany,  but  after 
France  and  Italy,  and  scarcely  on  a  level  with 
America  and  Japan.  No  one  regrets  this  more 
than  I  do ;  I  believe  it  is  but  a  temporary  falling 
off,  and  that  the  old  country  will,  before  many 
years,  regain  something  of  its  rightful  place. 
But  a  country  that  will  do  this  must  first 
recognise  its  deficiencies. 

That  my  subject  is  not  a  small  one,  dealing 
with  some  isolated  province  of  medicine  of  smaU 
importance  to  the  most  of  us,  is  easy  to  show. 
Let  me,  for  example,  put  before  you  the  relative 
number  of  cases  due  to  bacterial  infection  in  a 
single  institution.  I  have  chosen,  for  the  pur- 
poses of  illustration,  the  Hospital  for  Sick 
Children  in  this  city,  not  only  as  the  one  best 
known  to  myself,  but  as  fairly  representative 
of  the  diseases  common  among  us  here,  at  least 
in  the  earlier  years  of  life.  Omitting  all  those 
diseases  of  which  the  bacterial  origin  is  probable, 
but  unproved,  omitting  also  those  numerous 
cases  of  infantile  disease  due  to  poisoning  from 
bacterial  products  absorbed  from  the  alimentary 
canal,  the  diseases  known  to  be  due  to  bacterial 
organisms  may  be  divided  into  two  classes.  The 
first  class  includes  diseases  not  due  to  any  one 
specific  micro-organism,  but  capable  of  being  pro- 
duced by  several  distinct  organisms.  Of 
these  there  are  two — ^the  various  forms  of 
suppuration  and  inflammation  due  to  the 
pyogenic  cocci  (recognised  clinically  as  lym- 
phangitis and  lymphadenitis,  abscesses,  pyasmia, 
erysipelas,  empyema,  osteomyelitis,  poralent 
otitis,  and  meningitis,  etc.)  and  the  various 
forms  of  pneumonia  due  to  FraenckePs  pneumo- 
coccus  and  other  micro-organisms.  The  second 
class  includes  diseases  due  to  specific  organisms 
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— diphtheria,  tetanns,  typhoid  ferer,  and 
the  yarions  forme  of  tnbercaloeis — diseases  in 
which  the  pyogeni-cocci  play  but  a  subordinate 
and  secondary  role. 

HOSPITAL  FOB    SICE  CHILDBBN,  BBISBANS. 


Fiye  years,  July,  1889«-Jaiie,  1894. 

OasM. 

DeathB. 

Diseases  dneto  stapbylococcoB  and 

strep- 

tococcus   pyogenes   (Pysemia, 

erysi- 

pelas,  purulent  otitis  and  meni 
lymphangitis,  abscesses,  acate 

Qgitis, 

necro- 

sis,  dtc 

335 

25 

Pneumonia          

137 

26 

Typhoid  fever     

112 

7 

Diphtheria           

276 

120 

Tetanus     

4 

8 

Acute  and  chronic  tuberculosis... 

••• 

76 

20 

XOUll             ■•«            ••■            •■• 

939 

201 

Total  number  of  oases, 
excluding  aoddental 
injnxles 

Number  due  to  abore 
dlseaacs 

Peroentage  due  to 
above  diseases 

2,314 

939 

40*6 

Deathi  from  all  catuefl, 
excluding  aooidento 

Deaths  due  to  above 
diseases. 

Percentage  of  deaths 
due  to  above  diseases 

308 

201 

66*3 

In  shorty  out  of  all  the  cases  trecUed  as  in- 
patients in  the  Hospital  for  Sick  (Jhildreny 
considerably  over  one-third^  and  of  the  deaths 
very  nearly  tufo^htrds,  are  due  to  diseases  known 
to  depend  on  the  invasion  of  the  system  by  certain 
specific  bacteria.  There  are  other  locally-pre- 
Talent  diseases  than  those  mentioned  above 
which  are  doubtless  dne  directly  or  indirectly  to 
bacterial  agency,  but  onr  knowledge  of  these  is 
not  at  present  definite  enongh  to  warrant 
dogmatic  statement,  and  the  above  table  is  qaite 
sufficient  to  show  that  we  are  dealing  with  one  of 
the  largest  and  most  important  departments  of 
medicine.  Time  will  not  allow  me  to  attempt  to 
deal  with  my  subject  comprehensively.  I  can 
only  dwell  upon  a  few  points  which  are  of  special 
interest  to  the  practitioner. 

The  use  of  bacteriological  methods  in  diagnosis 
is  one  which  no  practitioner  can  afford  to  ignore. 
There  are  already  four  diseases  in  which  an  exact 
diagnosis  can  be  made  by  these  methods  when 
all  the  dinical  data  are  insufficient.  These  four 
are  tuberculosis,  leprosy,  cholera,  and  diphtheria. 
For  the  recognition  of  tubercle  and  leprosy  bacilli 
staining  methods  suffice,  and  these  may  be  said 
to  have  already  become  part  of  our  medical 
routine.  For  the  demonstration  of  the  organisms 
of  diphtheria  and  cholera — and  of  iiifluenza, 
which  may  also  be  diagnosed  bacteriologically — 
cultivation  methods  are  indispensable.  Of  these 
three  diseases,  diphtheria  is  the  one  which  most 


concerns  us  in  this  city.  Since  the  research  of 
Loeffler  ten  years  ago  on  the  bacillus  of  diph- 
theria, the  pathology  of  this  disease  has  been 
thoroughly  elucidated  by  many  observers.  The 
diagnostic  value  of  the  presence  of  the  bacillus  in 
the  membranous  exudation  of  the  diseased  area 
must  now  be  regarded  as  established.  The  mere 
presence  of  a  membranous  exudation  on  the 
tonsils  can  no  longer  be  regarded  as  diagnostic  ; 
for,  as  has  long  been  known,  the  formation  of  a 
pseudo-membranous  exudation  is  merely  the  re- 
action of  the  mucous  membrane  to  an  irritant  of 
a  certain  degree  of  intensity.  Oases  of  mem- 
branous tonsillitis  occur,  which  to  ocular  inspec- 
tion are  indistinguishable  from  true  diphtheria, 
but  in  which  the  bacillus  is  absent.  In  these 
cases  the  characteristic  diphtheritic  poison  is 
absent,  and  the  mortality  comparatively  trifling. 
Olinically  the  only  single  absolutely  characteristic 
symptom  of  diphtheria  is  the  peculiar  form  of 
paralysis  developed  in  the  later  stages  of  the 
disease.  In  the  early  stages  no  diagnosis  can  be 
considered  satisfactory  unless  the  baciH/as  diph- 
therias has  been  cultivated  from  the  false  mem- 
brane or  pharyngeal  secretion.  A  positive  result 
may  be  accepted  as  of  practically  absolute  value. 
A  negative  result  is  of  course  not  of  absolute 
value,  depending  on  the  skill  of  the  observer,  the 
stage  of  the  disease,  and  other  accidental  diffi- 
culties. Nevertheless,  the  absence  of  the  bacilli 
in  properly  made  cultures,  especially  if  confirmed 
by  a  second  observation,  makes  it  in  the  highest 
degree  probable  that  the  disease  is  not  diphtheria, 
provided  that  the  cultures  are  made  from  material 
taken  from  freshly-formed  membrane.  In  com- 
petent hands  errors  will  be  very  rare  ;  indeed,  the 
bacilli  may  often  be  detected  long  after  the  mem- 
brane has  disappeared. 

Though  the  presence  of  the  characteristic 
organism  in  a  case  of  faucial  inflammation — 
whether  membrane  is  present  or  not — ^justifies  us 
in  diagnosing  diphtheria,  yet  it  must  not  be  for- 
gotten that  under  certain  circumstances  the 
bacillus  may  be  found  in  healthy  subjects.  These 
cases  may  be  classified  in  three  groups. 

1.  After  convalescence,  the  still  virulent  bacilli 
may  for  a  variable  time  be  found  in  the  baccal 
secretions.  Usually  they  disappear  within  a  few 
weeks,  but  they  have  been  observed  to  persist  for 
several  months.  During  this  time  the  patient  is 
a  possible  source  of  infection  to  others. 

2.  Under  certain  circumstances,  the  virulent 
bacilli  have  been  found  in  the  mouths  of  persons 
who  have  been  exposed  to  infection,  but  appear 
to  be  immune  to  the  disease  ;  i,e,,  nurses  in  diph- 
theria wards.  These  persons  must  also  be  re- 
garded as  possible  centres  of  infection. 

3.  A  bacillus  has  been  found  in  the  mouth  of 
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healthy  persons  which  has  all  the  morphological, 
characters  of  the  diphtheria  bacillas,  bnt  is  not 
virulent  to  animals.   Very  probably,  as  suggested  , 
by    Roux,     this     so-called     pseudo-diphtheritic  i 
bacillus  is  really  a  diphtheria  bacillus  which  has 
lost  its  virulence.   Whether  it  may,  under  certain  : 
conditions,  recover  its  virulent  properties,  and  so 
spread   the   disease,   is   not  at  present  known. 
The  virulence  of  the  bacilli  is  easily  tested  by 
inoculating  guinea-pigs,  or  other  small  animals, 
with    measured  doses   of  uncontfiminated  broth 
cultures,  after  forty-eight  hours'  growth  in  the 
incubator. 

Besides  the  specific  bacilli,  many  other  micro- 
organisms may  be  isolated  from  diphtheritic 
membrane.  Many  of  these  are  pure  saprophytes, 
and  not  pathogenic,  but  one  at  least,  a  form  of 
streptococcus,  probably  plays  a  most  important 
role  as  a  secondary  infection.  The  septic  forms 
of  diphtheria  are,  there  is  reason  to  believe,  due 
to  a  mixed  infection  by  the  specific  bacilli  and 
streptococci,  and  the  common  complication  of 
lobular  pneumonia  is  to  be  attributed  to  the 
latter,  or  to  other  organisms.  More  work  is  yet 
required  to  elucidate  the  secondary  infections  of 
diphtheria.  In  an  ordinary  cover-glass  prepara- 
tion of  diphtheritic  membrane,  many  forms  of 
bacilli  and  cocci  can  be  recognised,  and  among 
them  characteristic  diphtheria  bacilli  may  fre- 
quently be  detected  by  an  experienced  observer. 
In  this  way  a  diagnosis  may  be  made  at  once  in 
some  cases,  but  it  is  advisable  to  check  this  by 
subsequent  cultivations.  Frequently  diagnosis 
by  inspection  of  stained  preparations  cannot  be 
made,  although  cultivations  on  nvJMefni  media, 
will  establish  it  with  certainty  within  twelve  to 
twenty-four  hours. 

We  will  now  pass  on  to  consider  the 
bearing  of  bacteriology  on  treatment.  Since 
we  have  been  able  to  cultivate  the  germs  of  cer- 
tain specific  diseases,  the  whole  science  of  pre- 
ventive medicine  has  been  revolutionised.  In 
dealing  with  these  organisms  we  are  no  longer 
working  in  the  dark.  We  know  our  enemy,  and 
we  know  also  his  strong  and  weak  points,  and 
where  he  is  vulnerable.  Disinfection  has  become 
an  exact  science  ;  and  the  whole  technique  of 
surgical  asepsis  has  been  placed  on  a  secure  foun- 
dation. It  is  impossible  to  dwell  on  these  points, 
for  they  well  deserve  consideration  in  a  separate 
paper.  But,  apart  from  surgery  and  preventive 
mediinne,  the  great  development  of  bacteriological 
knowledge  had,  until  lately,  no  great  influence  on 
the  actual  treatment  of  acute  specific  diseases. 
The  influence  of  physical  conditions  and  chemical 
agents  on  pathogenic  bacteria  outside  the 
amiiiial  body  had  been  investigated  and  uti- 
lised   in    practice.      But   their    application    in 


the  attempt  to  destroy  the  same  bacteria 
in  the  animal  tissues  had  disappointed  early 
expectations.  In  particular,  the  treatment  of 
specific  diseases  by  the  internal  administration 
of  chemical  antiseptics  has,  it  must  be  remem- 
bered, no  experimental  foundation.  For  the 
attainment  of  new  and  effective  methods  of 
treating  these  diseases,  further  advances  in  our 
knowledge  were  necessary. 

The  first  step  in  the  needed  direction  was  made 
by  Koch  in  his  memorable  discovery  of  tuberculin. 
However  much  this  substance  has  disappointed 
the  too  sanguine  expectations  formed  of  its  thera- 
peutic value,  all  that  was  actually  published  by 
Koch  regarding  it  remains  true,  and,  as  the  first 
bacterial  poison,  or  toxin^  ever  isolated,  it  has 
proved  the  foundation  of  all  subsequent  know- 
ledge and  investigation  of  the  modu6  operandi  of 
the  pathogenic  bacteria.  The  subsequent  dis- 
covery of  the  toxin  of  diphtheria  by  Roux  and 
Yersin,  and  of  tetanus  by  Kitasato,  made  it  per- 
fectly clear  that  these  micro-organisms  produce 
their  injurious  effects  by  the  secretion  of  specific 
chemical  products.  The  pathological  effects  pro- 
duced by  the  injection  of  living  cultures  of  diph- 
theria or  tetanus  bacilli  and  of  perfectly  sterile 
toxin  are  in  each  case  identical ;  the  only  dis^ 
tinction  being  that  in  the  latter  case  one  is  able 
to  exactly  regulate  the  dose  injected.  For  when 
living  bacilli  are  injected  these  continue  to  secrete 
a  variable  and  unknown  quantity  of  toxin  while 
within  the  animal's  tissues. 

We  know  that  numbers  of  bacteria,  even  those 
not  usually  recognised  as  pathogenic,  secrete  sub- 
stances which  are  toxic  to  higher  animal  life.  The 
hay  bacillus  (ba^lus  tubtUisJ,  for  example,  is 
incapable  of  living  in  the  tissues  of  a  guinea  pig. 
Within  an  hour  or  two  after  injection  of  consider- 
able quantities  of  a  broth  culture  containing 
living  bacilli,  these  will  be  found,  if  the  animal  is 
killed  and  examined,  to  have  completely  disap- 
peared. Yet  an  attack  of  illness  with  sharp 
febrile  reaction  follows  the  injection,  even  if  it 
contain  no  living  bacilli.  For  instance,  in  a 
guinea-pig  weighing  390  grammes,  the  injection 
of  2cc.  of  a  bouillon  culture  of  bacillus  subtilia 
of  twenty-four  hours'  growth  caused  the  following 
rise  of  temperature  : — 

Before  mjection    ..     37*4  Centigrade. 
After  1  hour  ...    37*7  „ 

2    „  ...     39-6 
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60''  C.*^  BO  that  the  fehrile  reaction  was  not  dne 
to  the  liying  bacilli.  If  larger  doses  are  ased 
there  is  no  febrile  reaction,  bat  the  animal 
speedilj  dies  with  a  subnormal  temperature.  For 
instance,  a  guinea-pig  weighing  860  grammes 
was  injected  with  8cc.  of  a  living  bouillon  culture 
of  twenty-four  hours'  growth. 

Temperature  before  injection...  37-90. 
1  hour  after      ...  37*6 

it  .)  yi  •••      97*<4 

3    ,.        ,f         ...  38*1  (  Animal  is  slng- 


»» 


?» 


»» 


»» 


t) 


»» 


9 


...  37-0  Igish  blocks  ill. 

Qfl.ft  I  Subnormal 
...  000  I  temperature. 

i  Clonic 
...  36*8  <  spasms. 

(  Death. 

Post-mortem. — There  was  slight  congestion  and 
serous  exudation  at  the  site  of  injection;  the 
lungs  were  deeply  injected  ;  there  was  clear  fluid 
in  both  pleural  cavities,  but  no  bacilli  could  be 
discovered  anywhere  in  the  body,  not  even  at  the 
site  of  injection.  Death  had  resulted  from 
simple  poisoning  with  the  toxin  manufactured  by 
the  bacillus  in  tbe  nutrient  medium. 

The  contrast  between  the  pathological  effects 
produced  by  bctciUus  subtilis  and  the  bacillus  of 
anthrax  is  very  striking.  The  timallest  quan- 
tity of  a  culture  of  virulent  anthrax  bacilli 
introduced  beneath  the  skin  of  a  guinea-pig  is 
followed  by  growth  oF  the  bacilli  in  the  blood- 
vessels, so  that  these  are  found  after  death 
crammed  with  the  characteristic  rods.  But  it  is 
possible  to  obtain,  by  certain  method h  of  cultiva- 
tion, an  attenuated  variety  of  anthrax  bacilli 
which  is  morphologically  indistinguishablef  from 
the  virulent  form,  but  is  incapable  of  growing 
inside  the  tissues  of  a  guinea-pi^.  Vet  a  culture 
of  attenuated  anthrax  injected  in  sufficient  dose 
will  kill  the  animal  purely  by  the  toxin  therein 
contained,  precisely  in  the  same  way  as  a  cultnre 
of  hacHkis  subtUis.  This  illustrates  the  essen- 
tial similarity  of  all  bacterial  poisoning,  and  its 
dependence  on  chemical  bodies  which  for  con- 
venience we  term  toxins. 

When  we  inject  our  animal  with  a  dose  of 
toxin  insufficient  to  cause  death,  we  find,  after  it 
has  recovered,  that  a  second  dose  no  longer 
causes  so  great  a  reaction.  Our  animal  is  less 
susceptible;  it  has  become  to  a  certain  extent 
immune.  By  carefully  regulating  the  dose  and 
time  of  each  injection  of  toxin,  we  can  render  the 
animal  refractory  to  doses  which  at  an  early  stage 
of  the  research  won  Id  have  certainly  proved  fatal. 
We  can  by  degrees — the  task  is  no  easy  one — 
raise  our  animal  to  a  very  high  degree  of  immunity. 

^L  caltnre  of  bacillus  subtilis  of  twenty-four  hourn'  growth  in 
notrient  broth  contains  no  spores, 
t  It  does  not  form  sporea  ao  readily. 


I  say  degree  advisedly,  for  the  immunity  is  always 
relative  to  the  dose,  and,  indeed,  admits  of  precise 
quantitative  measurement  in  terms  of  the  amount 
of  toxin  necessary  to  provoke  a  reaction.  This  is 
what  is  termed  individual  (or  artiGcial)  immu- 
nity, and  is  to  be  distinguished  from  specific  (or 
natural)  immunity,*  which  does  not  concern  us 
at  present. 

This  individual  immunity  is  strictly  analogous 
to  that  which  occurs  in  the  human  subject  after 
Rome  acute  specific  diseases.  What  is  its  nature  ? 
Wherein  lies  the  power  of  resistance  of  the 
immune  animal  ?  These  fundamental  questions 
have  given  rise  of  late  years  to  many  theories  of 
immunity.  Their  partial  solution  by  direct 
experiment  was  reserved  for  my  honoured  teacher. 
Professor  Behring.  Puzzling  and  intricate  as  is 
the  whole  problem  of  immunity  in  many  of  its 
aspects,  we  have  now,  thanks  to  his  researches,  a 
solid  basis  of  fact  to  go  upon.  Behring  dis- 
ccverpd  that  the  blood — and  more  particularly 
the  blood -serum — of  the  immunised  animal  con- 
tains a  body  which  has  the  property  of  destroying, 
or  neutralising,  or  in  some  way  rendering  harmless, 
the  specific  toxin  produced  by  the  bacillus.  If, 
for  instance,  many  times  the  lethal  dose  of  toxin 
id  mixed  in  a  test  tube  with  a  sufficient  quantity 
of  the  blood-serum  of  an  immunised  animal 
(blood-serum  from  a  non-immune  animal  does 
not  have  any  such  effect),  the  mixture,  when 
injected  into  a  susceptible  animal,  causes  abso- 
lutely no  reaction.  Similarly,  the  separate  injec- 
tion of  serum  and  toxin  is  followed  by  no  reaction  ; 
and,  again,  if  the  serum  be  injected  in  sufficient 
dose  twenty-four  hours  previously,  no  reaction 
follows  the  injection  of  toxin.  The  substance 
present  in  the  blood  of  immunised  animals  possess- 
ing this  property  is  known  as  anti-toxin.  As  a 
result  of  the  re*«earches  of  Behring,  we  know  that 
a  numberr— probably  nil — pathogenic  bacteria 
cause  the  production  in  the  animal  body  of  an 
anti -toxin,  which  is  in  each  case  specific,  i.e.,  is 
capable  of  neutralising  only  the  toxin  that  has 
excited  its  formation. 

Much  work  has  been  expended  in  investigating 
the  chemical  nature  of  the  anti-toxins  of  diph- 
theria and  tetanus,  but  with  an  almost  entirely 
negative  resnlt.  We  know  practically  nothing 
about  them  beyond  the  fact  of  their  power  of 
neutralising  the  toxins  of  diphtheria  and  tetanus. 
They  have  certainly  never  been  isolated,  and 
there  is  no  known  chemical  reaction  in  which  the 
serum  containing  them  differs  from  the  serum  of 
normal  animals.  They  are  equally  destitute  of 
physiological  effects  on  healthy  animals.  The 
diphtheria  serum,  it  is  true,  occasionally  possesses 
certain  irritant  properties,  which  in  the  human 

*  e.g.  The  immunity  of  the  rat  to  anthrax. 


204 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


[Mat  is,  1895. 


sabject  show  tliemselyes  by  prodnoing  erythema- 
tons  rasheSy  articaria,  or  pain  referred  to  the 
joints.  Bat  these  symptoms  are  certainly  not 
due  to  the  anti-toxin,  bat  to  other  little-known 
bodies  occasionally  present  in  the  blood-serum  of 
horses  as  an  individaal  peculiarity,  and  probably 
derived  from  substances  on  which  the  animals 
have  been  fed.  In  serum  which  has  been  kept 
for  many  weeks  after  the  addition  of  a  minute 
proportion  of  carbolic  acid,  these  irritative  pro- 
perties become  impaired,  while  the  anti-toxin 
strength  remains  unaltered. 

Bodies  possessing  the  properties  of  anti-toxins, 
t.0.,  capable  of  immunising  animals  against  lethal 
doses  of  their  respective  toxins,  have  been  dis- 
covered in  the  blood  serum  after  attacks  of  disease 
in  the  human  subject,  or  after  experimental 
inoculations  in  animals,  in  the  case  of  pneumonia, 
streptococcus  infection,  typhoid  fever,  cholera, 
and  even  in  the  case  of  certain  poisons  not  of 
bacterial  origin.  Only,  however,  in  the  case  of 
tetanus  and  diphtheria  has  serum  been  so  far 
obtained  of  sufficient  anti-toxin  strength  to  have 
any  curative  value.  In  all  these  instances  the 
action  of  the  anti-toxin  is  the  same  in  character. 
It  acts  purely  on  the  poison  secreted  by  the 
bacilli,  not  on  the  bacilli  themselves.  The  anti- 
toxin does  not  kill  the  bacilli ;  indeed,  diphtheria 
bacilli  can  be  cultivated  in  a  serum  which  con- 
tains a  large  quantity  of  it.  It  is  important  to 
grasp  this  fact,  or  otherwise  the  rationale  of  the 
new  treatment  will  be  altogether  misunderstood. 

It  is  evident  that,  in  the  case  of  experimental 
observation  on  tetanus  toxin,  for  example,  the 
anti-toxin  serum  may  be  used  in  three  different 
ways.  It  may  be  injected  simultaneously  with, 
or  before,  or  after  the  toxin.  If  the  two  are  in- 
jected simultaneously,  a  very  small  amount  of 
an ti- toxin  will  prevent  the  lethal  dose  of  toxin 
from  causing  any  symptoms.  If  the  anti-toxin 
is  injected  twenty-four  hours  before  the  toxin, 
about  eight  or  ten  times  as  much  anti-toxin  will 
have  the  same  effect.  The  amount  of  an  anti- 
toxin-containing serum  necessary  in  the  first  in- 
stance gives  us  what  is  known  as  its  miooing 
valtis,  that  in  the  second  what  is  known  as  its 
immumsing  vcUvs,  These  remain  the  same, 
whatever  dose  of  toxin  be  used.  If  0*002cc.  will 
immunise  an  animal  against  the  lethal  dose,  0'02cc. 
will  immunise  it  against  ten  times  the  lethal  dose, 
0*2cc.  against  one  hundred  times  the  lethal  dose, 
and  so  on,  provided  that  the  toxin  is  in  each  case 
injected  twenty-four  hours  after  the  serum.  But 
if  the  cwrcUive  value  is  required  to  be  known,  the 
toxin  must  be  injected  first,  and  the  serum  only 
injected  after  symptoms  of  the  poison  have 
begun  to  develop.  In  the  case  of  tetanus  this  is 
about  eight  hours  after  the  injection  of  the  toxin. 


We  now  find  that  quite  different — ^relatively 
enormous — doses  of  serum  are  necessary  to  save 
the  animal  against  death  from  a  lethal  dose  of 
toxin.  In  the  case  of  a  guinea  pig,  cU  least 
10,000  times  the  immunising  dose  of  anti- 
toxin is  required..  Furthermore,  the  largest  doses 
are  only  successful  within  a  narrow  limit  of 
time.  After  the  disease  has  reached  a  more 
advanced  stage,  the  largest  doses  of  anti-toxin 
prove  insufficient  It  is  for  this  reason  that 
Professor  Behring  has  so  far  refused  to  allow  his 
tetanus  anti-toxin  to  be  offered  for  sale,  though  it 
can  be  obtained  gratuitously  by  any  medical  man 
in  Germany,  under  certain  conditions  as  to  use 
and  publication  of  the  results  obtained.  Hitherto 
it  has  been  of  use  only  in  the  less  severe  cases  of 
tetanus,  and  useless  in  advanced  and  malignant 
cases.  There  is  a  tetanus  anti-toxin  of  weaker 
strength  on  the  market,  but  as  this  has  not  proved 
capable  of  saving  any  animal  in  the  laboratory 
after  symptoms  of  tetanus  have  developed,  its 
use  in  the  human  sabject  lacks  experimental 
basis. 

In  the  case  of  diphtheria,  it  is  fortunately 
otherwise.  It  is  possible  to  save  animals  even 
in  advanced  stages  of  poisoning  by  diphtheria 
toxin,  though  here  also,  the  later  the  stage  of 
the  disease  the  larger  the  dose  of  anti- toxin 
necessary.  My  concluding  remarks  will  there- 
fore be  devoted  to  practical  points  regarding  the 
use  of  the  an ti- toxin  of  diphtheria. 

Firstly,  as  will  be  gathered  from  the  preceding 
paragraphs,  neither  the  toxin  nor  anti-toxin 
behayes  as  a  ferment,  but  produces  its  effects 
strictly  according  to  dose.  The  anti-toxin  strength 
of  the  serum  admits,  therefore,  of  exact  quanti- 
tative measurement.  I  have  entered  at  some 
length  in  another  paper,  to  which  I  must  refer 
you,  into  the  method  of  estimation.  I  can  only 
state  here  that  a  certain  anti-toxin- strength  of 
serum  is  arbitrarily  defined  as  Normal  serum. 
The  strength  of  the  serum  is  then  distinguished 
as  60  times  Normal,  100  times  Normal,  and  so 
on.  Each  cc.  of  1 00  times  Normal  serum  is  said 
to  contain  100  anti-toxin  units  ;  6co.  contain 
600  anti-toxin  units  ;  iOcc.  contain  1,000 
anti-toxin  units,  and  so  on.  In  this  way,  the  dose 
administered  at  each  injection  is  to  be  recorded  as 
so  many  anti-toxin  units.  Of  the  exactness  of 
these  figures,  when  Behring's  serum  is  used, 
there  is  no  doubt ;  for  every  sample  of  serum  has 
its  strength  accurately  determined  in  the  labora- 
tory before  it  in  bottled  for  use. 

Secondly,  the  serum  keeps  well.  To  ensure 
this,  half  per  cent,  of  carbolic  acid  is  added  to  it. 
The  most  stringent  tests  in  the  laboratory  show 
that  serum  so  treated  will  not  decompose  even 
when  kept  for  weeks  in  unstoppered  bottles  in 
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the  incabator  at  98  degrees  F.  Even  if  the 
senim  is  inocolated  with  pns  cooci  these  will  not 
grow  in  it,  but  after  some  weeks  in  the  presence 
of  the  serum  (with  half  per  cent  phenol)  they 
die,  and  the  serum  becomes  sterile.  On  the 
other  hand,  the  anti-toxin  strength  has  shown  no 
diminution  in  serum  that  has  been  kept  many 
months.  Notwithstanding  this,  it  is  wise  not  to 
open  the  bottles  before  the  serum  is  to  be  used, 
and  in  the  case  of  Behring's  serum  this  is  never 
necessary,  as  one  dose  only  is  put  into  each.  The 
syringe  used  for  injection,  which  ought  to  be 
capable  of  holding  lOcc.,  should  always  be 
sterilised  before  use.  There  is  only  one  way  of 
doing  this  with  certainty,  and  that  is  to  use  a 
syringe  which  admits  of  being  boiled  without 
injury. 

A  full  dote  should  always  be  injected.  Many 
recorded  cases  have  been  treated  with  ridiculously 
inadequate  doses.  It  is  highly  improbable  that 
these  doses  have  exerted  any  influence  on  the 
progress  of  the  disease.  Furtiiermore,  the  injec- 
tion should  be  made  <u  early  <m  possible.  In  a 
suspicious  case,  the  injection  should  be  made 
without  waiting  for  the  result  of  the  bacterio- 
logical diagnosis,  which  takes  from  twelve  to 
twenty-four  hours ;  but  certainly  such  cases 
should  never  be  published  as  cures  unless  this 
diagnosis  has  been  made  subsequently.  The 
element  of  time  is  of  the  first  importance.  Of 
cases  treated  within  the  first  48  hours  the  ' 
mortality  recorded  has  been  exceedingly  small ;  1 
the  mortality  of  cases  treated  after  the  third  day 
appears  to  have  been  reduced,  but  still  remains 
high.  For  an  early  case  600  anti-toxin  units 
suffices  (these  doses  are  for  children,  not  for  adults) ; 
for  advanced  cases,  1,000  or  1,500  should  be 
injected.  In  simple  cases  a  single  injection  is 
enough,  and  it  need  not  be  repeated  ;  for  the 
worst  cases  repeated  injections  may  be  used,  but 
the  prognosis  must  be  regarded  as  very  doubtful.* 
To  save  an  advanced  case,  three  conditions  must 
be  obnerved: — 

1.  The  use  of  large  doses  of  anti-toxin. 

2.  Respiratory  obstruction  must  be  relieved,  if 
present,  by  intubation  or  tracheotomy. 

8.  The  gravity  of  the  case  nrnat  not  be  de- 
pendent on  conditions  such  as  lobvkvr  pneumonia, 
which  are  due  to  secondary  infections,  and  are 
not  affected  by  the  remedy. 

In  addition  to  its  curative  use,  the  immunising 
use  of  the  anti-toxin  has  been  of  service  in  the 
case  of  children  who  have  been  exposed  to  infec- 
tion. Immunity  produced  by  the  injection  of 
the  anti-toxin  is  only  temporary,  lastmg  some 
six  or  eight  weekfi,  and  disappearing  as  the  anti- 

*  In   using   large   quantities  of  serum  the  possibility  of   the 
carbolio  aoid  oausiog  symptoms  should  be  remembered. 


toxin  is  excreted  from  the  body.  Behring  recom- 
mends that  150  units,  or  one-quarter  the  curative 
dose,  should  be  injected  under  these  circumstances, 
though  a  smaller  dose  might  prove  sufficient.  If 
the  child  is  already  in  the  incabative  stage  of 
diphtheria,  there  is  a  possibility  tfiat  the  disease 
may  nevertheleS'i  make  its  appearance.  The  few 
cases  that  have  appeared  soon  after  the  injection 
of  serum  (less  than  1 50  units)  have  however  been 
very  benign  in  character. 

The  only  practical  question  that  I  shall  refer  to 
in  conclusion  is  as  to  the  kind  of  diphtheria- 
anti-toxin  that  should  be  used.  Strictly  speak- 
ing, there  is  only  one  kind,  but  that  is  procurable 
from  various  sources.  As  far  as  I  know,  that 
manufactured  at  Hochst,  under  the  supervision 
of  the  original  discoverer,  Professor  Behring,  is 
the  only  one  of  which  the  exact  anti-toxin 
strength  of  each  sample  is  known  and  expressed 
in  anti-toxin  units.  The  serum  stands  keeping 
and  exportation  perfectly  well.  I  should  be  very 
sorry  to  see  its  manufacture  undertaken,  as  has 
been  proposed,  in  Australia,  unless  results  as 
accurate  are  attained.  To  do  this  would  necessi- 
tate the  erection  of  an  adequate  laboratory,  and 
engagement  of  a  competent  staff  of  experts,  able 
to  devote  their  whole  time  to  the  work.  Any- 
thing less  than  this  would  be  a  mistake  to  be 
deprecated  It  is  a  comparatively  easy,  but  in- 
advisable, matter  to  produce  anti-toxin  of  un- 
known strength.  But,  for  my  own  part,  I  should 
not  think  of  employing  any  of  unknown  strength, 
when  serum  accurately  determined  was  available. 
For  a  child  suffering  from  diphtheria  nothing  but 
the  best  is  good  enough,  whether  in  hospital  or 
private  practice.  We  should  never,  I  imagine, 
think  of  treating  one  of  our  patients  with  a 
solution  of  morphia,  for  example,  of  unknown 
strengtL 

Bb.  Love  congratulated  Dr.  Turner  on  his  paper, 
and  made  acme  remarks  on  the  practical  difficulties 
which  sometimes  occurred  in  making  a  bacteriological 
diagnosis.  Far  better  results  were  to  be  looked  for 
where  anti-tozin  was  used  early  in  the  disease  than  in 
late  cases  in  which  secondary  complications  had  de- 
veloped. 

Dr.  Ashwobth  gave  details  of  some  cases  that  had 
been  under  treatment  in  the  Children's  Hospital. 

Db.  Little  wished  to  know  whether  there  were  any 
difficulties  in  the  preparation  of  diphtheria  anti-toxin 
which  would  prevent  its  manufacture  in  Australia. 

De.  Gibson  thought  that  the  statisstics  which  had 
been  published  of  the  results  of  the  serum  treatment 
were  misleading,  for  the  doses  of  anti-tozin  employed 
in  the  early  cases  were  much  smaller  than  is  now 
recommended.  With  the  use  of  much  larger  doses, 
even  better  results  might  be  anticipated.  Behring's 
serum  had  the  great  advantage  of  concentration,  only 
6cc.  being  piobably  equivalent  in  anti-tozin  strength 
to  20cc.  of  Kuffer's  serum.  He  was  strongly  in  favour 
of  repeating  the  injection  in  bad  cases,  and  mention^ 
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a  sueoeasfal  case  in  which  he  had  injected  80cc.  of 
Bnffer*B  Beram.  He  based  his  reliance  on  the  new 
treatment  very  largely  on  the  fact  that  it  had  been  the 
result  of  many  years*  experimental  laboratory  work. 
He  considered  that  a  doubtful  case  of  diphtheria  might 
be  safely  sent  into  the  diphtheria  ward  if  previously 
injected  with  anti-toxin  ;  but  it  would  have  to  be 
removed  within  a  few  weeks  if  the  diagnosis  turned 
out  to  be  incorrect,  as  the  immunity  cosierred  by  the 
injection  was  limited  to  that  time. 

Mr.  Pound  advised  that  a  cover-glass  preparation  of 
the  membrane  should  always  be  made  on  the  spot  for 
staining  purposes.  He  mentioned  that  he  had  suc- 
ceeded in  manufacturing  a  large  quantity  of  tuberculin 
by  a  modification  of  Koch's  method,  and  had  never 
failed  to  obtain  a  reaction  from  the  injection  of  tuber- 
culin in  tuberculous  cattle.  He  thought  anti-toxin  also 
might  be  made  in  the  colony. 

Dr.  Taylor  congratulated  Dr.  Turner  on  his  paper, 
and  inquired  whether  there  was  now  any  foundation 
for  regarding  diphtheria  as  primarily  a  general  disease, 
with  secondary  local  lesions. 

Dr.  Thomson  asked  what  relation  the  bodies  described 
as  ptomaines  bore  to  the  toxins  of  specific  diseases. 

Dr.  Hill  inquired  how  the  injection  of  anti-toxin 
affected  the  temperature  in  diphtheria,  and  what  the 
indications  were  for  repeating  the  dose. 

Dr.  Turneb  replied  that  the  clinical  reports  were 
conflicting,  some  observers  reporting  a  fall,  others  a 
rise  of  temperature  after  injection,  and  that  the  whole 
clinical  question  must  be  regarded  as  nth  judice. 
Ptomaines  were  alkaloidal  bodies;  the  toxins  of 
diphtheria  and  tetanus  were  certainly  not  alkaloidal, 
but  no  positive  statement  could  be  made  as  to  their 
chemical  nature.  He  congratulated  Mr.  Pound  on  his 
manufacture  of  tuberculin,  a  work  requiring  great  tech- 
nical skill ;  but  pointed  out  that  the  manufacture  of 
anti- toxin  required  an  altogether  different  technique. 
It  depended  on  the  successfully  bringing  animdls  to 
high  degrees  of  immunity,  was  attended  with  great  dif- 
ficulties, and  very  few  in  Europe,  and  no  one  in 
Australia,  had  had  any  experience  in  such  work.  What 
he  protested  against  was  the  making  of  serum  of  low 
and  undetermined  anti-toxin  strength.  He  thought  that 
the  old  controversy  as  to  the  conbtitutional  or  local 
primary  nature  of  diphtheria  had  been  finally  settled, 
and  that  diphtheria  was  a  local  disease  producing  con- 
stitutional symptoms  by  the  poison  absorbed  from  the 
local  lesion. 

Dr.  Habdie  announced  that,  owing  to  his  being 
about  to  leave  for  England  on  nine  months'  absence,  he 
was  compelled  to  resign  the  secretaryship  of  the  society. 
It  was  agreed  that  Dr.  Turner  should  act  as  secretary 
pro  tem, 

EASTERN    SUBURBS     MEDICAL    ASSOCIATION 

OF  SYDNEY. 


A  OENEBAL  meeting  of  the  above  was  held  on 
Friday,  March  1st,  in  the  committee-room  of  the 
Paddington  Town  Hall.  Present :  Dr.  Barkas  (Presi- 
dent), Drs.  T.  M.  Kendall,  Huxtable,  Worrall,  Mathe- 
son,  Quaif*,  A.  F.  Parker,  Neill,  Tidswell,  Cosby- 
Morgan,  Mullins,  Dick. 

Visitors  :  Mr.  Magney,  Mr.  A.  W.  Green.  Several 
apologies  from  gentlemen  invited  to  attend  were  re- 
ceived. 

The  hon. secretary  (Dr.  J.  A.  Dick)  proposed  the  res- 
cission of  the  resolution  relating  to  the  appointment  of 
a  deputation  to  wait  upon  the  Colonial  {Secretary  with 
reference  to  the  establishment  of  a  Cottage  Hospital. 
— Carried. 


Dr.  T.  M.  Kendall,  the  surgeon  to  the  Metropolitan 
Board  of  Water  Supply  and  Sewerage,  read  a  paper 
upon — 

Soil  ab  a  Faotob  of  Disbabb  in  the  Babtkbn 

SUBUBBB. 

Thb  paper  was  illustrated    by  spot-maps,  sections, 
diagrams,  &c.     Dr.  Kendall  said  :^- 

"  The  consideration  of  soil  as  a  factor  of  disease  is 
both  instructive  and  interesting,  and  its  importance  in 
this  regard  has  been  fully  recognised  since  the  days  of 
Hippocrates.  *  Man,  in  constructing  protections  against 
exposure,  has  thus  constructed  conditions  of  disease,  bat 
as  he  did  this  in  an  age  when  he  could  not  foresee  the 
result  of  his  work,  it  is  not  fair  to  blame  him  because 
in  his  primitive  days  he  did  not  know  better.*  —(Sir  B. 
Warr.  Richiuxlson.)  The  t^iZ,  therefore,  in  its  pure 
state,  is  probably  not  a  factor  of  disease  ;  but  as  we  have 
to  deal  with  contaminated  soil,  which  has  been  rendered 
impure  through  the  ignorance  and  neglect  of  man,  the 
tasK  of  purification  becomes  a  difficult  one.  dm/ormo' 
Hon  and  elevatioi^  have  a  great  influence  upon  $oU<, 
and  vegetation  is  very  important.  Trees  are  useful  in 
that  they  attract  moisture,  but  if  they  are  too  thickly 
placed  they  obstruct  the  action  of  the  sun's  rays, 
impede  the  current  of  air,  and  abstract  too  much 
moisture  from  the  soil.  Herbage  has  always  a  good 
effect  in  keeping  the  earth  cool,  and  also  in  preventing 
the  too  free  egress  of  miasmatic  vapours.  The  aibeorp' 
tion  of  Keat  by  soils  varies  according  to  th*^  ir  nature, 
and  also  with  the  diurnal  temperature.  Dark,  looee, 
sandy  soils  absorb  heat  freely,  while  clay  soils  are  cold 
and  generally  damp.  The  subterranean  temperature 
varies  according  to  the  depth  at  which  it  is  taken. 
Here  on  this  diagram  we  see  that  the  subterranean 
temperature  becomes  greater  and  greater  than  that  of 
the  external  temperature  of  the  air,  according  to  the 
depth  at  which  it  is  taken.  OeoJogieal  for  motion  also 
has  a  great  influence  upon  soiL  Th^  geological  forma- 
tion of  the  eastern  suburbs,  as  we  see  from  this  diagram, 
is  of  the  very  l>est  kind,  viz.,  sand  upon  a  bed-rock  of 
rock,  having  so  good  a  flope  that  the  sand  is  rarely  wet. 
The  subs  )il  water  flows  away  readily,  and  does  not 
stagnate.  As  compared  with  other  suburbs,  we  see  how 
favored  the  eastern  suburbs  are.  in  Erskineville,  where 
the  soil  is  composed  of  very  wet  clay,  and  the  subsoil 
water  is  close  to  the  surface,  the  difficulty  of  keeping 
the  borough  healthy  is  very  great.  This  map  shows 
the  typhoid  patch  of  Erskineville — ^in  fact,  I  might  call 
it  the  typhoid  factory — as  many  cases  occurring  in 
other  suburbs,  and  in  the  city,  have  been  traced  to  this 
patch,  which  is  again  shown  on  this  spot  map.  The 
blue  spots  show  the  reported  cases  of  typhoid  fever,  and 
some  of  the  streets  in  the  typhoid  area  of  Erskineville 
are  almost  obliterated.  Soil  contains  air  and  water. 
The  subterranean  atmosphere,  which  is  confined  chiefly 
to  the  surface  layer  of  the  soil,  is  in  continual  move- 
ment, and  this  movement  is  affected  by  the  temperature 
of  the  earth  and  the  fluctuations  of  the  level  of  the 
sub-soil  water.  The  subsoil  water  may  affect  health, 
^  by  rendering  the  soil  above  it  moist,  either  by  evapor- 
ation or  capillarv  attraction.'~(  Par  jiff*  Hygiene,) — 
Fluctuations  of  the  level  of  this  water  cause  increased 
movement  of  the  ground-air,  so  that  large  quantities 
of  it  are  slowly  poured  out  from  the  soil.  Pettenkofer, 
of  Munich,  asserts  that  typhoid  fever  is  always  pre- 
valent when  the  level  of  the  sub-soil  water  is  low.  Onr 
experience  in  this  city  leads  us  to  give  some  weight  to 
this  statement.  During  the  year  1894  the  h^th  of 
the  metropolis  was  fairly  good  on  the  whole,  and  the 
general  death-rate  was  greatly  decreased.  The  zymotic 
death-rate  was  increased,  and  the  increase  was  chiefly 
due  to  the  prevalence  of  typhoid  fever.    As  the  year 
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was  very  dry,  and  the  temper  a  ture  hig^ber  than  the 
average  for  five  years,  it  is  only  likely  that  the  level  of 
the  sub-soil  water  was  lowered.  Pettenkofer's  state- 
ment, therefore,  is  worthy  of  serions  oonsideration. 
Moitt  soils  are  generally  supposed  to  favour  disease, 
and  Buchanan  states  that  phthisis  exists  to  a  greater 
extent  on  moist  than  on  dry  soils.  Thome  says  that 
diphtheria  flourishes  best  on  a  moist  soil,  and  it  is 
worthy  of  note  that  diphtheria  was  more  prevalent 
during  the  rainy  season  of  the  year  1894.  Years  ago 
London  was  a  nursery  for  ague;  but  now,  since  the 
institution  of  sub-soil  drainage,  ague  is  unknown.  TTu 
value  tif  iuh-soil  drainage  is  shown  by  the  fact  that 
nine  years  ago,  in  Bourke-street,  Redfem,  opposite  the 
Anstralisn'  Brewery,  the  sub-soil  water  was  within 
three  feet  of  the  surface  of  the  land,  but  now.  since  the 
fewer  trench  has  been  cut,  the  level  of  the  sub-soil 
water  is  seventeen  feet  below  the  surface.  Made  sail, 
formed  of  house  refuse  and  street  garbage,  is  unfitted 
for  building  sites  and  public  parks.  This  is  one  of  the 
causes  of  the  typhoid  area  of  Krskineville,  and  will 
prove  a  source  of  danger  to  that  district  for  many  years, 
although  in  the  end  nature's  arrangement  of  purifying 
the  soil  will  render  the  soil  healthy.  This  process  of 
purification  is  called  nitrification,  and  is  brought  about 
my  means  of  certain  micrococci  and  bacilli,  called, 
saprophyt&q,  which  convert  the  nitrogen  of  organic 
matter  into  ammonia  and  nitrites,  and  also  prevent  the 
propngation  of  pathogenic  organisms  near  the  surface 
of  the  soil.  It  must  be  remembered,  also,  that  the 
inherent  warmth  of  a  dwelling  abstracts  the  vapours 
from  the  soil,  and  that  outbreaks  of  fever  have  been 
traced  to  this  sonrce.  Provided  there  is  a  free  outlet 
for  the  sub-soil  water,  and  that  a  proper  sewerage 
is  providedf  reclaimed  aaiU  are  not  unhealthy.  Dry 
sandy  soils,  such  as  exist  in  the  eastern  suburbs,  are 
healthy  ;  but  on  account  of  their  porosity  they  are  very 
liable  to  organic  pollution,  and  consequently  it  is  neces- 
sary to  institute  a  good  system  of  sub-soil  drainage  to 
prevent  stagnation  of  the  sub-soil  water.  Such  soils 
may  become  contaminated  on  account  of  the  free  move- 
ment of  the  ground  air,  and  when  thus  contaminated 
are  likely  to  give  off  infective  organisms.  Pathogenic 
germs  may  lie  dormant  in  soil  for  years,  and  may  be 
roused  into  activity  when  the  soil  is  disturbed  for 
building  purposes.  Instances  of  this  kind  are  well 
known  in  our  city,  and  cases  of  disease  have  thus 
arisen.  Diarrhoea  occurs  mostly  on  made  eoils,  and 
Ballard  says  that  it  has  some  relation  to  the  subter- 
ranean temperature  four  feet  from  the  surface.  A  good 
idea  of  the  distribution  of  typhoid  fever  may  be 
gleaned  from  the  examination  of  this  spot  map,  which 
clearly  shows  that  it  flourishes  most  upon  days, 
especially  wet  clays,  with  shale  under-strata.  The 
auDurbs  where  the  land  lay  lo^  wera  the  greatest 
sufferers.  In  1894  only  thirty-one  cases  were  reported 
from  the  eastern  suburbs,  and  only  twenty  of  these 
originated  in  the  suburbs  themselves.  These  suburbs 
were  to  be  congratulated  for  the  freedom  from  pre- 
ventible  diseases.*' 

Dr.  HuxTABLK  quoted  instances  to  show  that  this 
disease  could  be  directly  communicated  from  one 
patient  to  the  attendants.  It  was  quite  clear  that 
typhoid  was  frequently  spread  in  this  fashion  by  direct 
contagion. 

Dr.  QuAiFE  thanked  Dr.  Kendall  for  his  paper,  and 
proceeded  to  discuss  whether  soil  /  er  w  was  in  any 
way  productive  or  destructive  of  any  disease.  In  the 
course  of  his  remarks,  he  referred  to  Dempster's 
important  investigations  upon  soils,  reported  in  the 
Mrituh  Jdeiieal  JowwU  of  M  ay  26th,  1894.  As  regards 
the  question  of  air  tfi  teUy  he  pointed  out  that  we 


should  be  compelled  to  have  a  roomy  and  freely-venti- 
lated space  under  the  ground  floors  of  all  houses.  As  to 
the  question  of  water  in  sttil^  there  could  be  no  doubt 
but  that  the  basements  of  all  buildings  should  be 
drained.  He  wished  to  emphasise  the  statement  that 
typhoid  was  directly  communicable,  and  asked  whether 
the  Water  and  Sewerage  Board  had  any  power  to  com- 
pel persons  to  put  in  a  proper  system  of  drainage  and 
ventilation. 

Dr.  TiDSWBLL  discussed  the  part  taken  by  air  and 
water  in  soil  in  the  spread  of  disease.  How  the  germs 
were  freed  from  the  soil  was  a  most  difficult  question 
to  answer.  A  rising  ground-water  in  a  dry  soil  presses 
out  the  air,  and  with  it  the  germs.  Air-proof  basements 
in  houses  were  of  great  value. 

Dr.  Kendall  replied,  and,  in  answer  to  Dr.  Quaife, 
said  that  the  Water  and  Sewerage  Board  had  no  power 
over  premises  which  were  connected  with  the  old 
system  of  drainage. 

Dr.  HuxTABLB  thanked  the  President  for  having 
invited  him  to  the  meeting  as  honorary  secretary  of 
the  l^ew  South  Wales  Branch  of  the  British  Medical 
Association.  It  was  the  fir^t  meeting  of -any  suburban 
society  to  which  he  had  been  so  invited,  and  it  gave 
him  very  great  pleasure  to  be  present.  He  wished  the 
Eastern  Suburbs  Medical  Association  every  success. 

Dr.  J.  A.  DiOK  moved  a  vote  of  thanks  to  Dr. 
Kendall.  Seconded  by  Dr.  Barkas,  and  carried  by 
acclamation. 

The  meeting  then  terminated . 


NKW  SOUTH  WALKS  MEDICAL  UNION. 

Thr  annual  meeting  of  the  New  South  Wales  Medical 
Union  was  held  at  the  Boyal  Society's  rooms,  Sydney, 
on  March  27.  Dr.  F.  H.  Quaife,  Chairman  of  the 
Council,  presided,  and  there  was  a  large  attendance  of 
members.  After  the  usual  formal  business  had  been 
transacted,  the  hon.  secretary  (Dr.  O.  L.  Mullins) 
read  the  annual  report  for  the  year  1894-95.  The 
report  stated  that  during  the  past  year  46  new  members 
had  been  elected,  while  five  members  had  withdrawn, 
two  died  and  two  did  not  pay  their  subscriptions.  There 
were  on  February  28,  1896,  V27  members.  One  local 
secretary,  Dr.  C.  6.  Bowker,  of  Murr  am  hurrah,  had 
resigned  his  office  owing  to  his  having  left  the  district. 
Two  new  local  secretaries  were  appointed,  viz.,  Drs.  A 
H.  Meeke,  of  Candelo,  and  R.  E.  Grigson,  of  Huswell- 
brook. 

Several  cases  have  been  submitted  for  consideration. 
In  the  case  of  the  late  Dr.  Struthers  v.  White,  the 
defendant  apologised  and  withdrew  all  charges  and  paid 
all  costs. 

A  case  was  brought  before  the  council  early  in  1895, 
in  which  two  medical  men  in  the  country  were  the 
opposing  parties.  The  council  decided  that  such  did 
not  come  within  its  jurisdiction,  as  it  was  entirely  a 
question  of  medical  ethics. 

A  third  case  was  that  of  Hull  v.  Dr.  Cummings.  In 
this  case  the  plaintiff  sought  to  recover  damages  against 
Dr.  Harold  L.  Cummings,  of  Annandale,  for  unskilful 
treatment.  Drs.  Chambers,  Foreman,  Worrall  and 
Qrsham,  to  whom  we  owe  the  thanks  of  all  the 
members,  gave  evidence  on  behalf  of  Dr.  Cummings,  in 
whose  favour  a  verdict  was  returned  by  the  jury.  No 
pecuniary  assistance  was  given  to  Dr.  Cummings  in  this 
case,  owing  to  his  not  being  a  member  of  the  Union  at 
the  time  of  the  action. 

A  fourth  case  is  still  eubjudioe.  The  council  is  there- 
fore debarred  from  making  any  comments,  but  it  may 
be  permitted  to  state  that  the  council  has  reason  to 
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beliere  that  our  member's  case  is  a  good  one,  and  there- 
fore the  sum  of  £50  has  been  voted  to  meet  anj 
expenses  that  may  arise. 

Dr.  C.  Dagnall  Clark  has  found  it  necessary,  owing 
to  press  of  professional  work,  to  resign  his  position  as 
trustee. 

The  report  concluded  with  the  hope  that  before  the 
end  of  the  year  now  beginning  every  member  of  the 
medical  profession  in  New  South  Wales  would  become 
a  member  of  the  Union.    The  report  was  adopted. 

The  Chairman  announced  the  election  of  thirty  new 
members  since  March  1.  Dr.  Crago  read  the  Treasurer's 
statement,  which  showed  a  credit  balance  of 
£200  13s.  4d.  This  report  was  also  received  aud 
adopted. 

Dr.  Gr.  Lane  Mullins  proposed  some  alterations  in  the 
rules.  After  discussion,  the  alterations  were  carried 
unanimously. 

The  election  of  office-bearers  for  the  year  1896-96 
was  then  preceded  with,  Drs.  H.  Kirklandaud  Walker- 
Smith  acting  ap  scrutineers.  The  result  was  as  follows: 
—Trustee  :  (in  place  of  Dr.  Clark),  Dr.  T.  Fiaschi, 
unopposed.  Hon.  Treasurer:  Dr.  W.  H.  Crago,  re- 
elected unopposed.  Joint  Hon.  Secretaries:  Drs.  A. 
Jarvie  Hood  and  G.  Lane  Mullins,  re-elected  unopposed. 
Melnbers  of  Council :  Drs.  G.  H.  MacSwinney,  J.  Fore- 
man, A.  MacCormick,  S.  T.  Knaggs,  P.  J.  Collins,  R. 
SCot-Skirving,  E.  J.  Jenkins,  B.  J.  Newmarch,  B.  L. 
Faithfull  and  P.  M.  Wood.  Auditors :  Drs.  Sydney 
Jamieson  and  G,  A.  Marshall,  unopposed. 

Votes  of  thanks  to  the  office-bearers  for  their  services 
during  the  past  year,  and  to  the  chairman  of  the 
meeting  terminated  the  proceedings. 

PROCBEDINGS    OF  AUSTRALASIAN    MEDICAL 

•BOARDS. 


NOTICES. 


The  following  gentlemen,  having  presented  their 
diplomas,  have  been  duly  registered  as  legally  quali- 
fied medical  practitioners  by  the  respective  boards  : — 

NBW  SOUTH  WALES. 
OUloD,  George  Gore.  M.D.  Glaa.,  1894 ;  7.R.O.S.  Ed. 
Fordyce,  Henry  St.  Olair,  M.B.  Sydney,  1806. 
Hall,  George  Reginald  Percy.  M.B.  Sydney,  1895. 
Hnghee,  luchael  0*Gorman,  M.B.  Sydney,  1896. 
JaokaoD,  John  William,  M.B.  Sydney,  189}. 
Batter,  Graham  Ford,  M.B.  Sydney,  1896. 
Stnddy,  William  Bndridge,  M.B.  Sydney,  1895. 
Spark,  Bmest  Jamee  Sohaldbam,  M.B.  Sydney,  1895. 
Byrne.  Edward  Henderson.  L.  Med.  et  Surg.  Trin.  GoII.  Dub.,  1876. 
Hngheft,  Samuel  Henry,  L.B.O.P.  Lbndn  1888;  L.SJL.  Lond.,  1888; 

M..  1888 ;  F.,  1894 ;  R.C£.  Eng. 
Gormley,  John  William,  L.  et  L  Mid.,  E.Q.O.P.  Irel,  1883 ;  L.R.C.S. 

Irei..  1882. 
Adams,  George  Thomas  Oooke,  L.B.C.P.    Sdin.,  180S;   L.B.C.S., 

Edin.,  1893  ;  Ii.F.P.&  Glas.,  189S. 

NBW  ZEALAND. 
Mason,  James,  L.B.G.P.  et  B.C.S.  Edliu,  L.F.F.S.  Glait.,  1887  ;  M.D. 

Bmx.,  1888  ;  Dpt.  Fnbl.  Health,  Camb.,  1892. 
Diamond,  William,  M.B.,  Gh.M.  Glas.,  1888. 

SOUTH  AUSTRALIA. 
Jermyn,  Frederick  David,  M.B.,  B.8.  Melb.,  1888. 
Shater,  Richard  Eniesfc,  M.B.,  B.a  Melb.,  i89S. 
Watson,  Alexander  Hugene  Henry,  L. «r  L.  Mid.;  &.G.P.  et  R.C.S. 
Bdin. ;  LJJP.8.  Glas.,  1886. 

VICTORIA. 
Shanasy,  Thomas,  L.  et  L.Mid.  R.O.P.  e<B.O.S.  Edin.,  1894 ;  L.F.P£„ 

Glas.,  1894. 
Barr,  Valentine  Herbert,  L.S.A.  Lond.,  189S ;  M.R.C.S.  Eng.,  1894 ; 

L.R.O.P.  Lond.,  1894. 
Names  restored  to  the  Register  ander  the  provisions  of  section  7 
of  the  Act  \— 
Mo.  1,668,  Tbomaa  Angostas  Qolrk,  M JLCJB.  Eng.,  1888 ;  L.R.O.P 

Lond.,  1888. 
No.  1,718,  Andrew  Seymour  Brewls,  M.B.  et  Oh.B.,  1887 ;  M.D.,  1890, 

Durham ;  MJLOjS.  Bug.,  1887 ;  L.S.A.  Lond.,  1887. 
Na  1,740,  Houy  James  Dempster  Innes,  MJLCJ9.  Bng.,  1880. 


All  the  Memberg  of  the  New  South  Walee,  South 
Auetralian  and  Victorian  Branches  of  the  British 
Medical  Aesooiation  reeeivOf  for  an  annual  eubseription 
of  two  gmneaif  both  **  The  British  Medical  Journal"  and 
"  The  Australasian  Medical  Qaaette^^  free  ofanyfuriher 
charge.  Members  of  the  Queensland  branch  may  obtain 
*'  The  Australasian  Medical  Gazette'^  at  a  reduced  sub- 
scription on  applying  to  the  Hon,  Secretary  of  their 
bra7Ufh  in  Brisbane, 

AU  communications  intended  for  the  Editor  may  be 
addressed  direct  to  ^^The  Editor,  Medical  Oaaiette, 
13  Castlereagh  st,,  Sydney f*'  or  to  the  Branch  Editors^ 
Dr.  F,  G,  Connolly y  South  Brisbane  ;  Dr,  J,  W.  Spring- 
thcrpe,  Melbourne  ;  Dr,H,  Smft,  Adelaide, 

All  business  communications  and  remittances  should 
be  addressed  to  Mr,  L,  Bruck,  Medical  Publisher,  13 
Castlereagh-sty  Sydney,     Tolephone  No,  1770, 

THE    AUSTRALASIAN 

MEDICAL  Gazette. 

SYDNEY,  MAY  15,  1895. 

EDITORIAL. 


THE  SUPREME  COURT  ACTION, 
CUNNEEN  V.  COOPER. 


The  result  of  the  action,  Canneen  v.  Cooper, 
tried  in  the  Supreme  Court,  Sydney,  in  March 
last,  came  as  a  surprise  to  most  medical  men  in 
the  colony.  The  facts  of  the  case  are  briefly  as 
follows  : — ^In  January,  1893,  a  boy  named  Cun- 
Been,  living  at  Tamworth,  was  thrown  from  his 
horse,  and  sustained  a  fracture  of  the  external 
condyle  of  the  humerus,  extending  into  the  elbow- 
joint.  Mr.  Cooper,  the  correctness  of  whose 
diagnosis  was  admitted,  treated  the  lad,  who 
alleged  that,  owing  to  want  of  skill  on  the  part 
of  the  defendant,  '^  the  arm  is  stiff,  has  withered, 
and  is  useless.''  For  the  plaintiff,  Mr.  Eustace 
Pratt,  having  examined  the  boy's  arm  in  court, 
stated,  *'  He  will  not,  I  fear,  ever  have  the  free 
use  of  his  arm."  Some  extracts  from  standard 
works  were  read  to  Mr.  Pratt,  and  he  was  asked 
if  he  agreed  with  them.  A  passage  from 
Pickering  Pick's  '^  Fractures  and  Disloca- 
tions" was  read — <'  Hamilton  recommends  .that  it 
(passive  motion)  be  begun  within  seven  days ; 
Malgaigne  and  Sir  Astley  Cooper,  about  the  end 
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of  tbe  third  week."  Mr.  Pratt  said  he  did  not 
agree  with  Malgaigne  and  Sir  Astlej  Cooper  in 
this,  A  passage  from  '*  Erichsen's  Surgery  " 
was  then  read — *' Although  union  of  fractures 
extending  into  a^iculations  takes  place  readily 
enough,  it  cannot  be  expected  that  the  patient 
will  recoyer  with  as  mobile  a  joint  as  if  the 
fracture  had  traversed  merely  the  shaft.  In  fact, 
in  the  majority  of  these  cases,  the  patient  will  be 
left  with  a  joint  that  is  weak,  stifp,  and 
pamfuL''  Mr.  Pratt  said  he  did  not  agree 
with  Erichsen  in  this,  though  he  admitted  that 
Ericheen  was  a  very  high  atUhority.  Mr.  Pratt 
also  dissented  from  opinions  expressed  in 
'^  Heath's  Dictionary  of  Surgery,"  and  also  in  an 
article  in  the  British  Medical  Journal  by  Mr. 
Hutchinson,  of  the  London  Hospital.  Mr. 
Pratt  was  the  only  medical  witness  called  on 
behalf  of  the  plaintiff,  while,  for  the  defendant, 
Drs.  Sydney  Jones,  MacCormick,  Knaggs,  and 
Jamieson  testified  that  Mr.  Cooper's  treatment 
was  the  best  possible  under  the  circumstances. 
After  examining  the  boy's  arm  in  court.  Dr. 
MacCormick  said  :  *'  The  bones  are  in  very  good 
position.  ...  I  think  the  boy  will  get  fair  use 
of  the  arm.  I  cannot  say  if  he  will  get  the  same 
use  as  before  the  accident,  because  the  muscles  are 
contracted — ^whether  voluntarily  or  not  I  cannot 
tell."  Dr.  Sydney  Jones  said:  "I  have  now 
examined  the  boy.  There  appears  to  be  very 
good  union  between  the  external  condyle  and  the 
bone ;  there  is  so  much  muscular  resistance  that 
it  is  impossible  to  tell  the  range  of  extension  and 
flexion  there  is."  Dr.  Knaggs  said  :  "  I  am  not 
able  to  make  a  proper  examination,  as  it  seems  to 
hurt  him  ;  I  cannot  tell  the  amount  of  the  power 
of  extension  he  possesses  unless  he  is  put  under 
chloroform  ;  the  fracture  is  properly  united  ;  I 
see  nothing  in  the  elbow  to  indicate  improper 
treatment ;  in  injuries  of  this  kind  the  results 
vary  considerably ;  a  case  treated  with  the 
highest  skill  may  result  in  an  impaired  movement 
of  the  limb." 

In  summing  up.  Judge  Simpson  explained 
that  this  was  an  action  for  negligence  against  a 
medical  man,  and  that  "negligence"  meant 
either,  (1)  the  doing  of  somethmg  which  a  man 
ought  not  to  do,  or  (2)  the  leaving  undone  of 
something  which  he  ought  to  do.  A  surgeon 
in  the  position  of  Mr.  Cooper  was  only  bound  to 
use  a  reasonable  amount  of  care,  and  bring  a 
reasonable  amount  of  skill  into  the  performance 
of  his  work.  Mr.  Cooper  was  not  bound  to  mani- 
fest such  an  amount  of  skill  as  a  more  highly- 
educated  or  experienced  surgeon  might  have.  He 
did  not  mean  to  imply  that  Mr.  Cooper  was  not 
highly-educated — indeed,  evidence  had  been  given 
that  he  possessed  very  high  qualifications.     His 


Honor  said-^"  Has  Dr.  Cooper  a  reasonable 
amount  of  skill  and  knowledge,  or  has  he  been 
guilty  of  want  of  care  in  this  case,  and  so  created 
this  result  1  It  will  not  do  for  you  to  conclude 
that  the  only  power  of  extension  of  the  arm  which 
the  boy  shows  now  is  all  that  he  possesses,  or  will 
possess.  What  is  the  coinplaint  ?  What  is  the 
negligence  attributed  to  Dr.  Cooper?  It  all 
depends  on  Dr.  Praties  evidence"  The  jury,  after 
an  absence  of  forty-four  minutes,  returned  with 
verdict  for  plaintiff  for  £200.  The  jury  was 
evidently  impressed  by  the  evidence  of  Mr.  Pratt 
to  such  an  extent  that  it  dismissed  the  published 
opinions  of  such  authorities  as  Erichsen,  Howard 
Marsh,  Malgaigne,  Astley  Cooper,  and  Pickering 
Pick  as  unworthy  of  consideration.  The  sworn 
opinions  of  Sydney  Jones,  MacCormick,  Knaggs, 
and  Jamieson  were  swept  aside  for  the  opinion  of 
Eustace  Pratt,  M.RC.8.,  of  Tamworth. 

An  application  for  a  new  trial  having  been  dis- 
missed by  the  Full  Court  on  May  6,  it  behoves 
us  to  consider  the  effect  of  such  a  verdict  upon 
the  profesBion  in  New  South  Wales.  So  many 
medical  men  are  now  threatened  with  actions  at 
law  that  practice  is  becoming  intolerable.  The 
members  of  our  profession  are  liable  at  any 
moment  to  be  called  upon  to  treat  all  kinds  of 
injuries  and  ailments.  We  are  the  first  to  be 
called  in  when  a  patient  is  in  trouble,  yet  we  are 
the  last  to  be  paid.  Matters  have  now  come  to 
such  a  pass  that  we  must  consider  very  seriously 
whether  we  are  not  bound,  in  justice  to  our  own 
reputations,  when  called  to  attend  any  surgical 
injuries,  to  insist  upon  a  consultation  with  a 
respectable  medical  practitioner,  or,  failing  such 
consultation,  to  decline  to  treat  the  case  at  all. 
There  is  no  legal  obligation  upon  us  to  treat  any 
patient,  and  self-preservation  being  the  first  law 
of  nature,  we  must  not  allow  kindly  feelings 
to  lead  us  to  destruction. 

The  following  are  the  remarks  of  the  Judges 
in  the  Appeal  Court  on  May  6th,  1895  : — 

The  Chief  Justice  said :  It  must  be  borne 
in  mind  in  these  cases  that  we  are  not  sitting 
as  a  jury,  neither  is  it  our  function  to  go 
over  the  same  ground,  even  although,  in  going 
over  that  ground,  we  might  arrive  at  an  entirely 
different  conclusion.  What  we  have  to  say  is, 
looking  at  the  whole  case,  whether  tbe  verdict  of 
the  jury  was  such  a  verdict  as  reasonable  men 
ought  not  to  have  arrived  at.  If  the  verdict  is 
passed  for  the  plaintiff,  and  there  was  evidence 
given  on  behalf  of  the  plaintiff  which  the  jury,  if 
they  saw  fit,  were  entitled  to  believe,  it  is  impos- 
sible for  the  Court,  no  matter  what  they  thought 
of  the  case,  to  interfere.  In  this  case  there  is 
the  evidence  of  Dr.  Pratt,  a  gentleman  of  whom 
the  Court  knows  nothing.     He  may  be  a  very 
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able  man,  and  may  be  the  reverse,  and,  judging 
from  bis  evidence,  he  certainly  seems  to  disagree 
with  a  nnmber  of  text-writers  of  medical  and 
scientific  works  and  recognised  antborities  in  the 
medical  profession  ;  and,  jurlgin^  from  thatcircnm- 
stanoe,  it  may  be  that  he  is  a  witness  to  wliose 
evidence  the  Bench  are  not  inclined  to  attach 
much  weight.  Again,  a  number  of  gentlemen 
who  are  well  known  as  being  amongst  the  ablest 
medical  men  in  this  colony,  or  in  this  hemi- 
sphere, were  examined,  and  he  is  also  in  op- 
position to  the  opinion  of  these  gentlemen. 
(His  Honor  here  quoted  the  evidence  of  Mr. 
Pratt,  and  pointed  out  that  it  is  contradicted  by 
that  of  Dr.  Sydney  Jones).  His  Honor  pro- 
ceeded :  Then  Drs.  Jamieson,  Knagi^s,  and 
MacCormick  were  examined  on  behalf  of  de- 
fendant, but  the  jury  has  thought  fit  to  believe 
Dr.  Pratt's  evidence  as  opposed  to  the  evidence 
given  by  these  other  medical  gentlemen.  .  .  . 
It  is  very  likely,  if  this  case  were  tried  before  one 
of  the  Judges  sitting  alone,  and  the  t^ame  evi- 
dence was  given,  tlie  verdict  w  luld  have  be  n 
the  other  way.  The  law,  as  it  existed  in  this 
colony,  had  thrown  the  i-esponsibility  on  a  jury, 
who,  in  many  capes,  were  very  competent  to 
discharge  their  duty,  while  in  others  they  were 
not  so  competent. 

Mr.  Justice  Innes  :  On  perusing  the  evidence, 
I  should,  in  all  probability,  have  found  for  the 
defendant,  but  that  is  not  enough. 

Mr.  Justice  Simpson  concurred. 

THE  RINGAROOMA  CASE. 


A  Naval  Surgron  Court-Martiallbd. 


Thb  recent  court-martial  on  Surgeon  Lea,  of 
H.M.S.  "  Eingarooma,"  has  caused  considerable 
sensation  and  comment  throui^hout  the  colonies. 

We  purpose  to  view  it  from  a  professional 
standpoint,  so  far  as  it  may  affect  members  of 
the  medical  profession. 

The  charges  made  against  Surgeon  Lea  may 
be  summarised  as  follows  : — 1.  Contemptuous 
behaviour  towards  Captain  Johnson,  his  superior 
officer.  2.  Wilfnl  disobedience  of  his  captain's 
lawful  command,  by  refusing  to  go  below  under 
arrest,  when  ordered.  8.  Refusal  to  comply 
with  his  captain's  request  to  sign  an  entry  of  his 
arrest  in  the  log-book. 

The  facts  of  the  case  are,  briefly,  as  follows  :  — 
On  April  17,  while  at  general  quarters,  during 
the  inspection  Captain  Johnson  censured  Surgeon 
Lea  for  an  omission  on  his  part  in  not  having  a 
table  slide  placed  in  position,  and  ordered  him  to 
do  it  himself,  which  order  the  surgeon  requested 
to  be  placed  in  writing.     This  the  captain  refused 


to  do,  and  proceeded  to  inspect  the  sick  quarters, 
when  he  again  told  the  surgeon  that  in  future  it 
would  be  his  duty  to  fix  the  slide  table  himself, 
which,  in  the  meanwhile,  had  been  done. 
Subsequently  the  surgeon  saw  the  captain  on  the 
forebridge,  acting  in  what  he  deemed  to  be  an 
excited  manner.  Taking  into  consideration  a 
previous  knowledge  of  the  captain's  state  of 
health  and  this  circnmstance,  and  strengthened 
in  his  opinion  by  prior  consultations  with  other 
naval  surgeons.  Dr.  Lea  formed  the  conclusion 
that  his  captain,  from  a  medical  point  of  view, 
was  unfit  for  duty,  and  placed  him  upon  the  sick 
list.  He  also  informed  the  lieutenant  next  in 
command  what  he  was  about  to  do,  and  asserts  that 
that  officer  acquiesced  in  his  action.  He  then 
told  the  captain  that  he  had  placed  him  upon  the 
sick  list,  and  requested  him  to  go  below  for 
further  examination.  The  captain  declined,  and 
threatened  to  place  him  under  arrest.  Dr.  Lea 
at  once  informed  the  senior  lieutenant  and  the 
officer  for  the  day  what  bad  transpired,  and  the 
captain 'rt  refusal  to  be  placed  upon  the  sick  list ; 
and  appealed  to  the  senior  lieutenant,  as  the 
then  commanding  officer,  for  further  orders,  but 
this  officer  now  declined  any  responsibility.  The 
captain  having  temporarily  left  the  ship,  the 
surgeon  was  permitted,  to  send  the  following 
message  by  signal  to  the  commanding  officer  of  the 
"  Mildura  "  :—  "  Have  placed  captain  on  sick  list, 
and  consider  it  of  urgent  necessity  to  send  him  to 
the  hospital  at  once.  He  has  refused.  Awaiting 
orders."  To  Which  he  received  the  following 
reply  : — ''  Captain  in  charge  away  in  Tauranga  ; 
expect  him  back  to  dinner."  Captain  Johnson, 
having  visited  the  *'  Royalist,"  returned  on  board, 
and  ordered  the  surgeon  to  initial  an  entry  in  the 
log-book,  to  the  effect  that  he  had  been  placed 
under  arrest.  The  surgeon  declined  to  do  so 
unless  so  ordered  by  the  senior  lieutenant  (whom 
he  now  recognised  as  being  in  charge),  but  on 
the  lieutenant's  advice  went  below,  and  was 
placed  under  close  arrest  in  his  cabin,  under 
the  surveillance  of  a  sentry  with  fixed 
bayonet.  After  a  period  of  three-and-a-half 
hours  he  was  released  to  open  arrest  by  order  of 
Captain  Castle,  the  then  senior  officer  of  the 
station,  and  subsequently,  in  response  to  a  peti- 
tion from  the  prisoner  for  immediate  release  from 
illegal  arrest,  he  was  transferred  to  the  "'Dart," 
released  from  arrest,  and  permitted  to  resume  his 
duties  as  a  surgeon  in  her  Majesty's  service. 

The  trial  lasted  three  days,  and  in  his  defence 
the  prisoner  claimed  the  right  to  put  in  evidence 
justifying  his  course  of  action,  and  tendered  the 
testimony  of  thirty  witnesses  to  prove  the  necessity 
of  placing  his  captain  on  the  sick  list,  and 
thereby  show  the  conscientiousness  and   strict 
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sense  of  duty  which  prompted  his  action.  This 
the  Goort  peremptorily  and  persistently  refused, 
found  the  prisoner  gnilty,  and  sentenced  him — a 
man  of  twelve  years'  service,  without  a  stain  or 
reproach  to  his  character — to  be  dismissed  the 
service.  This  sentence  also  imposes  a  fine  of 
JB1)200,  to  which  sum  the  surgeon  would  have 
been  entitled  had  he  completed  a  further  service 
of  three  months. 

Under  similar  circumstances,  what  is  a  naval 
surgeon  to  do  9  There  are,  we  believe,  two 
courses  of  action.  When  a  surgeon  considers 
that  sufficient  symptoms  have  developed  in  an 
officer  in  command  of  his  ship  to  render  him 
incapable  of  performing  his  duties,  it  would  be 
his  duty  to  report  inch  to  the  next  in  command, 
and  request  him  to  take  action.  He  would  thus 
relieve  himself  of  further  responsibility,  and 
throw  the  onus  of  further  action  upon  the  officer 
to  whom  he  made  the  report.  It  would  be  then 
competent  for  this  officer  at  once  to  communicate 
with  the  chief  executive  officer  of  the  station, 
within  whose  province  it  would  be  to  order  a 
Board  of  Survey,  consisting  of  an  executive 
officer  of  rank  and  three  naval  surgeons,  who 
would  then  make  full  enquiry  into  the  facts  of  the 
case. 

Another  course  would  be  open  to  the  surgeon, 
and  for  which  there  has  been  a  precedent. 

Some  years  ago  the  senior-surgeon  formed  the 
opinion  that  the  Commodore  of  this  station  was 
medically  unfit  for  duty,  and  reported  to  the  next 
in  command  that  he  should  be  placed  on  the  sick 
list.  This  officer  declined  the  responsibility  of 
taking  any  action,  but  enquired  if  there  were  any 
other  way  out  of  the  difficulty  7  The  surgeon 
replied  that  there  was  ;  and  if  the  officer  declined 
to  act  according  to  naval  procedure  he  would 
bring  the  civil  law  into  force.  Two  medical  men 
were  brought  from  shoro ;  they  certified  to  the 
Oommodore's  unfitness  for  duty,  and  he  was 
promptly  removed  to  an  institution  for  treatment. 

It  seems,  therefore,  that  the  punishment  meted 
out  to  Dr.  Lea  was  for  doing  in  an  irregular  manner 
what  was  in  his  opinion  a  proper  proceeding.  We 
cannot  but  sympathise  with  him  in  being  denied 
the  privilege  of  bringing  forward  such  evidence 
that  might  have  justified  his  proceedings,  and 
extenuated  the  very  grave  offence  ¥rith  which  he 
was  charged. 
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In  oar  editorial  last  month  on  the  necessity  for  a 
Pablic  Health  Act,  we  quoted  statistics  of  typhoid 
fcTcr  and  diphtheria  as  for  New  South  Wales.  The 
figures  are  those  for  Sydney  and  suburbs,  not  for  the 
whole  colony.  We  had  no  thought  of  comparing  the 
finires  for  Melbourne  with  those  for  New  South  Wales. 
We  regret  very  much  that  by  an  error  in  transcription 
we  were  made  to  assert  that  the  decrease  of  typhoid 
fever  in  Sydney  was  entirely  due  to  the  extension  of 


the  sewerage  system  in  the  suburban  districts.  The 
sentence  should  have  read — ^*'  The  decrease  is  entirely 
due  to  the  extension  of  the  sewerage  system  in  the 
suburban  districts,  and  the  successful  working  of  the 
Dairies*  Supervision  Act."  We  are  fully  convinced  of 
the  important  part  played  by  the  Dairies*  Act  in  the 
pretention  of  typhoid  and  other  diseases. 


LETTERS  TO  THE  EDITOR. 


MBDIOAL  ADVBBTISBMENTS. 

(  To  the  Editor  of  The  Australasian  Medieal  Oazette,') 

SiBf^In  the  last  number  of  the  Oazetie,  I  observe  you 
publish  a  copy  of  our  local  advertisement  at  the  end  of 
an  article  in  which  you  justly  condemn  medical  adver- 
tising. While  seeing  nothing  objectionable  myself  in 
our  notice,  I  regret  very  much  that  it  has  evidently 
given  offence  to  our  colleagues.  Allow  me  to  state  that 
personally  I  had  nothing  to  do  with  the  insertion  of  the 
advertisement  referred  to,  which  has  been  the  custom 
of  the  senior  partner  of  our  firm  for  the  last  five-and- 
twenty  years,  due  to  the  scattered  and  migratory 
nature  of  a  large  proportion  of  the  population  of  this 
district.  However,  owing  to  my  representations,  the 
advertisement  has  been  withdrawn,  and  I  trust  that 
this  act  and  apology  will  be  accepted  as  an  amende 
honorable  by  the  medical  profession  of  Australia. 
Hoping  you  will  give  this  letter  due  publicity  in  your 
next  issue, 

I  am,  yours  &c, 

J.  A.  NBPTUNB  SCOTT,  M.D. 
Warmambool,  Vic— April  3, 1896, 


LABTNGBAL  PAPILLOMA. 


(To  the  Editor  Iff  The  AustraUuia/n  Medical  Gazette,) 

Sib, — I  have  just  read  in  your  last  issue  the  paper  by 
Dr.  H.  A.  Francis  on  Laryngeal  Papillomas  with  mucn 
interest ;  the  more  so,  that  reports  of  this  class  of  case 
so  seldom  enter  an  Australian  paper.  The  rarity  of 
these  eases  has  been  as  remarkable  to  me  as  to  Dr. 
Lockhart  Gibson.  In  my  own  experience  neoplasms  of 
all  kinds  have  been  rather  uncommon,  as  compared 
with  the  records  of  Boropean  practice ;  and,  during  the 
past  seven  years  in  Sydney,  I  have  not  seen  more  than 
five  cases  of  Laryngeid  Papilloma. 

With  respect  to  1>t,  Francis*  own  remarks,  there  is 
not  much  that  requires  comment  in  this  judicious  com- 
pendium of  treatment,  but  I  may  say  that  I  am  in 
the  habit  of  treating  the  necks  of  the  slowly  recurrent 
kinds,  after  removal,  with  a  caustic.  The  caustic  pro- 
ducing least  reaction  is  undoubtedly  the  electric  point, 
but  the  careful  application  of  a  small  chromic  acid  bead 
is  more  satisfactoiy,  inasmuch  as  this  substance  is  more 
penetrating.  It  requires,  however,  extreme  caution  ; 
and  the  subsequent  use  of  a  mop  or  spray  of  sodic  bi- 
carbonate is  necessary.  I  have  been  so  far  fortunate 
in  the  use  of  this  caustic  as  to  have  had  no  recurrences 
after  its  use. 

In  the  case  of  large  laryngeal  growths,  I  think  speedy 
removal  much  more  important  than  to  avoid  inflamma- 
tion. The  largest  growth  I  ever  removed,  a  fibroma  of 
the  size  of  a  small  walnut,  was  all  but  choking  the 
unhappy  subject ;  and  its  removal  was  effected  without 
subsequent  inflammation  of  any  degree  whatever. 

I  am,  sir,  yours,  &c., 
W.  F.  QQAIFB,  B.A.,M.B.,  &c. 

197  Liverpool-street,  Hyde  Park,  Sydney, 
AprU  24, 1895. 
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MBDICAL  ADVERTISING. 

(To  the  Editor  of  Th^  AuttraUuian  Medieal  GatetU,) 

Sir, — The  accompanyiDi?  advertisement,  which  ap- 
peared in  the  AnnidaU  Chronicle  of  March  6,  does  not 
call  for  comment  by  me  ;  but  will,  I  tmst,  be  antmad> 
yerted  upon  by  you  as  it  deserves, 

Iam,&c., 

W.  MURRAT,  M.B.,  frc. 
*<  Tenby,**  Armidale,  April  80. 

From  the  Armidale  ChronieU^  March  6, 1895  :— 

TO  EYB,  EAR,  AND  THROAT  PATIENTS. 

DR.  SCHWABZBAOH,  of  Sydney  (Registered), 
hayins:  been  invited  to  visit  Armidale  Professionally, 
may  l»  consulted  at  KIGKHAM*S  IMPERIAL  HOTEL, 
ARMIDALE.  from  MONDAY  MORNING,  MARCH 
nth,  untU  FRIDAY  EVBNINQ,  Maroh  15th. 

(Ibiho  Editor  ttf  Hke  AustralaHan  Medical  Bautte,') 
Dbab  Snt,— I  have  received  a  letter  from  the  hon. 
secretary  of  our  Branch  of  the  B.M.A.,  inqniriuR  about 
the  publication  of  a  professional  card  in  some  country 
paper  a  few  mo^nths  ago.  In  com  yon  should  have  been 
requested  to  publish  the  advertisement  referred  to,  I 
think  it  would  be  but  fair,  and  in  accord  with  profes- 
sional usage  and  courtesy,  to  make  public  the  copy  of 
my  answer  at  the  same  time  with  the  accusation. 

Yours  faithfully. 

B.  SCHWARZBAOH. 
Sydney,  May  10th. 

[Copy.] 
To  THB  Hon:  Sbobbtabt  op  THt  N.8.W.  Bbanoh 

OF  THB  B.M.A. 

Dear  Sir, — In  answer  to  your  inquiry  of  the  8th  inst., 
I  beg  to  state  that  the  advertisement  you  refer  to  was 
inserted  in  the  Armidale  papers  with  my  knowledge 
and  consent.  With  the  tenor  of  the  local  paragraph  I 
have  nothing  to  da 

I  was  not  aware  that  the  rules  of  the  B.M.A.  forbid 
the  publication  of  a  modest  card,  which,  without  puffing 
or  blowing,  simply  draws  attention  to  a  professional 
visit  of  the  advertiser.  Such  publications  are  to  my  know- 
ledge conformable  with  the  custom  tn  most  Australian 
country  towns,  and  are  certainly  of  a  less  insinuating 
nature  than  the  indirect  advertisements  of  members  of 
the  profession,  of  whom  I  could  mention  a  very  large 
number.  I  know,  for  instance,  that  Armidale  papers 
often  diaw  attention  even  to  minor  operations  of  a  Dr. 
Murray,  the  particulars  of  which  oonld  only  have  been 
ascertained  through  best  authority. 

If  by  article  thirty-six  of  the  B.M.A.  I  am  expected 
to  refrain  from  publishing  in  the  future  a  similar 
card,  I  would  beg  to  tender  my  resignation  as  a 
member  of  the  Association  ;  because,  in  following 
an  invitation  from  a  distant  part  of  the  colony, 
I  cannot  believe  it  improper  to  inform  patients  of 
that  or  neighbouring  districts  who  desire  to  consult  me 
that  they  have  an  opportunity  to  do  so  without  coming 
to  Sydney  for  the  purpose.  1  may  be  wrong,  but  I 
have  always  reserved,  and  Nvish  to  continue  to  reserve, 
to  myself  the  freedom  of  my  actions,  to  which  I  have 
adhered  for  more  than  twenty  years,  and  wliich  I 
believe  are  not  in  conflict  with  the  customary  practice 

in  the  colonics. 

Yours  faithfully, 

B.  SCHWARZBACB. 

College-street,  Blay  10th. 


THE  EDITORSHIP  OF  THE  A.  M.  GAZETTE, 


(7i»  tho  Editor  of  the  AuMtraUuian  Medical  Oaxette.^ 

SiB, — As  a  rule,  I  keep  out  of  newspaper  corres- 
pondences ;  still,  1  am  minded  in  this  case,  in  no  un- 
kindly spirit,  to  make  a  few  observations  on  Dr. 
U ux table  s  letter.  With  regard  to  the  first  part,  I  have 
only  to  say  that  Dr.  Huxtoble  would  have  consulted 
his  own  reputation  for  large-mindedness  best  by  avoid- 
ing further  discussion  on  the  steps  which  led  him  to  the 
extremely  wise  and  proper  course  he  took.  An  on- 
looker can  only  vrish  that  he  had  been  led  to  a 
knowledge  of  what  was  best  all  round  a  little  earlier, 
and  is  satisfied  that  he  did  well,  without  seeking  to 
know  the  intricate  wherefore. 

For  the  latter  part  of  the  letter — I  am  sorry  if  Dr. 
Hoxtable  feels  personally  aggrieved — I  regret  that  he 
believes,  in  spite  of  my  **  thrice-reiterated  assurance  to 
the  contrary,'*  made  ai  the  time,  that  my  remark  about 
the  collection  of  the  ballot-papers  contained  "an  imputa- 
tion of  the  grossest  kind."  If  a  man  is  manifestly 
determined  to  construe  evilly  an  innocent  expression, 
and  not  to  cease  from  buying  a  grievance,  I  fear  a 
fourth  denial  of  imputation  or  innuendo  on  my  part 
will  avail  nothing  to  clear  his  mind  of  self-made  mists. 

Dr.  Hoxtable  has  something  to  say  on  what  I  did 
when  I  was  Secretary.  The  conditions  are  not 
parallel.  In  that  Cimmerian  time,  it  is  true,  I  collected 
the  ballot-papers  of  the  Council.  Nay,  I  had  to  open 
them  as  well — for  such  was  the  primitive  custom  in  my 
day  (which  was,  I  thought,  improper),  before  nomina- 
tions or  ballot-envelopes  were  used.  Moreover,  the 
articles  certainly  applied  there  to  the  election  of  such 
officers,  which  they  did  not  do  the  other  day  to  the 
election  of  editor— a  totally  new  post.  The  Council, 
or,  rather,  the  Chairman,  had  really  a  free  hand  to 
arrange  the  collection  of  the  ballot-papers  (see  Article 
39),  and  it  would  have  been  better  if  they  had  done 
what  Dr.  Huxtable's  common  sense  and  ideas  of  pro- 
priety suggested,  viz.,  to  have  someone,  other  than  one 
of  the  two  candidates,  to  collect  these  papers.  I  repeat^ 
Sir,  that  my  words  meant  neither  more  nor  less  than 
as  thev  staxid--*'  that  it  was  certainly  improper  for  one 
candidate  to  collect  the  ballot-papers  of  another,  or 
his  own'* — and  members,  both  bsfore  and  after  the 
utterance  of  these  words,  have  told  me  they  held  the 
same  view. 

Dr.  Huxtable  has  told  ns  that  much  feeling  existed 
on  the  matter  of  this  election.  Although  he  does  not 
accept  my  frank  assurances  re  the  ballot-paper  remark, 
I  accept  his  on  this  matter.  His  own  letter  is  sufficient 
evidence  of  iU  Dr.  Huxtable  doubtless  knows  the 
feelings  of  his  own  heart  and  mind.  The  tone,  also, 
of  some  of  Dr.  Worrairs  remarks,  and  the  manner  of 
their  delivery,  accentuates  this  fact — indeed,  so 
strongly,  that  some  of  those  present  at  the  meeting 
marked  their  disapproval  of  their  intensity  by  an  nn- 
equivocal  adverse  demonstration. 

And  now,  Sir,  enough  of  so  profitless  a  discussion. 
Let  us  forget,  as  we  ought  to  forget,  these  unpleasant 
passages,  and  combine  ro  make  our  journal  a  success, 
and  t6  give  you  our  united  support  and  good  wishes — 
a  support  and  good  wishes  which,  let  us  hope,  in 
spite  of  hasty  speeches  and  **  foolish  threats,"  would 
have  been  also  the  possession  of  Dr.  Huxtable,  had 
he  been  less  wise  than  his  recent  action,  which  we  all 
must  applaud,  has  shown  him  to  be. 

Vouri  faithfully, 

U,  SCOT-aKlUYl.NG. 
Sydney^  April  29, 1895. 
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MAGOOTB. 

{To  ike  Editor  of  The  AuttralaHan  Medical  Oanette,) 

Sib, — In  the  February  niunber  of  the  Atutralagian 
Medical  Oazette  Dr.  M'Adam  mentions  a  case  of  con- 
junctivitis caused  by  maggots ;  and  in  the  March, 
number  Dr.  Salter  reports  some  interesting  cases  in 
which  maggots  proved  to  be  at  the  bottom  of  the 
trouble. 

On  the  morning  of  January  21st  of  this  year,  M.  'T., 
€et.  77,  was  seen  by  me  at  Willnnga.  He  wa^  partly 
under  the  influence  of  alcoho],  and  had  been  drinking 
rather  ftreely  for  several  days  before.  He  complained 
of  some  "  itching  in  the  right  eye."  On  examination, 
there  was  a  rounded  rodent  ulcer  about  the  size  of  a 
sixpenny  piece,  l^is  was  situated  at  inner  comer  of 
right  upper  eyelid,  and  had  been  present  for  about 
ten  years.  It  had  not  ulcerated  through  the  whole 
thickness  of  the  lid.  Both  lids  were  red  and  very  much 
swollen,  and  glued  together.  After  bathing  with  warm 
boracic  acid  lotion,  the  lids  were  separated,  and 
twenty-three  maggots,  which  must  have  been  several 
days  old,  were  removed  with  a  pair  of  dissecting 
forceps.  Th^  conjunctiva  was  intensely  inflamed,  but 
there  was  no  ulceration.  In  three  or  four  days  the 
swelling  and  conjunctivitis  had  almost  disappeared. 

On  another  occasion  five  maggots  were  extracted 
from  a  boy*s  ear,  from  which  there  had  been  a  foetid 
discharge  for  some  time. 

Yours,  &c., 
A.  E.  J.  RUSSELL,  M.B.,  Ch.B.,  Adel. 

Hackney,  near  Adelaide,  1895. 


REVIEWS. 

Hbart  SrvDiBfi,  Chiefy  Clikioal.  L— Thb  Pulse 
Sensations  :  a  Study  in  Tactile  Sphtomo- 
LOGT.  By  William  Ewart,  M.D.  (Cantab.), 
F.B.O.P.,  Lond.,  M.R.O.S.  ;  Physician  to  St 
Georf;e*s  Hospital,  and  to  the  Belgrave  Hospital 
for  Children, .  &a  London  :  Bailliere,  Tindall 
and  Cox,  King  William-street,  Strand,  1894 
Sydney :  L.  Bruck.    Price,  158. ;  by  post,  16& 

We  regret  that  the  review  of  this  splendid  work  has 
been  so  long  delayed.  The  abstruse  nature  of  the' 
writings,  dealing  as  they  do  with  a  subject  that  has 
never  before  been  handled  in  similar  fashion,  made  it 
impossible  to  do  less  than  study  the  work  page  by  page, 
in  order  to  graspthe  objects  which  the  author  desired 
to  emphasise.  The  book  is  one  of  the  mopt  scientific 
medical  works  ever  published,  and  bears  evidence  on 
every  page  of  the  literarv  ability,  erudition  and  prac- 
tical physiological  and  clinical  experiences  of  the 
writer. 

The  chief  object  of  the  work  is  Tindksation  ot 
tactile  exploration  of  the  pulse  as  a  means  of  scieiitific 
analysis.  The  pathological  aspect  of  the.  matter  has 
not  been  considered  in  this  volume,  which  aprears  to 
be  one  of  a  series  that  the  author  has  in  preparation. ' 

It  is  put  forward  as  a  postulate  by  the  author  *<  that 
the  ictus  felt  by  the  finger  is  identical  with  the  summit 
of  the  pulse-wave,  as  displayed  in  the  sphygmogram.** 
Site,  strength,  rate,  and  consistence  have  amays  been 
within  the  competence  of  the  finger.  The  nature  of  the 
pulse- wave,  its  relative  time  and  its  direction,  were  new 
subjects  for  tactile  study.  *'  It  is  chieflv  in  this  direc- 
tion that  new  ground  has  been  broken." 

Taken  as  a  whole,  the  work  is  a  most  fascinating 
physiological  study,  and  has  the  merit  of  being  dis- 
tinctly original.    The  author  will,  howerer,  have  to 


pardon  us  if  we  say  that  we  look  forward  with  greater 
interest  to  the  next  instalnieiit  of  his  writings,  which 
will  contain  the  results  of  his  investigations  into  patho- 
logical conditfons  of  the  pulse.  That  is  what  concerns 
general  practitioners  out  here  most,  we  presume. 


Travaux  D'Elec^othbbapie  Gyneoolooiqdb 
Vol.  1. — Archives  eemestrisUes  d*eleetroth^rajne 
gyneeologique^  Fbndie*  et  publics  par  le  Dr.  O. 
ApogtoUt  Vtce-Preeident  de  la  tSf>oi6tS  IraneaUe 
d*eleetrotherapief  etc.  Paris:  SocWi  d'Editums 
Scientifiques,  4  JRne  Antoine—Dubois,  1894, 

One  of  the  most  unique  works  ever  published  in  the 
domain  of  medicine  ]ie8  before  us.  It  is  a-  volume  of 
770  pp.,  in  French,  dealing  with  gynsecotogical  electro- 
therapeutics, and  more  especially  with  the  DCiethod  with 
which  the  name  of  Apostoll  has  be<)ome  associated, 
namely,  the  treatment'  of  uterine  flbroidd  without  the 
use  of  the  knife .  At  first  sight  it  might  be '  considered 
egotistical  on  the  editor's  part  (Apostoli's)  to  bring  out 
an  archive  devoted  exclusively  to  himself  and  his 
domain,  although  we  have  such  a  **  one-man  archive  " 
of  surgery  in  Great  Britain,  and  yet  nobody  would  ac- 
cuse Jonathan  Hutchinson  of  egotism.  But  on  going 
into  the  material  we  find  that  it  is'a  collection  of  all  the 
best  work  reported  upon  by  authors  and  operators  of 
world-wide  repute,  translated  without  abridgment 
from  the  original  books  and  papers  by  friends  and  pupils 
of  Apostoli,  into  French,  and  edited  by  himself,  so  that 
nothing  of  any  value  bearing  upon  the  subject  he  has 
striven  so  hard  to  place  before  the  profession  in  a  good 
light,  may  be  lost  to  those  of  his  countrymen  who  know 
no  other  language  besides  their  own.  Not  a  line  of  the 
editor's  own  writings  appears,  in  this  volume,  which  is 
shortly  to  be  followed  by  another,  but  it  opens  with 
the  works  of  Englishmen,  of  whom  the  most  illustrious 
of  all,  the  Keiths,  &ther  and  son,  and  Sir  T.  Spencer 
Wells,  have  the  first  148  pp.  all  to  themselves.  Then 
follows  the  whole  of  the  discussion  which  took  place  at 
Brighton,  May  12th,  1888,  on  a  paper  of.  Wells',  which 
Apostoli  heard  read,  and  replied  to,  "  On  the  treatment 
of  uterine  affections  by  electricity ;"  the  speeches  of 
Playfair,  Aveling,  Ingles,  Parsons,  Heyw(xxl  Smith. 
Travels,  Skene  Keith,  and  others,  are  well  worthy  of 
perusal.  Needless  to  say  that  the  whole  of-  the  works 
here  translated  and  presented  in  collective  form  for  the 
first  time  in  medical  history,  give'  to  the  method  of 
Apostoli  the  greatest  praise.  If  it  be  quite  true,'  as  the 
Keiths  have  said  in  no  undetermined  tone,  that  the 
method  of  Apostoli  has  replaced  hysterectomy,  that  it 
does  not  risk  the  life  of  the  patient  nor  mutilate  her 
terribly  for  life,  and  *'that  it  is  the  veritable  treatment 
for  fibromata  of  the  uterus,"  then  it  is  justifiable  for 
Apostoli  to  say,  as  he  does  in  his  preface  to  tfais  great 
work,  that  it  is  only  those  who  are  ignorant  of  the 
elements  of  physics  that  seriously  oppose  such  a  well- 
founded  treatment,  and  that  the  operator  who,  in  the 
face  of  all  the  evidence  brought  forwaitl  against  hys- 
terectomy, persists  in  operating,  is  moved  thereto  by 
self-interest  only.  Spencer  Wells  says :  **  Dr.  T. 
Keith's  successes  (in  106  cades)-  have  been  simply  mag- 
nificent,'* and  quotes  Keith  as  saying  that :  **  My  firm 
conviction  is  that  it  would  be  committing  a  criminal 
act  to  advise  one  of  my  patients  to  risk  her  life  by 
operation  whilst  Apostoli's  treatment  is  to  htod."  And 
yet  at  a  discussion  in  New  South  Wales  upon  two  cases 
of  hysterectomy  recently  bifought  forward  with  a  mor- 
tality of  50  per  cent,  (the  fatal  case  being  admitted-  to 
be  one  of  "  surgical  kidney;**  with  albuminuria,  diag- 
nosed, avant  opercttioHj  one  speaker  said  :  "  Drugs  appear 
to  have  no  effect,  neither  does  ApoUolVa  ttiethifd  of 
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^tfa^ffw>«<  /"  Neither  does  it  appear  to  have  any  effect 
if  a  man  writes  abont  a  new  method  of  treatment, 
which  does  not  endanger  life,  for  ten  whole  years  of  his 
life  (Apostoli*s  first  Memoire  appeared  in  July,  1884, 
Swr  un  nawoeau  traitemewt  electrique  det  tumeurt  fib- 
reuses  de  Vuterugf  and  was  also  read  at  the  Copenhagen 
Congress  in  the  following  August),  travels  to  countries 
other  than  his  own  to  demonstrate  the  modus  operandi, 
and  enlists  in  his  service  such  men  as  the  Keiths,  Spen- 
cer Wells,  Frazer  Wright  (Simpson's  clinic),  R.  Milne 
Murray,  Horatio  R.  Bigelow,  Ephraim  Cutter,  Paul 
Munde,  J.  H.  Kellogg,  Basile  Massin  (Russian  clinic  of 
Slaviansky),  Klein,  Bngelmann,  Ludwig  Mandl  (clinic 
of  Chrobak,  Vienna),  Laforest  (of  Montreal),  all  of 
whom  have,  by  their  writings,  testified  to  the  efficacy  of 
the  treatment,  and  its  conservatism  and  humanity. 
Apostoli  will  require  no  further  monument  to  commem- 
orate his  name  and  discoveries ;  the  testimony  con- 
tained in  the  volume  of  archives  now  under  review  will 
outlive  time,  and  is  a  touching  instance  of  the  cosmo- 
politan character  of  our  noble  profession,  when  it8 
principles  are  carried  out  in  the  true  spirit  of  *'  occa- 
sional self -efEacement. " 

Our  readers  interested  in  gynaecology  should  lose  no 
time  in  possessing  themselves  of  a  copy  of  this  valu- 
able work,  which,  in  addition  to  the  works  of  English, 
American,  and  Canadian  observers,  contains  transla- 
tions from  original  papers  in  Russian,  Italian,  Qerman, 
Danish,  Polish,  and  Hungarian.  Its  publication  has 
raised  gynsBCological  electro-therapeutics  into  the  front 
rank  of  strictly  scientific  treatments,  and  we  trust  that 
all  future  volumes  will  be  edited  in  the  same  happy 
style,  and  will  keep  intact  the  modesty  of  the  editor, 
who  really  has  good  cause  to  be  proud  of  the  success 
that  has  at  last  attended  his  efforts. 


A  Manual  of  Modern  Subobrt,  Gensral  and 
Opebatiyc.  By  John  Chalmers  Da  Costa,  M.D., 
Demonstrator  of  Surgery,  Jefferson  Medical  Col- 
lege, Philadelphia,  and  Chief  Assistant  Surgeon, 
JdSEerson  Medical  College  Hospital,  etc.  809  p.  p. 
Philadelphia  :  W.  B.  Saunders,  925  Wahiut-stieet, 
1894. 
This  is  another  volume  of  Saunderit  New  Aid  Series^ 
which  seem  to  enjoy  much  popularity  in  the  States 
amongst  undergraduates.  It  is  simply  a  reehauffAo 
of  everything  relating  to  surgery  that  nas  been  written 
about  for  the  last  20  years,  crammed  full  of  small  illus- 
trations, most  of  which  are  indiscriminately  taken 
from  standard  works  on  surgery,  and  which  are  merely 
of  use  in  diverting  the  mind  firom  the  dreadful  mono- 
tony of  the  text.  The  work  must  have  been  written  at 
express  speed,  and  bristles  with  inaccuracies,  which  are 
however,  laid  down  with  dogmatic  precision,  and  are 
apt,  therefore,  to  escape  immediate  recognition. 
CoUm*  fracture  is  described  as  causing  a  <*  silverfork, 
deformity."  Why  not  **  dinner-fork"  deformity,  seeing 
that  it  is  the  shape  of  the  instrument  and  not  its  metal 
that  the  expression  is  derived  from  ?  Hydatid  disease 
is  thus  dealt  with  at  p.  223  : — "  Hydatid  cysts  occur 
particularly  among  people  who  live  shut  up  with  dogs, 
as  is  the  case  in  Iceland.  The  parasite  is  swallowed 
with  the  food  and  is  taken  up  by  the  stomach-veins 
and  penetrates  the  intestine  and  peritoneum  to  find  a 
nept  in  some  neighbouring  or  distant  organ  or  tissue. 
Open  these  cysts,  scrape,  asepticize,  and  pack  with 
iodoform  gauze."  That  is  all.  Australia  does  not 
exist  as  far  as  the  author  is  concerned  ;  we  get  hydatid 
disease  here  very  frequently,  although  we  do  not,  as  a 
rule,  "  live  shut  up  with  dogs.*'  And  the  question  of 
operation,  which  agitates  successive  intercolonial  con- 
gresses of  medicine  in  Australasia,  does  not  trouble 


Dr.  Da  Costa  in  the  slightest  He  simply  opens  these 
cysts,  sorapes  (what?),  asepticizes  and  packs  with 
iodoform  gauze  t  We  should  very  much  like  to  know 
how  many  cysts  Dr.  Da  Costa  has  ever  operated  upon, 
or  where  he  has  seen  this  very  simple  procedure 
adopted  with  success.  As  in  the  instance  quoted,  so 
all  through  the  book,  the  most  serious  surgical  affec- 
tions are  passed  over  with  a  few  strokes  of  the  pen. 
Pathology,  etiology  and  treatment,  all  are  dismissed 
with  a  few  cut-and-dried  phrases;  and  yet  the  work 
claims  to  be  of  use  to  students  who  are  about  to  enter 
into  practice,  with  all  the  responsibilities  upon  their 
shoulders  that  matters  of  life  and  death  entail  upon 
practitioners  of  medicine.  We  find  it  impossible  to 
recommend  works  of  such  a  frivolous  character  to  our 
readers  for  their  serious  consideration,  although  we  say 
so  with  regret. 


The   Urine  and   Clinical   Chbmistbt   of  the 
Oastbic  Contents,  the  Common  Poisons  and 
THE  Milk  :  By  J.  W,  Holland,  M.D.,  Professor  of 
Medical    Chemistry   and     Toxicology,    Jefferson 
Medical  College  of  Philadelphia.    Philadelphia  : 
P.   Blakiston,  Son  and  Co.,  1,012  Walnut-street, 
1896.     Sydney  :  L.  Brack.    Price  4s. 
This  handy  volume,  arranged  in  note-book  form,  and 
interleaved  with  blank  sheets  for  notes,  is  intended 
for  use  in  the  laboratory  by  students  and  others.     It 
contains  in  a  condensed  form  all  that  it  is  required  to 
know  concerning  the  normal  and  pathol(^cal  oon- 
stituents  of  the  urine,  with  the  respective  tests  for 
them,  as  well  as  for  the  determination  of  the  amount 
of  poison,  hydrochloric  acid,  &c.,  or  others  matters  found 
in  the  gastric  contents,  for  either  diagnosis  or  treat- 
ment, which  it  is  necessary  now-a-days  to  learn  in  order 
to  be  in  the  van  of  modem  scientific  knowledge.    The 
matter  is  collated  from  the  works  of  the  most  ^vanced 
writers  on  the  different  subjects,  and  is  presented  in 
very   readable    type.     There    has    been    a    void    in 
medical  notebook  literature,  which  is  now  amply  filled 
by  the  work  of  Dr.  Holland. 

THE  MONTH. 


NEW  SOUTH  WALES. 

The  proportion  of  births  registered  in  Sydney  and 
suburbs  during  March  to  every  1,000  of  the  popula- 
tion was  2*62,  and  of  deaths  1*04  ;  93  deaths,  of 
21  per  cent,  of  the  total  deaths,  occurred  in  public 
institutions.  The  deaths  of  children  under  five  years 
of  age  during  the  month  were  190,  or  43*28  p3r  cent, 
of  the  total,  134  being  under  the  age  of  one  year. 
Five  deaths  of  child-bearing  women  took  place 
during  the  month,  or  one  death  of  a  woman  to  eveiy 
222  births  recorded. 

At  the  forty-fourth  annual  commemoration  of  the 
Sydney  University,  which  was  held  on  April  20,  the 
following  degrees  in  medicine  were  conferred  ; — M.D. 
(Doctor  of  Medicine)— Grafton  Elliott  Smith,  M.B., 
Ch.M.  (medal),  Cyril  Ernest  Corlette,  M.B.,  Ch.M. 
M.B.  (Bachelor  of  Medicine;  —  George  Reginald 
Percy  Hall,  B.Sc.  (second-class  honours),  Michael 
0*Gorman  Hughes,  B.A.,  B.Sc.  (second-class  honoursX 
John  William  Jackson  (second-class  honours)^  Frede* 
rick  Henry  Cox,  Henry  St.  Clair  Fordyce,  Joseph 
Albert  Goldsmid,  Graham  Ford  Butter,  B.A.,  B.Sc, 
Ernest  James  T.  Spark,  William  Bradridge  Studdy. 
Ch.M.  (Master  of  Surgery)  —  Henry  St.  Clair 
Fordyce,  George  Reginald  Percy  Hall,  B.Sc,  John 
William  Jackson,  Graham  Ford  Rutter,  B.A.,  B.8c., 
Ernest  James  T,  Spark,  William  Bradridge  Studdy. 
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Thb  total  number  of  medical  Btadents  at  the  Sydney 
UniTersity  during  1894  was  119. 

At  a  meeting  of  the  Medical  Section  of  the  Boyal 
Society  of  N.S.W.  held  in  Sydney  on  April  19th  the 
following  gentlemen  were  elected  officers  for  the' 
ensoing  year  :~Chairman,  Dr.  W.  H.  Goode,  M.A.  ; 
hon.  secretariee,  Dr.  6.  B.  Rennie,  6. A.,  and  Dr.  C.  J. 
Martin,  B.Sc.  ;  committee,  Dr.  Sydney  Jones,  Dr.  Cecil 
Purser,  Dr.  Shewen,  and  the  Hon.  Dr.  H.  N. 
MacLaurin,  M.L.C.  The  dates  fixed  for  the  meetings 
were  Jnne  21,  Aagast  16,  and  October  18. 

JohnGbahah  Blyth,L.B.O.P.  Ed.  1882,L.R.C.S.  I. 
1880,  died  on  April  22nd  at  the  Prince  Alfred  Hospital, 
Sydney,  of  consumption,  aged  41. 

Jambs  Mitchell,  M.B.,  Ch.M.  Aberd.  1884,  who 
had  been  practising  at  Narrandera  for  the  last  ten 
years,  died  at  his  residence  on  April  2l8t,  after  a  short 
illness.  The  deceased  gentleman  neld  the  appointments 
of  medical  officer  to  the  local  hospital  and  also  Got- 
exnment  medical  officer  for  the  district. 

Db.  B.  Bohbsmann,  formerly  of  the  Little  Bay 
Coast  Hospital,  has  been  appointed  house  snigeon  of 
tiie  Sydney  Hospital  for  Sick  Children,  in  the  place  of 
Dr.  Kinross,  resigned. 

Db.  B.  H.  Btbnb,  late  of  Dalby  (Q.),  has  commenced 
practice  in  Norton-street,  Leichhardt,  a  suburb  of 
Sydney. 

Db.  M.  L.  Cambbon,  late  of  the  Manning  Birer,' 
has  settled  at  Grafton. 

Db.  C.  p.  B.  Clubbb  has  been  appointed  hon.  sor- 
geon  to  the  Prince  Alfred  Hospital,  in  the  place  of  Dr. 
Twynam,  Tesigned,  and  also  Lecturer  in  Clinical  Sur- 
gery at  the  Sydney  University, 

DB8.  A.  Cbokwell  and  H.  Bobebts  were  passen- 
gers for  England  by  the  B.M.S.  ''Orient** 

Db.  B.  Z.  Da  vies,  a  young  Melbourne  graduate,  has 
commenced  practice  at  Lake  Cudgellico. 

Db.  W.  S.  Dobbin  has  remored  from  Deniliquin  to 
Narrandera. 

Db.  N.  p.  Elliott,  late  of  Bummer  Hill  (Sydney), 
and  formerly  of  Brunswick  (Via),  has  commenced 
practice  in  London,  at  19  C^oudace-road,  Fulfaam. 

Db.  G.  Gobb  Gilloh,  late  of  Wellington  (N.Z.),  has 
entered  into  partnership  with  Dr.  G.  B.  Twynam,  of 
Darlinghnrst,  Sydney. 

Db.  Jab.  Gbahah  has  been  appointed  hon.  assistant 

{>hysician.  Dr.  B.  T.  Thring  hon.  assistant  gynaeco- 
ogical  surgeon,  and  Dr.  G.  L.  Murray  resident  anaes- 
thetist and  registrar  at  the  Prince  Alfred  Hospital, 
Sydney. 

Db.  T.  a.  Gbbin  has  remoyed  from  Dulwich  Hill 
to  Manly. 

DBS.  G.  B.  P.  Hall,  M.  O'G.  Hughes,  J.  W.  Jack- 
son, and  W.  B.  Studdy  have  been  elected  resident 
medical  officers  at  the  Prince  Alfred  Hospital,  Sydney. 

Dr.  J.  W.  Habt  has  removed  from  Coolah  to 
Banaba,  he  having  been  appointed  surgeon  to  the  local 
hospital,  in  the  place  of  Dr.  Luker,  resigned. 

Db.  B.  B.  EAVANAaH,  late  of  Dungog,  and  formerly 
of  Junee,  has  gone  Home. 

Db.  J.  A.  Lanodon  has  settled  at  Aberdeen. 

Db.  H.  B.  Ludlow  has  removed  from  Newcastle  to 
Qnirindi. 


Db.  C.  D.  M*Cabtht  has  removed  from  Burrowa  to 
Narrandera. 

Db.  J.  Sbbyicb,  late  of  Newtown,  returned  to  the 
colony  by  the  R,M.S.  "  Victoria.*' 

Db.  R.  Sidbs,  of  Bourke,  is  going  away  on  a  twelve 
months'  holiday,  and  his  practice  will  be  carried  on  for 
that  period  by  Dr.  C.  H.  Scott,  of  Penrith;  and  during 
Dr.  8cott*8  absence  from  Penrith  his  practice  will  be 
carried  on  by  Dr.  Pym,  late  of  Braidwood. 

Db.  S.  Stephens,  formerly  of  the  A.M.P.  Society, 
has  succeeded  to  Dr.  Boodle*s  practice  at  Walcba. 

Db.  p.  T.  Thanb,  of  Tass,  left  for  England  by  the 
R.  M.S. "  Orient.'  Dr.  Thane  will  be  absent  for  eight 
months,  and  in  the  meantime  his  practice  will  be  car- 
ried on  by  Dr.  Doolan,  late  of  St.  Vincent's  Hospital, 
Sydney. 

The  National  Leprosy  Commission  hss  awarded  a 

Srize  of  60  guineas  to  Dr.  Ashburton  Thompson,  of 
ydney,  for  his  researches  into  the  disease  of  leprosy. 

NEW    ZEALAND. 

The  proportion  of  deaths  registered  during  March 
to  every  1,000  of  the  population  was  1*22  for  Auckland 
and  suburbs,  1.29  for  Wellington  with  suburbs,  1*04  for 
Christchurch  and  suburbs,  and  0*94  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  March  amounted  to  342,  against  400  in 
ITebruary.  The  deaths  in  March  were  192,  to  which 
males  contributed  101  and  females  92.  Eighty  of 
the  deaths  were  of  children  under  5  years  of  age, 
being  41*67  per  cent,  of  the  whole  number ;  59  of  these 
were  under  1  year  of  age. 

Db.  W.  Fell,  of  Wellington,  has  left  for  England 
on  a  six  months'  holiday. 

Db.  Geo.  Hodges  has  removed  from  Port  Chalmers 
to  Mossgiel. 

Db.  F.  T.  Kino  has  been  appointed  medical  Boper- 
intendent,  and  Dr.  Geo.  Craig  Assistant  Medical  Omcer 
of  the  Lunatic  Asylum  at  Seacliff.  near  Dunedin. 

Db.  Jab.  Masom,  a  recent  arrival,  has  commenced 
practice  at  Otaki,  47  miles  north  of  Wellington. 

Db.  Mobbib,  of  Cromwell,  had  one  of  his  arms 
broken  by  being  thrown  out  of  his  buggy.  He  is  pro- 
gressing favourably. 

Db.  H.  B.  Sloan,  a  recent  arrival,  has  settled  at 
Hawera. 


QUEENSLAND. 

A  subobom  is  required  for  the  Springsure  Hospital, 
salary  £260  p.a.,  private  practice  allow^.  Applications, 
endorsed  *'  Applications  for  Medical  Officeranip,'*  will 
be  received  up  to  the  5th  of  June  by  the  secretiffy,  Mr. 
G.  B.  Milliken,  at  Springsare. 

A  SUBGEON  is  wanted  for  the  District  Hospital  at 
Herberton,  salary  £250  p.a.;  other  appointments,  £50  ; 
private  practice  allowed.  Applications,  with  testi- 
monials, must  be  sent  in  up  to  June  14th  to  the 
secretary,  Mr.  John  Cairns. 

Anotheb  European,  a  miner,  cbU  about  fifty,  has 
been  found  suffering  from  leprosy.  He  has  been  re- 
moved to  the  leper  station  at  Dunwich. 

At  the  meeting  of  the  Central  Board  of  Health  a 
draft  setting  forth  in  popular  language  the  decision  of 
the  Indian  Commission  on  Leprosy  was  approved,  and 
ordered  to  be  widely  circulated. 
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twfAY  ij.  <^5. 


SOUTH   AUSTRALIA.  ' 

Db.  J.  I.  Sanobtbb,  of  Barra,  has  left  on  a  trip  to 
England. 

VICTORIA. 

Thk  proportion  of  births  registered  in  Melbourne 
and  BubarbB  daring  March  to  every  1,000  of  the 
popnlation  was  31*84,  and  of  deaths  1,5' 58.  Males  con- 
tribated  53  per  cent,  and  females  47  per  cent,  to  the 
inortiility  ot  Uie  month.  Children  under  five  years  of 
age  contributed  87  per  cent,  to  that  mortality,  as 
against  42  per.  cent,  in  March,  1894.  One  hundred, 
and  thirty  deaths,  or  22  per  cent,  of  the  whole, 
took  place  in  public  institutions. 

Db^  a.  C.  F.  Halvobd  has  been  appointed  an 
honorary  assistant  demonstrator  of  pathology  ;  Dr.  T. 
Hodgson  and  Dr.  W.  A.  Wood,  honorary  assistant 
demonstrators  of  anatomy ;  and  Dr.  F.  D.  Bird  a  lec- 
turer on  surgery  at  the  Melbourne  University. 

At  the  Melbourne  District  Court,  on  May  2nd, 
Madame  Bmily  Seidel  was  fined  £10,  with  £3  Ss.  C08t9» 
for  pretending  to  be  a  medical  practitioner,  contrary  to 
section  11  of  the  Medical  Act. 

Albxandbb  Sbllab,  M.B.,  CKM.  Aberd.  1890,  L. 
Mid.  R.C.S.  Irel.  1891,  late  of  Nhill  and  Lorqaon,  died 
of  phthisis  at  Floraston  Private  Hospital,  Vietoria- 
pande,  CoUingwood,  near  Melbourne,  on  April  14, 
aged  thirty  years. 

Db.  V.  H.  Babb  has  commenced  practice  at  Coal- 
ville. 

Db.  J.  B.  BUTOHABT  has  succeeded  to  the  piactioe 
of  Dr.  Moss,  at  Avenel. 

Dr.  W.  Diamond  has  left  Omeo  for  New  Zealand. 

V  Db.  Qilbay,  of  Canterbury,  has  left  on  a  visit  to 
the  old  country.  During  his  absence  Dr.  Murdoch 
Mackenzie,  late  of  Kommburra,  will  carry  on  hia 
practice. 

Db.  p.  Guinaud  has  entered  into  partnership  with 
Dr.  W.  M'G^,  at  Eorumburra. 

Db.  W.  C.  Maoknight  has  removed  from  Khill  to 
Carisbrook. 

Db.  H.  p.  Mabtsll  and  Dr.  Margaret  Whyte,  of 
Moonee  Ponds,  have  entered  into  partnership  for  life. 

Db.  M.  J.  A.  Moss,  hkte  of  Avenel,  has  com- 
menced practice  at  Richmond,  a  suburb  of  Melbomme. 

Db.  T.  Rowan,  of  Melbourne,  left  for  England  by 
theR.M.S.  "Australia." 

Db.  T.  Shanaby  has  commenced  practice  at 
Heywood. 

Db.  R.  B.  Shutbb,  late  of  the  Melbourne  and  Vic- 
torian Bye  and  Bar  Hospital,  has  left  for  South  Aus- 
tralia. 


WBSTBRN  AUSTRALIA. 

Db.  S.  B.  Davis,  of  Beverley,  has  been  appointed 
Resident  Medical  Officer  of  the  Toodyay  district,  to 
reside  at  Newcastle,  in  the  place  of  Dr.  Mayhew,  re"- 
tired  on  pension. 

Db.  T.  H.  Robinson,  of  Albany,  has  been  appointed 
acting- Resident  Medical  and  Quarantine  Officer  at 
Albany,  during  the  absence  on  leave  of  Dr.  Ingoldby. 

Db.  a.  T.  White  has  been  appointed  to  discharge 
the  several  official  duties  of  Dr.  J.  W,  Hope,  Resident 
Medical  Officer,  &c.,  at  Fremantle,  during  his  tempo- 
rary or  unavoidable  absence. 


MKDICAL  APPOINTMBNTS. 

M*Oee,  WlUlMn,  (I.K.Q.C.P.,  to  be  Officer  of  Health  for  the  ahirc  of 

Foowong  and  Jeetho  (Vic). 
Haoknlght,  William  Crawford,  M.B.,  CI1.IC.  Bd.,  to  be  Health  Officer 

for  Carisbrook  (Tic). 
Bangeter,  John  Ikin,  ILB^  BJS.  AdeL,  to  be  a  publio  vaooiiiator  for 

the  district  of  Barra  (S.A.). 
Biodair,  Robert  Ifruer,  ILB^  MJB.  Bd^  to  be  Qovemoieiit  Medloal 

Officer  and  Vaooinator  for  the  dtstrlet  of  Brewarrina  (NJ3.  W.) 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


births. 

bray.— On  Uaroh  S,  at  Boroa,  Viotoifa,  the  wife  of  P.  Dean  Bray, 
1LR.0.S.  ifiag.,  of  a  daughter. 

COOPBR.— On  March  15,  at  the  Hotel  Australia,  Qydney,  the  wife 
ot  Anvtia  N.  Oooper,  F JLG.B.I.,  of  Tamworth,  of  a  daagbter. 

GARDB.— On  Febmary  SS,  at  Maryborough.  Victoria,  the  wife  of 
Dr.  Q.  B.  Garde,  of  a  ion. 

HORNB.— On  Febmary  16.  at  Traralgoa,  Vie  the  wife  of  H.  R. 
Home,  LJ1.0.P.  Bd.,  of  a  daughter. 

HUXTABLB^At  M  OoQegv-etieet,  Sydney,  the  wife  of  L.  R. 
Huxtable,  of  a  daughter. 

UDDLB.— On  April  18,  at  Surrey  Hille  CHc),  the  wife  of  Percj  H. 
Liddle,  M3.,  BA.,  1LB.0.&,  of  a  daughter. 

R0S8.-On  April  10,  at  Dfmboola  (Via),  the  wife  of  W.  Ghiaholm 
Roea,  M  JL,  Oh  J^  of  a  eon. 

SMITH.— On  Marsh  S4,  at  Glare  (SA.),  the  wife  of  Otto  WIen 
Smith,  M  J).,  of  a  daughter. 

SUTTOK.— On  April  S6,  at  Tenng  (Vie.),  the  wife  of  Dr.  O.  & 
Sntton,  of  a  daughtor. 


WmrrOir.— On  February  tS.  at  Oamaru,  K.Z.,  the  wife  of  Dr. 
James  Whltton,  of  a  daughter. 

MARRIAGBS. 

DAVIE8— OGiLYT.— On  March  IS,  at  St.  Peter's  Ghnroh,  Leon- 
gatha,  Yla,  Ledle  DaTies,  M  J.  c<  Oh.  B.  to  Bra  Margaretta, 
eldest  daughter  of  Oharles  Ogllvy,  Ijeongatha. 

ELLIOTT— GTTBTIS.-On  March  7,  Nicholas  P.  Elliott,  M.R.C.S. 
Bug.,  L.R.O.P.  Bd.,  late  of  Brunswiek  (Vic.)  and  l^ydney,  to 
Franees  Ourtls,  second  daughter  of  F.  A.  Heighton,  Bsq.,  of 
**Harringworth,'*  Acton  W. 

BR80N— HUOKBLL.— On  March  4,  at  Perth,  W.A.,  by  the 
Rot.  J.  Greerer,  Dr.  Lsger  Bison,  to  Florence  Isabel  Msr- 
gherlta  Huokell,  eldest  daughter  of  J.  0.  HuckeU,  of  St  Kllda 
(Vio.). 

FLEMING— DRABBLE.— On  Fsbmary  19,  at  the  Presbyterian 
Ohuroh,  Winton,  N.Z^  William  Alexander  Fleming,  M.BI,  O.M., 
Baldutha,  to  Ethel,  second  daughter  of  Frederic  Drabble, 
Oreti  Plains,  Southland. 

JONES— LOOKWOOD.— On  Maroh  11,  by  the  Rer.  J.  ReM, 
Walter  W.  S.  Jones,  L.R.0J3.  Irabmd.  of  Bast  Melbourne,  to 
Ada,  seoond  daughter  of  the  late  Thomas  Lockwood,  of 
Geelong,  Vio. 

ULIE— LANGBN.— On  February  S8,1895,  at  Odogne,  Germany,  H. 
Lille.  M.D.  (late  of  Moree,  N.&W.).  and  Martha  Langen, 
daughter  of  the  late  Albert  Lnngen,  of  Odogne. 

MAOOORMIOK— GROPPBB.— On  February  SS,  at  All  Satnts', 
WooUahra,  Alexander  MaoGormick,  M.D^  Sydney,  to  Adar  Fannie 
Hare,  third  daughter  of  Oharles  Gropper. 

MARTBLL— WHYTB.— On  April  9,  at  Bast  Melboome,  by  the 
Rer.  Dr.  Strong,  Horatio  PerQr  Martdl,  Moonee  Ponds,  to 
Ifargaret,  second  daughter  of  the  late  Patrick  Wl^yte,  East 
Melbourne. 

PARRY— TORNAROS.— On  Februaxy  IS,  at  St.  Paul's,  Mary- 
borough, Q.,  Albert  A.  Parry,  F.R.GLB.,  Bng^  of  Rookhampton, 
to  Marie,  third  daughter  of  Oaptain  A.  Tomaros,  of  Maiy- 
borough,  Queensland 

SYME— HORNS.— On  Febmary  18,  at  St.  John's  Ghureh,  Laun- 
ocstton,  Arthur  E.  Byrne,  MJft.O.S.,  Bng.,  L.R.G.P.,  of  Lilydaie, 
Yio.,  to  Amy,  daughter  of  George  Home,  Launceeton. 

ZIOHY-WOINARSKI-BRIND.— On  April  17,  at  the  OathednU 
Ghorch,  Biillarat  (Vic),  Victor  Zlncby-WoinarBki,  M.&  H 
Gb.  B ,  of  North  Melbourne,  to  Qertmde  Mary,  only  daughter 
of  Henry  Brind,  Ballarat. 

DEATH.. 

HOBNE.— On  Maroh  2,  at  Traralgon,  Vic,  Margaret  Row,  the 
wife  of  H.  R.  Home,  L.R.O.P.  Ed.,  aged  M  years. 


May  15,1895.] 


iJffE  At/STJ^ALASJAif  UEDtCAl  GAZETtM. 


217 


STATISTICS  OP  THE  AUSTRA.LA8IAN  COLONIES. 

I.— B8TIMATKD  POPULATION,*  1894. 


» 

On  the  Slst  December. 

Mean  Fopala* 

Oolony. 

-UalMb 

:  VtmalcB. 

Total. 

Females  to 
100  Males. 

Peraonstothe 
sqnare  mile. 

tion  1894  (both 
sexes). 

Victoria      ..•        ... 

New  South  Wales            

Queensland           . 

South  Australii^Proper 

Ditto              Northern  Territory . . 
Western  Australia          

607,260 
672,950 
250,834 
179,442 
4,325 
55,072 

671,844 
578,500 
194,321 
168,278 
357 
27,000 

1,179,104 

1,251,450 

445,155 

347,720 

4.682 

82,072 

94*17 
86-96 
77*47 
93*78 
8*25 
49*03 

13*42 
4*05 
*67 
*92 
*01 
*08 

1,174,730 

1,237,410 

438,727 

844,849 

4,789 

73,568 

xutai      •••        ...       *••        ••• 
Tasmania  ...         ..«        ... 
New  Zealand        ...        

1,769,883 

83,266 

363,763 

1,540,300 
74,190. 
322,365 

3,310.183 
157,456 
686,128 

87-03 
89*10 
88-62 

1*12 
6-97 
6-67 

3,274,073 
155,940 
679,196 

Grand  Total      ...        

2,216,912 

1,936,855 

4,153,767 

87*37 

1''35 

4,109,209 

•Exolasi-ro  of  Aborigines,  except  In  the  case  of  Ylctbrla  aod  New  Sonth  Wales.    In  the  former  oolony  M(,  and  In  the  latter  8,S80, 
were  enumerated  at  the  Oensos.    The  Maoris  in  New  Zealand,  who  numbered  41,993  in  1891,  are  also  exolndeo. 

IL— BiABBlAGBS,   BIRTHS,  AND  DEATHS,  1894. 


Namber  of— 

Ck>loo7. 

Marriagos. 

Births  of— 

Deaths  of— 

Malee. 

Females. 

TdtaL 

Males. 

Females. 

TotaL 

V  jOworia  •••         •••         *••,      ...         *«■         ... 

New  Sonth  Wales        ... ... 

Queensland       ...        ...        ...        ••.        ... 

Soatii  Australia— Proper       

Ditto            Northern  Territory 
Westom  Australia                 

7,020 
7,652 
2,502 
2,094 
5 
482 

17,504 

20,037 

7,207 

5,407 

16 

1,109 

16,769 

18,898 

6,770 

5,069 

7 

1,014 

34,263 
38,985 
13,977 
10,476 
23 
2,123 

8,900 
8,754 
3,367 
2,184 
39 
755 

6,534 
6,473 
1,931 
1,817 
1 
326 

15,434 

15,227 

5,298 

4,001 

40 

1,081 

xocai     •••        ...        ...        ...        .•• 

Tasmania           ...        4.,        ...        ...        ... 

New  Zealand     

19,755 

847 

4,130 

51,280 
2,473 
9,472 

48,517 
2,379 

9,056 

99,797 

4,852 

18,^28 

28,999 
1,102 
4,011 

29,112 

17,082 

836 

2,907 

41,081 
1,938 
6,918 

Grand  total    ... 

24,732 

63,225 

59,952 

123,177 

20,825 

49,937 

"-  ■» — '■■                        —             ■  ■  ■          .._..,, 

Oolony. 

.    Per  1,000  of  the  Population. 

Males  per 

100  Females. 

Bxoeas  of  Births  over 
Deaths. 

Marriages. 

Births. 

Deaths. 

Bom. 

Died. 

NumerioaL 

Oentesimal 

V iccor la  ...        ...        ...        ...        ...        ... 

New  South  Wales        

Queensland        

Sonth  Australia — Proper        

Ditto             Northern  Territory 
Western  Australia        

5*98 
6*18 
5*70 
6*07 
1*04 
6*55 

29*17 
31*46 
31-86 
80*38 
4*80 
28*85 

13*14 
12-31 
12-08 
11*60 
8*85 
14-69 

104*45 
106*03 
106*45 
106*67 
228*57 
109*37 

136*21 
135*24 
174*36 
120*20 
3,900*00 
231*60 

18,829 

28,708 

8,679 

6,475 

-17 

1,042 

122-00 
155*70 
163*82 
161*83 
-  42*50 
96*39 

xoiai    ...        ...        ••.        ...        ... 

Tasmania           ...        

New  Zealand     

6*03 
5*43 
6*08 

30*48 
31*11 
27*28 

12-55 
12*48 
10*19 

105*69 
103*95 
104*59 

140-49 
131*82 
137-98 

58,716 

2,914 

11,610 

142*93 
150*36 
167*82 

Grand  Total 

6*02 

29-98 

12-15 

105*46 

•    139*79 

78,240 

146*66 

III.  AUSTRALASIAN  CAPITALS.— 1894. 


Mean 
Population. 

Births. 

Deaths. 

ExoesB 
of 

Chief  Cities,  inoluding 

Total 
Namber. 

Per  1,000 
of  popu- 
lation. 

31-65 
30-92 
34*69 
30-65 
39*25 
30*09 
^  28*60 

ToUl 
Number. 

Per  1,000 
of  Popu- 
lation. 

Under  1  year.     | 

Under  5  years. 

Births 

Suburbs. 

Number. 

Per 

1,000 

Births. 

133 
122 
106 
106 
201 
109 
94 

Number. 

Percent, 
of  Total 
Deaths. 

over 
Deaths. 

1 

Sydney            

Ifelboume       

Brisbane          

Adelaide          

Perth... 

Hobart            

Wellington      ... 

422,315 
442.110 
94,000 
141,606 
14,063' 
34,368 
38,603 

13,367 
13,672 
3,261 
4,340 
552 
1,034 
1,101 

5,961 

6,864 

1,172 

1,960 

306 

637 

V     440 

14*12 
15*53 
12*47 
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ORIGINAL  ARTICLES. 


POSTERIOR    SCLEROSIS    AND. 

PERNICIOUS  AN.EMIA. 

Bt  Ahgbl  Money,  M.D.y  F.R.O.P.,  Lond. 

Thbbs  are  cases  of  posterior  sclerosis  oocaning 
in  women  aboat  the  gprand  dimacteric,  which  ran 
a  coarse  of  abont  two  years,  daring  which  an 
aniemia  gradaally  increases,  and  finally  causes 
deathy  before  the  degeneration  of  the  posterior 
colnmns  can  be  said  to  have  reached  a  yery  ad- 
yanoed  stage.  I  haye  notes  of  three  saoh  cases 
which  haye  occurred  in  my  practice  daring  the 
last  six  years.  The  one  last  seen  is  so  typical 
that  it  will  be  well  briefly  to  oatline  its  clinical 
history.    ♦ 

The  patient  was  first  seen  on  September  20 ;  a 
female,  aged  fifty.  She  complained  that  for 
twelye  months  or  more  she  experienced  "  terrible 
strange  feelings ;  itching  in  the  left  foot ; 
gprip  around  the  waist ;  no  natural  feeling  in 
the  limbs  ;  shiyerlng  feeling  between  the  flesh 
and  skin  ;  wretchedness  from  morning  till  night ; 
swelling  about  the  stomach."  She  could  stand 
with  her  eyes  shut  for  a  moment,  but  then  nearly 
fell ;  could  walk  badly  with  the  eyes  shut,  but 
felt  yeiy  insecure ;  no  lightning  pains ;  no 
yomiting;  some  deafness  in  both  ears,  watch 
heard  indistinctly  fiye  inches  from  either  ear.  She 
had  neyer  had  children,  nor  any  miscarriages. 
The  pupils  reacted  sluggishly  to  light  ;  more 
readily  in  the  act  of  accommodation ;  no  optio- 
nerye  atrophy  ;  no  retinal  haemorrhages  ;  the 
knee-jerk  was  absolutely  lost  on  both  sides ;  she 
could  not  feel  a  touch  at  all  on  the  lower  third  of 
the  shin  of  either  side ;  a  prick  in  the  same  place 
was  felt  as  a  burning  sensation  at  least  two 
seoonds  after  the  prick  had  been  made.  She  felt 
as  if  walking  on  wool,  but  sensation  to  touch,  pain, 
and  temperature  appeared  to  be  normal  on  the 
soles  of  both  feet.  She  was  moderately  annmic  ; 
haemoglobinometer  fifty  per  cent.  ;  red  blood  cor- 
puscles sixty  per  cent. ;  no  poekilocytosis ;  no  ex- 
cess of  white  cells.  A  trace  of  albumen  in  the 
urine,  sp.  gr.  1022  ;  no  sugar  ;  deposit  of 
lithates  ;  no  excessiye  pigmentation  ;  acidity 
aboye  the  normal.  The  amemia  progressed 
rapidly  after  December,  and  she  died  in  coma  on 
February  20.  Throughout  these  fiye  months  she 
was  yery  miserable,  constantly  complaining  of  the 
numb  feeling  in  the  soles,  grip  about  the  waist, 
and  swelling  of  the  stomach.  She  said  her 
smelling  and  taste  had  gone,  and  that  eyerything 
tasted  like  ^'  drugs."  She  was  treated  with  but 
little  benefit  by  many  drugs,  chief  amongst  which 


were  arsenic,  iron,  iodides,  nitro-glyoerine,  zinc, 
strychnine,  and  blisters  to  the  spine  ;  the  last  of 
which  always  eased  her  distressing  sensations. 
Thyroid  tabloids  were  also  used  for  seyend 
weeks.  For  two  months  bone  marrow  was  ad- 
ministered. 

On  March  26th,  Dr.  J.  Taylor  read  a  paper  on 
this  subject  before  the  Royal  Medical  and 
Chirurgical  Society,  and  an  abstract  of  it  appears 
in  the  B.  M,  Journal  of  March  80th.  He 
records  two  cases.  The  first,  a  woman  aged  60, 
developed  signs  of  lateral  sclerosis  whilst  under 
obaeryation.  In  my  three  cases,  all  in  women, 
there  was  a  considerable  ansdmia,  and  their  ages 
ranged  from  45  to  50.  The  symptoms  of  which 
they  complained  were  not  those  usually  ex- 
perienced by  the  merely  ansBmic,  eyen  when 
allowance  is  made  for  the  fact  that  functional 
neuroses  are  common  accompaniments  of  aniemia. 
It  is  perfectly  possible  that  hssmorrhages  into 
the  spinal  cord  may  be  followed  by  sclerosis  ;  but 
against  this  it  may  be  noted  that  the  degree  of 
ansemia  seems  not  to  be  such  as  would  giye  rise 
to  spinal  hsemorrhages.  That  anaamia  predisposes 
to  the  occurrence  of  optic  neuritis  may  well  be 
imagined  in  face  of  the  fact  that  seyere  optic 
neuritis  has  not  unfrequently  occurred  in  an»mia. 
The  theory  of  optic  neuritis  and  other  nerye 
symptoms  being  due  to  some  poison  which  may 
be  the  result  of,  or  eyen  the  cause  of,  the  an»mia 
must  also  be  considered.  At  present  it  seems  to 
me  that  we  ought  to  be  in  an  entirely  speculatiye 
mood  on  the  subject.  It  must  be  allowed  that  a 
moderately  progressiye  posterior  sclerosis  (and 
lateral  sderosis)  is  not  unfrequently  accompanied 
by  an  ansBmia  which,  after  progressing  slowly, 
suddenly  becomes  malignant.  So  far,  we  are  on 
safe  ground.  As  to  the  precise  relationship 
between  the  cord  change  and  the  aniemia,  it 
would  be  wisest  to  frame  the  situation  after  the 
usual  logical  teaching: — (1.)  The  aniemia  may, 
in  some  way  or  other,  cause  the  sclerosis.  (2.) 
The  two  changes  may  be  the  results  of  some  one 
cause.  (8).  The  cord  change  may  haye  set  up 
the  anaemia  by  some  unknown  blood-regulating 
mechanism.  That  the  last  yiew  is  a  possible,  tf 
not  a  probable,  one  will  be  granted  if  it  is  re- 
membered that  it  seems  difficult  to  say  from  the 
clinical  history  whether  the  anaemia  or  the 
sclerosis  were  the  first  to  commence,  and  that 
profound  anaemia  has  followed  shock  and  other 
lesions  to  neryous  system  in  such  a  manner  as  to 
suggest  a  central  origin  for  the  anaemia. 

A  case  which  greatly  puzzled  me  was  the  son 
of   Dr.    l|)r* — ,   of  Euston   Square,    London. 
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He  was  aged  25  years^  and  died  after  an 
illness  extending  over  a  few  weeks.  He  was 
melancholic ;  there  was  some  ataxy  of  gait,  the 
knee-jerks  were  ahsent,  the  pupils  reacted  not  to 
light,  and  a  very  malignant  anaemia  set  in  from 
the  exhaustion,  of  which  he  died.  Unfortunately, 
no  autopsy  was  allowed.  Such  a  rapid  case  of 
pernicious  anaemia,  if  pernicious  anasmia  it  were, 
I  have  never  seen  the  parallel  to.  It  might  have 
been  tuberculosis,  or  even  enterica,  but  feyer  was 
present  only  at  odd  times,  and  the  illness  had 
none  of  the  characteristics  of  a  continued  feyer. 


LOCAL  ANESTHESIA  BY  INFILTRA- 
TION, 

By  O.  Bloch,  M.D.,  op  Alburt,  N.S.W. 

A  GREAT  deal  of  discussion  has  been  lately 
going  on  in  all  parts  of  the  world  about  the 
dangers  and  the  respective  merits  of  the  yarious 
methods  of  general  narcosis.  Commissions  and 
committees  of  inquiry  have  been  formed, 
statistics  have  been  collected,  a  vast  literature 
has  been  shelved  on  the  subject ;  yet  we  must 
confess  the  clashing — and  often  diametrically 
opposite — opinions  expressed  by  learned  bodies 
and  individuals  have  left  us  just  as  ignorant  as 
ever  about  the  reasons  of  deplorable  mishaps 
originating  from  the  use  of  general  anaesthetics, 
and  resulting  in  the  deaths  or  narrow  escapes  of 
patients.  Thous^h  it  appears  for  the  time  being 
that  ether  i?  gaining  ground  against  chloroform 
(for  the  discussion  has  practically  resolved 
itself  into  the  advocacy,  or  otherwise,  of 
either  of  these  two  favourite  anaesthetics),  it 
cannot  be  denied  that  the  former  has  certain 
limits  to  its  applicability ;  that  its  comparatively 
recent  introduction,  or,  rather,  re-introduction, 
renders  the  statistics  anent  its  use  less  compre- 
hensive, and  therefore  less  reliable,  than  those 
for  chloroform  ;  that  its  after-effects  are  pro- 
ductive of  lung  affections,  which  have  not  been 
sufficiently  studied.  But,  while  the  practical 
result  of  all  these  discussions  is  not  as  satis- 
^tory  as  might  have  been  expected  from  the 
amount  of  scientific  labour  spent  over  the 
question,  they  have  at  least  achieved  one  good 
result.  They  have  resuscitated  in  the  minds  of 
the  medical  practitioners,  especially  the  younger 
ones,  the  sense  of  the  danger,  and  therefore  of 
the  responsibility,  attached  to  the  administration 
of  any  general  anaesthetic — a  sense  of  responsi- 
bility which  threatened  to  be  lost  in  the  daily 
routfaie  of  using  them  in  cases  where  they  might 
be  dispensed  with.  To  advise  a  patient  to  take 
chloroform  or  ether  for  some  trifling  operation 
for  our  own  convenience,  or  to  save  the  patient 


some  endurable  pain,  can  certainly  not  be 
justified  by  referring  to  the  statistics  which  seem 
to  show  that  only  one  fatal  case  occurs  in  an 
average  of  2,700  of  chloroform,  or  27,000  (?)  of 
ether.  In  the  first  place,  I  do  not  at  all  con- 
sider these  statistics  as  reliable*  Secondly,  we 
are  still  very  far  from  being  able  to  estimate  the 
injuries  which  may  result,  directly  or  indirectly, 
from  the  use  of  either  chloroform  or  ether.f 
Thirdly,  it  does  not  matter  in  the  least  to 
the  patient  whether  he  is  the  unfortunate 
two-thousandth  or  twenty-seven  thousandth 
one  who  may  die  or  be  injnred  by  the 
narcosis,  and,  though  it  may  be  re-assuring 
to  the  surgeon  from  a  theoretical  point  of 
view  that  his  case  is  not  likely  to  be  the 
one  in  2,700  or  27,000,  he  has  to  face  the 
same  danger  in  every  case,  since  we  have  as  yet  no 
means  to  decide,  even  by  the  most  minute  ex- 
amination of  the  patient,  whether  he  will  be 
tolerant  of  the  poison  or  not.  I  expressly  state 
that  I  do  not  for  a  moment  mean  to  denounce  a 
careful  and  judicious  use  of  general  anaesthetics. 
To  them  is  due,  next  to  the  introduction  of 
anti-  and  a-sepsis,  the  wonderful  progress  of  sur- 
gery in  the  last  half  century,  and,  considered 
from  a  broad  point  of  view  they  will  do  im- 
mensely more  good  to  humanity  than  ever  harm 
can  be  done  through  them  to  the  individual ; 
but  let  it  be  impressed  on  the  minds  of  the  sur- 
geon that  in  general  narcosis  he  has,  if  a  useful 
and  convenient,  an  undoubtedly  dangerous  help- 
mate. If  the  first  principle  of  the  healing  art, 
the  "  nil  nocere,"  were  as  conscientiously  consi- 
dered in  surgery  as  it  is  in  medicine,  then,  no 
doubt,  the  only  indication  for  the  use  of  chloro- 
form or  ether  should  be  '^  that  the  danger  to  life 
and  hecdth  of  the  patient  arising  from  fus  ail- 
menif  must  be  proportionate  to  that  which  he  might 
have  to  undergo  if  subjected  to  narcosis,^  The 
general  practitioner,  however,  will  find  it  very 
difficult  to  comply  with  this  thesis  in  the  face  of 
the  great  popularity  which  the  general  narcosis 
has  acquired  in  our  nervous  generation.  While 
one  portion  of  our  patients,  a  very  small  one 

*Only  on  the  sonnlae  Uiat  the  stfttutice  are  unreliable  te  It  oom- 
rrehonslble  that  the  death-rate  for  different  oountries  Tariee 
between  1  in  3,000  (Surlt,  Qermany),  and  1  in  1,060  (Silk, 
Bngland).  Silk  admits  himself  that  many  cases,  espeofally  from 
private  practice,  are  never  published,  and  in  Ourlt'n  statistics  only 
60  surgeons  took  part  against  about  17,00 )  general  praotltioners 
and  600  special  surgeons  practising  in  Germany.  Also,  it  must  be 
borne  in  mind  that  only  the  deaths  from  asphyxia  or  syncope 
which  occur  on  the  operation  table  are  generally  ascribed  to  the 
anresthetlc,  while  those  occurring  to  weak  patfents  shortly  after  go 
under  the  heading  of  •* shook,"  or  "exhaustion.*'  Which  is  more 
likely  to  fAtally  affect  a  patient  in  low  condition— a  short  and 
skilfully-performed  operation  in  itself,  with  a  trifling  loss  of  blood, 
and  all  reflexes  suspended,  or  the  revolntion  in  nearly  all  bis  most 
important  orirans,  with  hours  of  sickness  and  headaohe,  caused  by 
the  narcosis? 

t  IMrrler  found  in  66,  Luther  in  9ft  per  cent,  of  obtorolorm, 
albuminuria  partly  lasting  for  a  considerable  time  after  the 
narcosis.    See  also  Mtdical  AnnwOy  1899,  p.  348, 
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indeed,  would  not  submit  to  it  to  save  their 
lives,  others  crave  for  complete  exemption  of  the 
slightest  pain  or  of  seeing  blood,  and  peremp- 
torily demand  chloroform  for  the  extraction  of  a 
tooth,  the  removal  of  a  naeous,  or  the  incision  of 
a  whitlow.  No  wonder  then  that  Silk*  enume- 
rates 877  deaths  of  chloroform  between  1882  and 
189]  for  England  alone,  and  that,  if  the  estimate 
that  about  54,000  narooses  are  dispensed  in 
Berlin  through  one  year  is  correct^  20  deaths 
should  occur  within  that  period,  even  if  the 
average  be  not  higher  than  one  in  2,700.  The 
more  surgery  advances,  the  more  numerous  the 
cases  of  narcosis  will  become,  and  the  higher  will 
be  the  absolute  death-rate,  even  if  we  should  find 
means  and  ways  to  lessen  the  dangers  of  the  in- 
dividual narcosis  by  a  choice  of  drug  or  method. 
But  it  is  not  at  all  likely  that  we  should  be  ever 
able  to  overcome  its  danger,  for  the  simple 
reason  that  we  cannot  paralyse  the  centiul  organ 
of  sensation  without  influencing  the  rest  of  the 
central  organs  of  vitality,  and,  while  the  first 
may  be  suspended  without  danger  to  life  for  ever 
so  long,  the  latter,  as  respiration  and  circulation, 
will  not  stand  suspension  for  any  length  of  time. 
Therefore,  it  is  a  very  urgent  claim  on  modem 
surgery  to  find  out  or  follow  up  such  substitutes 
for  general  narcosis  which,  while  fulfilling  the 
humane  postulate  of  anaesthesia,  will  not  endanger 
the  health  and  life  of  the  person  for  whose  bene- 
fit they  were  intended,  and  any  reasonable 
attempt  to  do  away  with  a  considerable  percen- 
tage of  the  more  dangerous  general  narcosis 
ought  to  command  the  sympathy  of  every  sur- 
geon. This  is  the  reason  which  induced  me  to 
introduce  to  the  surgeons  of  this  country  a  new 
method  of  local  ansBsthesia  invented  by  Dr.  C. 
L.  Schleich,  of  Berlin,  exhibited  by  him 
during  the  Oongress  of  German  Sur- 
geons at  Berlin,  1894,  to  the  most  distin- 
guished names  of  the  profession,  a  method  which 
I  had  myself  the  opportunity  of  testing  in  over 
a  dozen  cases.t 

The  attempts  hitherto  made  to  replace  general 
anaesthesia  by  a  local  one  have  not  so  feur  proved 
a  great  success.  I  can  pass  over,  as  only  of 
historic  interest,  the  compression  of  the  large 
nerve  trunks  (Moore)  and  forced  bandagint^,  to 
produce  anaesthesia  by  ischtemia  (Lidgaud.)  The 
local  application  of  cold,  and  the  hypodermic  in- 
jections of  nervines,  especially  cocain,  however, 
have  proved  valuable  to  a  certain  extent.  The 
first  method,  using  refrigerating  mixtures 
(Amott)  or  fluids  of  low  boiling  point  (ether, 

«  The  Lancet,  Tol.  1,  I89S,  Uay. 

fAfter  Mveral  prelimlDary  oommunicatiooB  in  Tariotia  medical 
papen  ( Thenwetitirehe  MoncUihefte^  Jan^  189S,  and  SepU  1894) 
bchleich  baa  dUoxused  the  theory  and  praotioe  of  his  method  in  a 
book  C'Sohmerziose  Operationen,"  Berlin,  1894,  Jul.  Springer). 


liquor  hoUandicus,  chloride  of  ethyl)  is  only 
effective  as  far  as  the  refrigerating  process  can 
be  carried  out.  But  the  circulation  of  blood 
will  not  allow  this  to  any  depth,  and  the  process 
of  freezing  on  a  tender  or  inflamed  skin  is  in 
itself  by  no  means  painless,  especiaUy  if  kept  up 
for  any  length  of  time.  The  superficial  applica- 
tion of  cocain  is  certainly  very  valuable  in  re- 
ducing the  superficial  reflexes  and  the  sensitive- 
ness of  mucous  membranes,  and,  therefore, 
almost  indispensable  for  manipulations  in  the 
throat,  nose,  and  eye ;  but  its  hypodermic  injec- 
tion to  produce  anaesthesia  in  bloody  operations 
is  of  a  very  limUed  range  of  usefuhiess  indeed. 
Its  influence  is  restricted  to  the  area  where  the 
nerve  tissue  comes  into  contact  with  the  solution, 
and  is  of  very  short  duration.  It  is  a  true  poison 
to  the  central  apparatus,  acting  as  such  after  ab- 
sorption ;  and,  as  one  grain  is  considered  the 
maximum  dose,  20  minims  of  a  5  per  cent,  or 
50  minims  of  a  2  per  cent,  solution,  is  all  we  are 
justified  in  injecting,  so  that  only  a  very  limited 
area  can  be  impregnated.  In  &ct,  though  most 
people  may  tolerate  a  larger  dose,  severe  cases  of 
collapse  and  even  death  have  beai  recorded  from 
even  smaller  amounts.  B^clus,  who  worked  out 
the  cocain  method  to  perfection,  and  only  used 
1  to  2  per  cent,  solutions,  enumerates  eight  cases  of 
death  from  the  literature,  so  that  for  this  reason 
alone  the  hypodermic  injection  of  cocain  cannot 
be  thought  of  as  a  harmless  competitor  with  gene- 
ral narcosis. 

The  new  method,  which  we  may  call  the 
infiltration  method^  is  based  on  a  perfectly  new 
principle,  or  rather  on  two.  It  estabUshea  a  local 
ofdema  in  whenever  tissue  and  whatever  depth  the 
knife  may  have  to  work  in.  It  uses  a^  a  vehicle 
to  bring  about  this  oedema  a  fluid  which,  while  not 
destroying  protoplaema  life,  and  not  injurious  to 
the  general  health,  deadens,  for  the  time  being,  the 
eensitivenees  of,  and  interrupts  the  nerve  conduc- 
tion within,  the  area  of  infiltration. 

This  vehicle  is  a  0'2  per  cent,  solution  of 
ordiruury  table  salt,  to  which  is  added,  for  reasons 
to  be  explained  later  on,  a  minimum  of  narcotics 
/cocain,  morphia  or  codeia),  in  a  concentration 
far  below  the  dani^erous  dose,  even  though  large 
quantities  of  the  fluid  should  be  injected.  While 
it  was  known  for  a  longtime,  especially  from  the 
experiments  of  Professor  Liebreich,  that  many 
solutions,  and  even  distilled  water,  produce  anaes- 
thesia where  they  infUtraie,  living  tissue,  but 
only  after  a  preliminary  period  of  hyperseethesia, 
and  that  a  0*7  per  cent,  solution  of  chloride  of 
sodium  is  without  perceptible  influence  on  sen- 
sibility in  similar  circumstances,  the  first  being 
tiK>  different  from,  the  latter  too  similar  to,  the 
concentration  of  the  physiological  fluids  of  the 


222 


THE  A  USTRALASTAN  MEDICAL   GAZETTE. 


[JuHE  15, 1895. 


tissues,  this  0*2  per  cent,  solution  does  not 
irritate  the  nerve  tissue  on  one  side,  and  reduces 
its  sensibility  on  the  other.  If  a  certain  area 
of  any  tissue  is  thoroughly  infiltrated  by  a 
0*2  per  cent,  salt  solution  it  becomes  anaesthetic, 
in  consequence  partly  of  the  specific  action  of  the 
solution  on  the  nerve  tissue,  partly  in  con- 
sequence of  the  combined  effects  of  the  ischcemia, 
compression  and  local  decrease  of  temperature* 
produced  in  the  oedematous  area.  In  fact,  the 
0*2  per  cent,  salt  solution  infiltrating  an  other- 
wise healthy  tissue  is  in  itself  sufficient  to 
render  it  anaesthetic,  but  as  surgical  operations 
have  generally  to  be  done  in  inflamed  tissues, 
where  the  nerves  are  hypercBsthetic^  and  the  act  of 
injection  would  be  pauiful  in  itself,  and  to.  pre- 
Tent  affcer  pains  a  slight  addition  of  narcotics 
is*  advisable.  Schleich  uses  three  solutions,  in 
which  the  0'2  per  cent,  chloride  of  sodium  solu- 
tion is  combined  with  cocain-morphia  (or  codeia) 
in  various  strength ;  the  slight  addition  of  car- 
bolic acid  is  made  to  keep  them  aseptic. 

In  English  measure. 
Solution  I.         II.      III.         I.   II.  III. 

Oocain  mnr. ...  0*2  gnn  O'l    0*01  ...  4gT8.  2  1-Sth 
Morph,  mur. ...  0:026   0*02$  0005...  i  „    i  1-lOth 

"  ,4..    4.4 


Sod.  Ohlorid....  0*2         0*2     0*2 

Aq.  destil.  (sterll.)      100  grm. 

adde 
Acid  carbol.  (5  per  cent.)  gtt.  3 


4  fl.  oz. 


The  table  salt  ought  to  be  heated,  the  aq. 
dest.  boiled  before  making  up  the  solution,  to 
ensure  asepsis;  the  cocain  and  morphia  are 
naturally  germ-free. 

The  solution  No.  2  is  the  one  generally  used  ; 
No.  1  may  be  used  in  much-inflamed  tissues. 
No.  3  is  very  often  sufficient  and  especially  use- 
ful in  protracted  operations,  when,  by  using  No. 
2,  the  maximum  dosis  of  the  narcotics  woidd  be 
approached.  It  will  be  seen  that  about  two 
ounces,  or  50  Pravaz  syringes  of  20m.  each  of 
No.  2,  or  20  ounces,  equal  to  500  syringes  of 
No.  3,  can  be  injected  before  the  maximum  dosis 
of  cocain  (or  morphia)  is  reached,  and  practically 
even  double  the  quantity  would  still  be  without 
danger,  as  we  will  learn  from  a  more  detailed 
description  of  the  technique,  that  the  whole 
amount  is  not  injected  at  once,  but  in  minute 
quantities  at  a  time,  and  at  least  half  or  two- 
thirds  of  the  injected  fluid  is  washed  away  by 
the  blood,  or  oozes  out  from  the  wounds  without 
being  absorbed  into  the  system. 

Every  operation  has  to  begin  with  the  estab- 
lishment of  an  oedematous  spot,  within  the  layers 

*The  cooler  the  injected  fluid,  the  more  effooti?e  it  it.  If  the 
iujeoted  solution  Is  of  blood  temperature,  it  is  of  ycry  littld 
effloiency.  ^ 


of  healthy  skin,  «.«.,  endermdccUly  in  the  vicinity 
of  the  locus  lesionis.  The  needle  of  a  Pravaz 
syringe  filled  with  one  of  the  above  solutions  is 
inserted  into  (not  underneath  !)  the  skin,  super- 
flcially  and  as  much  as  possible  parallel  to  the 
surfieuse,  just  far  enough  to  cover  the  slit.  By 
gentle  pressure  sufficient  fluid  is  driven  out  to 
cause  a  white  oedematous  spot,  a  sort  of  weal,  to 
arise.  It  will  be  found  that  within  this  spot  the 
tissue  is  perfectly  aneesthetic.  By  re-inserting 
the  needle  into  the  first  weal,  near  its  margin,  a 
second  weal  is  established,  and  so  fourth,  until  a 
line  of  weals  marks  the  extent  and  run 
of     the      intended      incision.     (See    fig.     1.) 


Pia.  L 

SEBIB8  OV  8  WBALS  ia-aS^  SPOTS  POB  THE  IHSBBTION 

OP  THE  NKBDLV. 

Only  the  first  insertion  of  the  needle 
is  accompanied  with  the  slight  pain  of  a 
prick,  which  may  startle  very  nervous  patients 
and  children ;  but  even  this  can  be  prevented  by 
using  the  ether  spiuy  on  the  spot  of  the  first 
injection  (which,  it  must  be  kept  in  mind,  baa 
always  to  be  done  in  healthy  skin!)  or,  on 
mucous  membranes,  by  touching  it  with  concen- 
trated carbolic  acid  or  a  small  crystal  of  cocain.* 
All  the  following  insertions  of  the  needle  are 
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perfectly  painlewB,  being  made  within  the  area  of 
previonsly-establiBhed  ansdstheaia.  Along  this 
line  of  weals  the  skin  is  incised  right  into  the 
snbcataneons  tissue.  If  it  is  necessary  to  go 
farther  than  skin  deep,  the  subcutaneous  tissue  is 
infiltrated  in  exactly  the  same  way,  always 
taking  care  that  every  subsequent  injection  is 
made  within  the  area  of  already  infiltrated 
tissue.  Bleeding  points  can  be  secured  in  the 
usual  way  ;  in  the  case  of  larger  vessels  it  may  be 
necessary,  after  gently  pressing  them  between 
the  branches  of  t£e  artery  forceps,  to  infiltrate 
the  sheath  of  the  vessel  before  ligaturing  it,  or  to 
touch  it  with  a  drop  of  concentrated  carbolic 
acid,  which  will  be  found  sufficient  to  deaden 
the  sensibility  of  the  fine  nerves  running 
inside  the  coatings  of  the  blood  vessels. 
Once,  and  for  all,  it  may  be  pointed 
out  that  wery  tissue^  whatever  its  nature 
may  be,  can  be  infiltrated  and  rendered 
ansBsthetic ;  easUy  and  with  little  waste  of  solu- 
tion in  soft  tissues  (subcutaneous,  muscular, 
fatty),  with  greater  difficulty  and  under  consider- 
able pressure  in  sclerotic  ones.  Even  bone  can 
be  rendered  perfectly  anaesthetic  by  the  infiltra- 
tion of  the  periostium,  and  amputations  of  fingers, 
of  the  forearm  and  resections  of  the  wrist,  have 
been  painlessly  performed  by  circulai*  infiltration 
of  the  respective  bones.  If  the  stratum  within 
which  the  operation  has  to  be  performed  is  not 
too  deep,  the  infiltration  can  be  carried  on  to  it 
by  simply  pushing  the  needle,  under  continuous 
expression  of  flaid,  deeper  and  deeper ;  or,  we 
infiltrate  layer  after  layer,  keeping  the  margins  of 
the  superficial  ones  apart  by  sharp  or  blunt 
hooks,  in  the  usual  way,  as  we  proceed.  The 
time  during  which  the  anaBsthesia  will  last  may 
safely  be  supposed  to  be  20  to  25  minates,  suffi- 
cient for  operating  in  one  layer  of  tissue,  but 
nothing  prevents  any  layer  from  being  reinjected 
as  often  as  can  be  done  without  transgressing 
the  maximum  dose  of  the  nervine.  The  stitch- 
ing of  a  wound  may  be  done  painlessly  in  the 
original  line  of  superficial  weaJs,  or  new  weals 
may  be  established  for  the  purpose.  It  may  be 
remarked  that  the  infiltration  in  itself  (by  com- 
pressing the  capillaries)  prevents  a  good  deal  of 
bleeding ;  that  larger  vessels  can  be  easily  liga- 
tured as  above  described ;  that  the  infiltrated 
tissues,  far  from  becoming  indistinct,  are  very 
plainly  defined  against  each  other,  so  as  to  affi>rd 
a  good  anatomical  view  and  allow  neat  prepara- 
tory work.t 

*I  can  aware  that  I  nerer  felt  the  neoeitity  of  taking  thia  pie- 
oaotloQ. 

fit  goes  wlthoat  laying  that  aaepda  can  be,  and  has  to  be, 
ftnotly  maintained  at  naoal.  The  ncedlei  are  beet  kept  aaepftlc  by 
keening  them  in  f  per  oent.  carbol.  aoid,  and  qyiinglng  than  oot 
irito  abaohite  aloohol  and  dietille^  ymltn  before  vring  them. 


While  the  above  may  give  a  general  idea  of 
the  infiltration  method,  there  are,  of  course, 
many  little  points  to  be  observed  which  have  to 
be  learnt  by  practice,  and  every  operation, 
according  to  the  nature  of  the  ailment  and  the 
tissue  to  be  worked  upon,  presents  new  features  of 
technique.  I  can,  however,  state  frx>m  my  own 
experience,  that  there  is  little  difficulty  to  suit 
the  way  of  proceeding  to  the  nature  of  the  case. 
I  cannot,  of  course,  describe  minutely  the  tech- 
nique of  all  kinds  of  operations,  but  I  will  try  to 
do  so  for  a  few  that  frequently  occur  to  the 
practitioner,  partly  from  my  own  experience, 
partly  following  the  above-quoted  work  of 
Dr.  Schleich. 

We  have  already  seen  the  proceedings  for  a 
simple  superficial  incision,  which  forms  the  first 
step  in  most  operations.  Let  us  now  consider 
the  enucleation  of  a  euperficial  tumor,  say  a  lipoma 
or  atheroma.  For  these  cases  a  curved  needle  is 
advisable,  but  I  have  enucleated  a  large  athe- 
roma quite  satisfiftctorily  with  the  usual  Fravaz 
syringe.  We  establish  a  superficial  line  of  weals 
across  the  greatest  diameter  of  the  tumor,  taking 
care,  if  the  latter  rises  considerably  over  the 
surface  of  the  skin,  to  draw  it  to  one  side  while 
injecting,  in  order  to  minimise  the  steepness  of 
the  ascent  from  the  surface  of  the  skin  to  the 
tumor.  Incision  along  the  marked  line  of  weals. 
Injection  of  the  solution  into  the  subcutaneous 
tissue  between  the  skin  and  the  capsule  of  the 
tumor,  first  on  one  side,  then  on  the  other.  Bj 
using  a  curved  needle  we  can  infiltrate  the  cellu- 
lar tissue  to  such  an  extent  that  an  atheroma 
may  be  fairly  pushed  out  through  the  incision, 
and  quite  easily  and  bluntly  detached  from  its 
bed.  If  the  tumor  be  very  large  (carcinoma  of 
the  mamma,  big  lipomata)  this  operation  may 
require  very  large  quantities  of  anaesthetic  fluid 
and  very  long  needles,  so  that  it  may  not  always 
be  possible  to  finish  the  operation  without  resort- 
ing to  general  narcosis. 

Badical  Operation  of  Hydrocele, — iEther  spray 
to  the  lower  pole  of  the  tumor,  while  the  skin 
of  the  scrotum  and  perineum  is  protected  by 
glycerine.  Line  of  weals  across  the  tumor ;  a 
few  syringes  into  the  subcutis ;  incision  through 
the  skin  if  necessary ;  infiltration  of  the  deeper 
layers  until  the  white,  firm  tunica  vaginalis 
commimis  is  laid  bare.  Infiltration  of  the  tuniqa 
at  the  lower  pole,  where  it  is  opened  and  part  of 
the  contents  emitted.  Introduction  of  a  direc- 
tor or  a  finger  into  the  cavity  (gently);  infiltra- 
tion of  the  tunica  step  by  step,  using  the  knife 
and  syringe  alternately.  Should  it  be  founp 
desirable  to  extirpate  the  tunica,  partly  or  in 
toto  (radical  operation)  this  can  be  eai^ily  done 
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now  by  infiltratixig  it,  starting  from  the  already 
cedematoQS  parts. 

Exactly  the  same  general  technique  holds 
good  for  the  opening  of  any  cavity  of  the  body, 
the  pleura  or  peritoneum  taking  the  place  of  the 
tunica  in  cases  of  thoracotomy  or  laparotomy 
pure  and  simple,  or  combined  with  orariotomy, 
herniotomy,  gastrostomy,  cholecystotomy.*  If 
very  extensive  adhesions  are  present  it  may  be 
necessary,  after  opening  the  peritoneum  under 
local  ansMthesia,  to  finish  the  operation  under 
general  narcosis.  If  the  incision  has  to  b<B  made 
in  the  linea  alba,  there  is  scarcely  any  difficulty ; 
bat  if  the  layers  of  muscles  and  fat  are  very 
thick  these  tissues  have  to  be  separated  by 
slowly  progressing  from  layer  to  layer.  Intra- 
peritoneal tumors  (of  the  stomach  or  an  ovary) 
can  be  separated  from  their  surroundings  by  a 
perfect  wall  of  infiltratecl  tissue,  the  first  iujeo- 
tion  being  made  painless  by  the  application  of 
a  drop  of  concentrated  carbolic  acid^f 

Hcemorrhoids, — For  this  frequent  and  painful 
ailment  the   method  has  proved  to  be  of  the 
greatest  value.     The  skin  of  the  anal  folds  is 
smoothed  out  by  gentle  traction.     Establishment 
of  the  first  weal,    either  superficiaUy    on  the 
mucous  lining  of  the  anus  itself  (after  rendering 
the  spot  ansBsthetic  by  carbolic  acid)  or  at  some 
distance  on  the  healthy  skin  of  the  nates,  under 
ether  spray,    k.  line  of  weals  is  carried  right  into 
the  basis  of  one  pile,  which  is  itself  infiltrated  to 
an  enormous  size.     Thus  rendered   anaesthetic, 
the  varix  is  either  burnt  off  (after  bein^  taHen 
between  the  branches  of  a  pile  forceps)  or  simply 
cut  off  by  radial,  converging  incisions  at  its  base, 
within  the  ausasthetic  area,  and  the  skin  imme- 
diately united  by  stitches.      K  several    varices 
are  present  each  can  be  treated  in  the  same  way, 
and  by  starting  from  different  points  of  its  cir- 
cumference   the    whole    sphincter    ani  can  be 
rendered  so  ansasthetic  that  it  admits  of  suffi- 
cient extension  to  introduce  large  specula,  to 
treat  fissures^  to  operate  on  internal  piles,  either 
separately  or  by  circular  incision  of  the  rectal 
mucous  membrane.     Schleich    enumerates    25 
cases  of  piles  which  he    could    dismiss  cured 
after  six  to  ten  days,  a''ter-treatment  as  usual. 

Analogous  to  this  operation  are  those  inside 
the  vagina  (four  cases  of  colporrhaphia)  and,  with 
the  necessary  variation,  that  of  phimosis  and 
paraphimosis  (32,  respectively  5  cases). 

*Sohleioh  n.o.)  performed  twenty-eight  laparotomies,  ten 
ovariotomies,  tonr  Teatrofixations  of  the  uterus,  seven  hernio- 
tomies, three  gastrostomies,  two  choleoystostomies.  two  exploratory 
laparotomies  with  his  method. 

fThe  method  will  prove  particularly  u<efnl  for  (^rations  on 
hydatids  and  the  gall  bladder  in  two  time$,  first  cutting  through 
Ihe  abdominal  walls  to  the  osrst-wall  under  looal  ansoflthesis,  and 
^  tipenlng  it  aftar  adhesions  with  the.pcritoneum  are  fo^ned,  the 
vomiting  which  endangers  this  si^eat  iray  of  opeating,  hy  nipfcui> 
Ing  ib6  cyst-walls  prematurely  being  abolished. 


The  Abscess. — In  regard  to  abscesses,  it  is  to 
be  strictly  observed  that  under  no  circumstances 
mast  any  fluid  be  injected  into  them  before  at 
least  some  of  the  contents  are  previously  allowed 
to  escape,  as  the  increase  of  inside  pr<?ssure  is 
extremely  painful,  and  that  the  first  injection 
must  be  made  into  healthy  skin,  at  some  distance 
from  the  abscess.  After  infiltrating  the  skin 
covering  the  abscess  (with  solution  No.  1,  if  there 
is  much  inflammation)  a  very  small  incision 
ought  to  be  made,  part  of  the  contents  let  out, 
and  the  pyogen  membrane  infiltrated  before  ex- 
tending t^e  incision.  By  injecting  the  walls  of 
the  abscess,  it  can  be  scraped  out  painlessly 
with  a  sharp  spoon.  It  does  not  matter  in  th^ 
least  how  deep  the  abscess  is  located,  as,  by 
slowly  progressing  from  layer  to  layer,  we  are 
always  able  to  reach  it.  I  may  state  that  I 
opened  an  abscess  of  the  thigh  containing  about 
a  pint  and  a-half  of  pus,  originating  firom  the 
periosteum,  which  I  could  only  reach  by  working 
through  the  big  adductor-muscles  ^ly  four 
inches  deep,  and  ligaturing  several  arteries. 
The  patient  never  flinched. 

Panaritium, — This  most   frequent  object    of 
minor  surgery  requires  a  very  subtle  technique 
under  the  new  method.     In  all  highly-inflamed 
parts  the  infiltration  must  be  carried  out  very 
carefully,    starting    in    absolutely    uninflamt^ 
tissue,  andf  at  least  partly,  with  solution  1.  The 
infiltration   ought  to  be  established  all  around 
the  inflamed  parts,  so  as  to  separate  them  from 
the  healthy  ones  by  a  ^^erfect  wall  of  oidema. 
Supposing  the  panaritium  occupies,  the  last  two 
phalanges  of  a  finger,  we  begin  the  infiltration  on 
the    radial    side  of   the    first, .  the  uninflamed 
phalanx.     After  establishing  here  (if  necessary, 
under  ether  spray)    a  preliminary  superficial 
weal,  we  proceed  slowly  deeper,  by  lowering  the 
point  of  tho  needle ,  and  under  continual  pressure  in 
an  acute  angle,  right  into  the  periosteum,  gradually 
approaching  the  affected  phalanx.      The  same  is 
done  on  the  ulnar  side,  and,  if  necessary,  on  the 
volar  and  dorsal  surface  of  the  finger.     Ulti- 
mately, as  the  diseased  parts  become  infiltrated, 
they  grow  livid;  and  can  be  cut  and  scraped 
adUbitum,       Should    any    pain    be .  felt,     it 
can  be  speedily  removed  by  continuing  the  in- 
filtration      By  compressing   the  first  phalanx 
from  both  sides  the  operation  can  be  carried  out 
almost  bloodless.      It  is  important  to  note  that 
infiltration  into  the  thickened  epidermis  of  the 
fingers  or  the  palm  of  the  hands  of  labourers  is 
often    difficult,    painful,  and  requires  a  great 
pressure  on  the  sfyringe.     It  may  be  necessaiy  to 
chip   away  the  hard  superficial  layers  of  tilie 
epidermis,  and  to  proceed  very  slowly. 

Boils, — Here,  unless  we  content  ourselves  wiili 
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simpl;  incising  them,  vliich  can  be  done  by 
kEimpls  akin-mfiltration  with  BolutioQ  1,  it  may 
be  oonTenient  to  approach  the  inflamed  ioasne 
from  fbnr  aides,  and,  by  lowering  the  needle,  to 
nndermine,  m  to  aay,  each  boil  by  a  perfect  bed 
of  infiltration,  after  which  the  whole  boil  can,  if 
necessary,  be  cut  out.     (Fig.  2.) 


t 


tA 


I  content  my»elf  for  the  present  with  the 
for^ioing  examples,  but  I  may  be  allowed  to  add 
that,  besides  Uie  minor  and  major  operations 
qnoted,  a  f(reat  number  of  crthera  hare  been  per- 
formed under  this  method  of  local  antestheeia 
(dental,  fresh  wonnds,  opening  of  the  mastoid 
bone,  ligatures  of  the  laige  arteries,  ingrowing 
nail^  eto.),  altogether  orar  S,000.     IVom  the 


limited  experience  which  I  hare  been,  no  far, 
able  to  gain  about  it,  I  do  not  hesitate  to  re- ' 
commend  it  for  further  trial,  I  need  not  mention 
that  even  the  author  of  this  method  does  not 
claim  to  replace  general  narcosis  by  it.  Not 
only  are  there  cases  ffhere  it  is  insufficient,  or 
the  nature  and  local  conditions  of  the  ailment 
do  not  admit  of  its  adminiatration,  but  sheer 
nervouBuees  at  the  idea  of  an  operation  being 
performed,  or  at  the  sight  of  blood,  resCleesnoss 
in  Hie  case  of  in&ntB,  modesty  (or  prudery  ?)  on 
the  side  of  women,  will  oftem  prove  an  obetaole 
to  its  UBe.  If,  therefore,  the  author  believes 
that  hill  method  should  allow  to  dispnue  with 
about  60  or  90  per  cent,  of  general  narcosis, 
tiaa  may  be  a  rather  sanguine  estimate,  but  it 
would  be  a  great  gain,  indeed,  if  most  of  the 
minor  operations  could  be  performed  without 
exposing  the  patient  to  the  dangers,  or,  at  beet, 
the  inconveniences  of  a  general  narcosis. 

Before  I  close,  I  wlII  not  omit  to  mention 
that  Dr.  Schleich,  in  his  book,  also  gives  a  theory 
of  his  own  about  the  pbyeiology  of  general 
narcods,  and  derives  from  it  some  apparently 
very  valuable  hinta  how  to  dimini^  its  dangers. 
I  reserve  a  report  on  this  part  of  his  work, 
subject  to  the  kind  permission  of  the  editor  of 
this  paper,  to  a  fntnre  occasion. 


NOTES  FROM  A  TASHANIAN  CASE- 
BOOK. 
Bt  Waltxs  Spenoib,  M.D.  Bbtizcli.es,  Foa- 

HKELY  GorEBKMBNT   USDIOAL  OririCZfi  OH 
THE   N.W.  OOAST  OF    TaSHAHIA, 

1.  Ohondboha  ih  an  awkwabd  plaob — 

F.  B.,  age  8&,  married  and  with  a  family, 
complained  in  September,  1687,  of  constant  pain 
and  sense  of  wei^t  in  the  perineum,  also  of 
frequent  choidee.  Urine  1016  acid,  slightly 
albuminous,  urethra  and  bladder  irritable,  no 
venereal  history,  left  ventricle  hypertrophied, 
kidneys  t«nder  on  pressure.  Under  treatment, 
the  renal  symptoms  disappeared,  but  the  pain 
and  chordee  persisted.  Examination  of  the 
urethra  revealed  a  slight  Btrictoi:e  four  inches, 
and  a  tight  one  six-and-a-half  inches  up.  He 
was,  therefore,  provided  with  a  suitable  soft 
catheter,  and  instructed  in  its  use.  The  chordee 
grew  worse  every  night  until  coition  .became 
intolerable,  and  intractable  but  slight  gleet  set 
in.  One  year  afterwards  a  small  firm  tumour 
was  perceived  on  the  dorsum  penis,  midway 
between  the  root  and  the  glans;  it  increased 
with  time,  became  hard  and  knobby,  ami  I 
sngi^tedita  removal 
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He  sought  other  advice,  but  returned  in  March, 
1890,  unrelieved.  I  then  found  an  a'^  ditional  moni- 
liform  chain  of  smaller  tumours  extending  along 
the  side  of  the  right  crns,  diminishing  in  size 
from  the  root  towards  the  middle  of  the  organ, 
which  by  this  time  was  habitually  bowed  down. 

On  April  ^^^  1890,  eighteen  months  after  its 
first  appearance,  I  excised  the  dorsal  tumour 
under  cocain.  Careful  dissection  separated  it 
from  the  dorsal  vessels  and  trabeculse  of  the 
corpora  cavernosa,  which  seemed  to  merge  into 
its  substance.  It  proved  to  be  a  fibrous  chon- 
droma irregularly  oval,  measuring  11x5x3  mm. 
The  urethritiB  chordee  and  pains  ceased,  and 
tbe  patient  could  resume  coition  to  his  own 
satisfeu^tion. 

I  did  not  interfere  with  the  lateral  tumours, 
which  must  have  caused  him  trouble  since.  I 
s^w  him  occasionally  up  to  the  time  I  left  the 
district,  but  he  made  no  complaint 

He  was  first  treated  for  renal,  then  for  urethral 
symptoms,  but  at  length  the  tumour  appeared  to 
be  the  prime  factor  in  the  case. 
2.  RuPTURR  OF  Uterus — 

On  July  19, 1 890, 1  was  called  to  the  accouche- 
ment of  Mrs.  W.,  a  fine  young  primipara.  Labor 
WHS  preceded  by  some  hours  of  obstinate 
vomiting,  but  commenced  on  July  20,  and  re- 
sulted after  nine  hours,  in  the  delivery  of  a 
healthy  female  child.  The  last  labor  pains  were 
unusually  forcible.  Expulsion  of  the'  placenta 
being  delayed,  I  had  to  remove  it.  On  explor- 
ing the  fundus  uteri,  I  was  horrified  to  feel  the 
breadth  of  my  hand  pass  through  a  rent  near 
the  left  oomu,  and  my  fingers  to  be  slipping 
amid  coils  of  intestine.  Severe  hsemorrhiEige, 
with  symptoms  of  collapse,  ensued.  I  injected 
ether  and  cafiTein  into  the  arm,  eigotin  into  the 
buttock,  and  prescribed  quinine,  gr.  v.,  with  acid 
hydrobrom.  dil.,  to  be  taken  every  two  hours. 

On  the  following  day  she  had  rallied,  pulse 
120,  temperature  100^,  respiration  28,  and  the 
uterus  lay  in  the  right  iliac  fossa.  I  drew  off 
40  oz.  of  urine,  and  reduced  the  quinine  to  every 
four  hours,  lie  child  was  put  to  the  breast^ 
but  in  a  few  hours  the  milk  became  so  unpalaV 
able  that  it  had  to  be  nourished  artificially 
thenceforward, 

I  had  kept  the  danger  a  clotie  secret,  and 
maintained  a  cheerful  demeanour;  but,  as 
symptoms  of  dnchonism  developed,  the  patient's 
mother,  who  had  been  objectionably  officious, 
became  more  and  more  abusive,  accused  me  of 
poisoning  her  daughter,  and  compelled  me  to 
constrain  the  husband  to  eject  her  from  the 
house. 

On  July  22,  the  uterus  was  up  to  the  uzd^ 
bilicuB.      I  drew  off  urine  SO  oz.,  and  cleared 


the  bowel  by  enema.  A  clot  the  size  of  the 
uterine  cavity  passed  per  vaginam;  P.  126, 
T.  98*4^  At  this  stage  I  believe  that  danger  from 
the  rupture  ceased,  two  days  after  its  occur- 
rence. On  July  24  the  quinine  was  reduced  for 
the  time  to  twice  a  day.  The  house  was  damp 
and  leaky,  situated  on  swampy  ground,  and  the 
weather  bad.  To  this  cause  I  attribute  rise  of 
temperature,  with  rigors,  which  occurred  that 
night. 

July  25. — An  enema  was  given;  P.  116, 
T.  100°. 

July  26. — The  patient  was  over-excited  by 
her  mother,  who  had  again  interfered ;  P.  13^- 
150,  T.  102^-103°.  Quinine  was  now  prescribed 
in  cachets,  gr.  v.  every  three  hours.  Pyrexia 
continued  intermittent  imtil  August  5.  Fre- 
quent catheteiism  and  enemata  were  needed, 
and  quinine  repeated  at  more  or  less  freqaent 
intervals.  On  the  sixteenth  day  after  delivery 
she  was  convalescent. 

Instances  of  ruptured  uterus  must  be  more 
frequent  than  is  supposed.      The  happy  issue  in 
this  case  was  due  to  contraction  of  the  uterine 
muscltt  and  antisepsis  effected  by  quinine. 
3.  Ascites  and  Embolic  Pyjsmia. — 

Of  this,  owing  to  the  patient's  husband  having 
charge  of  the  case,  my  notes  are  meagre.  Some 
characteristics  of  pylephlebitis  were  absent,  yet 
to  that  category  it  belonged. 

On  September  21,  1890, 1  was  called  to  Mrs. 
X.,  a  lady  past  middle  age,  mother  of  a  grown- 
up family,  and  wife  of  a  respected  medical 
practitioner  (since  deceased),  resident  in  an  ad- 
joining district  She  had  had  dysentery  in  India 
many  years  ago,  and  during  the  past  few  months 
had  remarked  a  gradual  increase  in  her  girth. 
She  complained  of  pains  in  the  abdomen,  with 
anuria  and  constipation.  She  had  taken  to  her 
bed.  Ascites  was  recognised.  P.  88,  T.  101**. 
Durpig  the  next  two  days  she  regained  ease  and 
rest,  but  the  temperature  rose  to  108^,  and  the 
ascites  had  increased.  Hepatic  abscess  was 
suspected. 

On  September  28  I  met  Dr.  Payne,  from 
Latrobe,  in  consultation.  Ihe  secretions  had 
responded  to  treatment,  but  the  ascites  had  not 
diminished.  We  discussed  various  hypotheses 
without  finding  satisfaction.  On  September  30 
we  again  consulted.  The  ascites  had  remained 
stationary,  but  the  heai*t  was  enfeebled  and  the 
patient  sinking  into  a  typhoid  state.  On  October 
2,  the  ascites  was  again  augmented.  The  left 
thigh  was  swollen,  with  brawny  cedema^  and  the 
patient  in  occasional  low  delirium. 

On  October  3  the  left  thigh,  leg  and  foot  were 
^  sWpllen,  har4  and  cold,»    The  ascites  thr^temng 
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to  cause  syncope,  I  perFormed  paracentesis, 
and  drew  ofif  six  pints  of  straw-coloured  fluid 
from  the  abdominal  cavity. 

October  5. — Incontinence  of  urine ;  bed-sores 
imminent. 

Octobers.— T.  108^-104^ 

On  October  7,  I  was  hastily  summoned  in  the 
morning,  and  remained  until  the  following 
day.  Ascites  was  reaccumulating;  subsultus, 
cold  sweat,  and  mutt<ering  delirium  had  set  in. 
B.  48.  Radial  pulse  extinct.  Left  thigh  pre- 
senting bullfe,  and  foot  gangrenous.  Pupils 
dilated ;  risus  sardonicus.  She  died  that 
evening,  after  an  illness  of  seventeen  days. 

I  was  extremely  desirous  of  a  nt)crop.sy,  but  had 
to  suggest  it  with  great  delicacy,  in  respect  for 
the  husband's  grief.  He  would  only  consent  to 
my  o|>ening  the  abdomen  sufficiently  to  admit 
the  hand,  and  was  pr*  sent  at  the  act.  Being 
ilenied  the  aid  of  vision,  my  definition  of  certain 
viscera  was  imperfect,  but  I  found  the  smtiU  in- 
testines aud  omentum  on  the  right  side  matted 
in  places  to  each  other.  The  liver  wan  diminished 
in  sizt^,  of  normal  consistency,  its  surfaces  smooth 
and  free  from  pits  or  softening  which  could 
snggeKt  abscess.  The  gall-bladder  seemed  noi*mal, 
the  kidneys  too  small.  What  1  made  out  to  be 
the  pancreas  was  in  a  pulpy  condition.  Along 
the  lower  border  of  the  transverse  colon  or 
in  the  meso-colon,  ran  a  horizontal  chain  of 
nine  concretions  which  T  enucleated,  one  by  one, 
with  the  finger-nail««.  On  removing  the  last  one 
the  adjacent  gut  burst  over  my  hand.  Having  an 
abrasion  only  coated  with  collodion,  I  feared  to 
proceed  further,  although  exploration  of  the 
left  iiypochondrium,  and  pelvis  seemed  so  de- 
sirable. 

The  C4)ncretion8  averaged  12mm.  in  length, 
were  irregularly  caboid,  facetted  at  the  ends, 
corresponding  one  with  another,  in  colour  yel- 
lowish white,  mottled  with  darker  patches.  They 
seemed  hard,  but  proved  friable  under  strong 
pressure  of  finger  and  thumb ;  their  interior  harl 
the  aspf^ct  of  dried  pale  feces.  One  yielded,  on 
analysis,  inorganic  salts  with  some  hcematin 
.without  trace  of  cholesterin.  I  assumed  them 
to  be  phleboliths,  parts  of  an  altered  thronibiis. 
4.  Hepatic  Abscess  Opening  into  Luno. — 

On  January  13,  1887,  came  from  a  neigh- 
bouring district  Mrs.  J.,  aged  forty  seven,  a 
widow  having  a  grown-up  family,  who  stated 
that  she  had  been  treated  for  phthisis  for  some 
years.  She  appeared  much  emaciated,  enfeebled, 
>ind  articnlrtted  with  difficulty,  complaining  oi 
thoracic  pains,  cold  sweats,  sore  throat,  nnd  of  h 
racking  cough,  which  lasted  for  five  hours  everv 
night     accompanied    by'  severe    retching    and 


vomit  of    quantities  of  highly-offensive    black 
and  green  pus.     P.  124,  T.  100-5«,  R.  14. 

Nothing  definite  could  be  made  out  on  physi- 
cal examination,  except  one  dull  area  measuring 
about  4x3  cm.,  at  the  right  base  in  the  mam- 
mary line. 

I  recommended  her  to  a  lodging  in  the  town, 
and  prescribed  antiseptic  inhalations,  the  use  of 
a  respirator  charged  with  terebene,  and  general 
tonic  <>. 

On  January  18,  in  addition  to  her  usual 
symptoms,  she  had  slight  hoemoptysis,  and 
cavernous  rales  wei*e  audible  on  auscultation 
over  the   dull  area.     P.  120,  T.  l02^  R.  5?0. 

I  temporised  with  her  case  until  January  24, 
when,  finding  that  8he  had  coughed  all  nighty 
ejecting  8  ozs  of  foBtid  pus,  and  was  exhausted 
by  long  straining,  I  decided  to  explore  for 
abscess. 

Dr.  M'Oall,  of  Ulverstone,  undertook  the  risk 
of  administering  chloroform,  which  we  elected  in 
preference  to  ether.  Twice  I  vainly  inserted 
the  aspirating  needle  between  ancillary  aud  mam- 
mary lines  in  the  seventh  intercostal  space.  On 
the  second  insertion  I  obtained  only  a  few  drops 
of  clear  serum,  although  I  ventured  to  push  the 
needle-point  in  various  directions. 

Having  formed  a  strong  0|  inion  as  to  seat 
of  mischief,  and  being  most  desirous  of  solving 
the  question  at  once,  I  next  inserted  the  needle 
at  a  spot  one  inch  to  the  right  of  the  gall 
bladder,  below  the  ribs,  pushing  obliquely  up- 
wards, backwards,  and  towards  the  left,  piercing 
through  liver  and  diaphragm  from  below.  I 
was  rewarded  with  1  \  ozs  of  turbid  pus,  fol- 
lowed by  a  le-s  quantity  of  pulverulent,  shreddy, 
dark -brown  substance,  mixeid  with  a  little  frothy 
blood. 

She  rallied  well  after  the  narcosis,  in  a 
light,  warm  sweat,  without  cough  (P.  10 A 
r.  98-6",  R.  28),  and  complained  onlv  of 
headache,  and  of  her  side  feeling  stiff.  She 
reuviined  under  my  care  until  February  11, 
Muother  eighteen  days,  during  which  improve- 
ment was  irregular.  Pyrexia  oscillated,  and  on 
first  moving  about  she  ejected  pus  less  offensive 
than  before.  She  finally  departed  for  home  with 
no  complaint  but  a  slight  cough,  which  after- 
wards left  her.  She  gained  flesh  and  strength, 
and  reports  received  during  the  following  two 
years  represented  that  she  was  actively  engaged 
upon  her  farm. 
5.  Epidbmio  Jaundice — 

Discussions  of  late  in  the  columns  of  the 
British  Medical  Journal  seem  to  have  estab- 
lished the  occurrence  of  this  complaint.  In  the 
Qrst  summer  of  my  residence  in  Tasmania,  I  had, 
during   three   week?,    nearly    twenty  cases  in 
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young  children.  They  all  resided  on  one  side 
of  a  certain  road  where  the  houses  were  erected 
on  a  swamp,  whilst  those  on  the  other  side,  which 
was  better  drained,  escaped.  Reasoning  upon  this 
circumstance,  I  dosed  them  with  quinine.  Re- 
covery was  dio  tuU  et  jucunde,  I  am,  therefore, 
inclined  to  regard  similar  outbreaks  of  catarrhal 
jaundice  as  of  endemic,  rather  than  of  epidemic 
origin. 

CONGENITAL  HYDROCEPHALUS  COM- 
PLICATING  DELIVERY. 

By  John  Ward,  M.D.,   St.   And.,   M.R.C.S., 
Eno.,  of  Ophib,  Nsw  Zealand. 

♦ 

On  March  23rd,  1895, 1  was  summoned  a  dis- 
tance of  25  miles  to  see  Mrs  H.,  who  resided 
near  St.  Bathans,  and  who  was  supposed  to  be 
in  labour,  though  not  at  her  full  term  of  utero- 
gestation.  The  patient  was  of  the  age  of  19 
years,  and  had  been  married  about  seven  months. 
She  was  short  in  stature,  rather  broad  in  baild, 
and  had,  I  believe,  generally  enjoyed  good 
health.  Her  &ther,  a  gold-miner,  was  a  short, 
robust,  thick-set  Comishman,  well-known  to 
myself.  Her  mother,  it  might  appear,  had  been 
somewhat  delicate,  and,  after  giving  birth  to 
eleven  children,  died  some  ten  years  ago,  shortly 
after  her  last  confinement — it  was  said  from  blood 
poisoning,  though  there  appears  to  have  been 
harass  of  mind,  owing  to  the  financial  difficulties 
of  her  husband  at  the  time.  Mr.  H.,  the  husband 
of  the  patient,  was  an  Irishman,  of  about  forty 
years  of  age,  sandy  complexion,  stout  build, 
with  large  head,  also  a  gold-miner.  He  said  he 
had  a  very  large  head  when  a  child,  which  pro- 
bably betokened  tubercular  tendency. 

libe  patient  was  reported  to  have  been  very 
unwel]  for  some  weeks,  suffering  from  pain  and 
great  abdominal  distention,  so  much  so  that, 
her  build  being  stout,  her  breasts  were  displaced 
upwards  from  the  large  size  of  the  womb,  the 
pain  being  referred  to  the  abdomen  and  lower 
extremities ;  the  central  nervous  disturbance 
being  evidenced  by  disturbed  rest^  and  frightful 
dreams  more  especially. 

Some  two  or  three  dajs  before  my  visit  the 
old  midwife  of  the  district,  who  had  advised 
them  to  send  for  me,  reported  that  ^'  the  waters 
had  broke  some  two  days  before,  and  had  nearly 
drowned  them  out,*'  since  which  the  womb  had 
sunk  somewhat,  though  her  pains  were  peculiar, 
and  still  very  distressing. 

I  found  the  os  uteri  thick,  fleshy,  and  about 
the  size  of  a  shilling  in  diameter.  There  were  no 
charactenstio  labour  paiDs,  so,  after  trying  the 
efi^ect  of  a  dose  of  quinine,  and  waiting  a  few 


hours,  without  noticing  any  change,  I  admini»4 
tered  morphia  sub-cutaneously..  I  left  r^prctting 
that  I  lived  so  far  away,  but  adding  that  1  would 
hold  myself  in  readiness  to  come  at  their  call. 
The  following  day  was  Sunday,  and  I  felt  Fome 
anxiety  on  acooant  of  the  telegraph  office  being 
closed.  However,  through  the  courtesy  of  the 
postmaster  at  St.  Bathans,  and  the  kind  co-opera- 
tion of  the  official  at  Ophir,  where  I  reside^  who 
keeps  a  wire  hitched  on  to  his  dwelling-house 
for  the  special  convenience  of  the  district  in 
ui^ent  cases,  I  was  enabled  promptly  to 
answer  their  summons  on  the  eveniog  of  that 
day.  After  a  three  hours'  journey,  or  rather 
more,  I  was  again  in  attendance,  and  found 
Mrs.  H.  in  an  agony  of  pain,  expressed  chiefly 
as  cramps  in  the  legs  and  thighs.  There  had  been 
frequent  fits  of  vomiting,  and  she  could  retain 
nothing  on  the  stomach.  The  os  uteri  was 
somewhat  thinner,  and  more  dilatable,  and  I 
felt  a  somewhat  perplexing  hard  substance^ 
which  did  not  give  the  usual  compact  feel  of  the 
foetal  head,  and  there  was  a  slight  oozing  or 
"  show,"  but  not  of  the  ordinary  nature.  After 
administering  chlorofoioD,  which  served  the 
purpose  of  causing  the  os  to  dilate  more  readily, 
as  also  of  relieving  the  agonising  pains,  which 
the  attendants  said  they  Uiought  '^  w«  re  almost 
making  her  mad,"  I  succeeded  after  a  while  in 
introducing  the  forceps,  but  found  they  soon 
collapsed  and  came  away.  On  digital  examina- 
tion again,  I  detected  a  hole  in  the  skull,  of 
small  size,  and  before  this  had  noticed  that 
sanguineous  fluid  and  brain  matter  had  been 
discharging  from  the  os ;  so  there  was  no  doubt 
now  about  the  child  being  dead,  although  I  had 
detected  the  pulsation  of  the  foetal  heart  on  the 
day  of  my  former  visit.  As  my  craniotomy 
forceps  and  other  suitable  instruments  for  the 
occasion  were  at  my  residence,  many  miles  away 
— ^the  night,  moreover,  being  very  dark — the 
difficulties  of  the  situation  will  be  readily 
perceived,  especially  as  any  traction  on  the 
attenuated  and  macerated  tissues  and  bones 
of  the  skull  within  reach  of  the  fingers  caused 
them  to  give  way  and  tear.  Applying  a 
binder  tightly  on  the  abdomen  of  the  patient, 
and  directing  an  assistant  to  aid  by  external 
pressure  on  the  fundus  downwards,  after  giving 
a  dose  of  ergot,  I  at  length  succeeded  in  slipping 
a  tape  round  the  neck  of  the  child,  by  the  aid 
of  which  delivery  was  shortly  afterwards  accom- 
plished. 

On  examination  of  the  foetus,  I  found  it  to  be 
that  of  a  male  of  about  seven  months.  The  skin 
of  the  scalp  was  enormously  distended  and  attenu- 
ated, the  parietal  and  adjacent  cranifil  bones 
very  thin,  and  presenting  the  appearance  of  long 
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raaeeratianin  fluid.  The  eyes  protruded  from  their 
sockets,  and  the  nasal  bridge  was  yery  broad  and 
fully  corresponding  to  the  tension  to  which  it  had 
been  subjected.  The  penis  was  swollen,  and 
almost  of  the  hardness  of  soft  cartilage.  The 
umbilical  cord  was  studded  with  loops  of  a  some- 
what similar  structure  in  appearance,  and  the 
placenta  was  of  unusually  large  size. 

It  was  evident  that  the  enormously-distended 
head  had  given  way  on  the  escape  of  the  large 
quantity  of  fluid  which  was  reported  to  have  come 
away  some  two  days  before  I  was  asked  to 
attend,  resulting  as  it  did  in  considerable  relief 
for  the  mother  from  the  distressing  symptoms  of 
abdominal  diutension  and  over-loaded  bladder, 
which  latter  symptom  had  been  evidenced  by  the 
dribbling  of  the  urine  for  some  time.  Living  at 
so  great  a  distance  from  my  patient— especially 
when  t!ie  element  of  expense  entailed  is  keenly 
felt,  as  in  the  case  of  an  ordinary  labouring  man 
or  gold-miner — I  felt  some  additional  anxiety  as 
to  the  subsequent  progress  of  the  case  towards 
recovery ;  but  a  couple  of  telegrams,  received  on 
the  second  and  third  day  after  delivery,  were  of 
a  very  favourable  nature,  and  I  have  heard 
nothing  more  of  her,  and  so  have  reason  to  con- 
clufle  she  made  a  good  recovery. 

It  is  not  often  that  such  a  complication  to  the 
completion  of  delivery  occurs.  The  frequency 
of  hydrocephalus  in  the  foetus  is  estimated  by 
Lachapelle  as  1  in  about  2,900  deliveries,  as 
noted  by  Galabin  ;  and  the  latter  author  states 
that  in  the  Guy's  Hospital  Charity,  perforation 
or  puncture  oh  account  of  hydrocephalus  was 
called  for  only  once  in  23,591  deliveries.  Under 
such  circumstances,  it.  is  perhaps  somewhat 
romarkable  that  two  such  cases  should  have 
occurred  in  my  own  experience.  Several  years 
ago,  when  rt  sideut  in  North  Derbyshire,  England, 
I  was  called  in  consultation,  by  Dr.  Grindrod, 
to  a  case  of  hydrocophalus  complicating  delivery, 
on  which  occasion  tapping  was  resorted  to,  and 
by  the  aid  of  the  usual  instruments — a  matter 
of  less  difficulty  when  such  aids  are  available 
— relief  was  soon  obtained. 


NOTES  PROM  A  COUNTRY 
PRACTITIONER. 

By  Gbrald  S.  Samublson,  M.D.  Edin., 
Kanoaroo  Valley,  N.S.W. 

The  first  case  is  as  yet  incomplete,  but  in  its 
present  stage  is  interesting. 

I.  J.  L.,  aged  11  years,  a  boy  of  healthy 
habits,  appearance  and  ancestry,  broke  his  leg 
five  years  ago.  It  was  put  up  by  a  neighbouring 
surgeon,  but  afterwards  became  deformed.  He 
was  then  treated  by  operation  at  the  Prince 


Alfred  Hospital,  Sydney.  I  saw  him  in  October, 
1893.  The  right  leg  was  bent  to  such  an  angle 
anteriorly  that  a  plumb-line  dropped  from  ^e 
apex  of  the  angle  impinged  upon  the  toe.  The 
union  was  osseous,  but  the  leg  was  too  much 
shortened  to  be  of  service.  At  his  parents'  re- 
quest, I  operated  a  few  days  after,  and  resected 
a  wedg&«haped  portion  of  bone,  bringing  the 
shaft  readily  into  a  straight  line.  The  external 
wound  healed  without  trouble.  The  union  is 
yet  unreliable,  but  improving.  The  interest  in 
this  case  is  the  comparison  between  the  two  legs, 
and  the  consequent  treatment  of  the  right  1^  by 
rest  or  exercise.  After  operation  there  was  a 
doubted  shortening  of  ^in.,  now  there  is  l^in., 
and  the  right  foot  is  one-third  smaller  than  the 
left*  Mal-union  is  usually  due  to  a  lack  of 
physique,  rest,  or  apposition  of  fragments  ;  none 
of  these  desiderata  have  been  absent.  Children 
seldom  suffer  in  this  way,  and  with  them  union, 
is  usually  rapid — probably,  among  other  reasons, 
because  of  their  structural  activity.  Three 
months  ago  I  thought  I  might  be  enforcing  too 
nmch  rest  upon  the  part,  and  producing  a  lassi- 
tude therein.  I,  therefore,  enforced  activity, 
with  the  result  that  the  leg  is  markedly  improv- 
ing. Considering  the  two  previous  rectifications, 
I  at  first  strove  for  mere  straightness,  relying 
upon  mechanical  support  for  ultimate  strength. 
Now  I  believe  that,  granted  further  supervision, 
my  patient  will  stand  on  his  own  feet.  We  are 
not  out  of  the  wood  yet. 

My  second   case  reflects  no  credit  upon  the 
profession  in  any  way. 

2.  C.  B.,  a  stout  youngster  of  two  years,  was 
brought  to  me  on  March  24,  1894.  The  patient 
showed  typical  evidence  of  empysema ;  the  apex 
beat  was  felt  to  the  right  of  the  sternum.  At  the 
same  time  I  was  consulted  by  the  patient's 
maternal  aunt,  who  has  pulmonary  tuberculosis. 
The  parents  reused  private  or  hospital  operative 
treatment  in  any  form,  and  sent  the  boy  to  his. 
grandmother,  when  he  was  seen  by  my  friend 
Or.  McKillop,  of  Goulbum.  Appropriate 
treatment  was  again  refused,  and  in  April  I 
learnt  from  the  father  that  the  grandmother  was 
using  poultices.  Later  I  heard  that  the  *' abscess 
had  burst,''  and,  in  May,  that  it  had  healed. 
The  child  has  had  no  symptoms  since,  and  in 
Augast  and  January  was,  apparently,  in  rude 
health.  My  bacteriological  studies  have  not  yet 
taught  me  to  regard  linseed  poultices  as  an  anti- 
septic dressing.  I  cannot  recommend  them  as 
Ruch. 

To  those  of  my  confreres  acting  under  the 
*<  Diseased  Meat  and  Animals,'*  the  '^  Dairies 
Supervision"  and  allied  Acts,  the  following  may 
be  of  interest : — 
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(  8.  A  constable  condemned  a  cow,  wliich,  in 
his  presence,  was  slaughtered  and  the  abdomen 
opened,  whereupon  an  ovoid  liunp  tumbled  out. 
It  was  of  gelatinous  consistency,  and  about 
half  again  as  lari^e  as  my  fist.  It  was  not  dis- 
sected out,  and  had  not  the  appearance  of  having 
been  recently  adherent.  It  was  a  foetus.  There 
were  no  limbs,  but  the  ribs  were  ossified,  and 
the  cranial,  pelvic  and  vertebral  bones  partly 
cartilaginous.  The  skin,  brain,  tongue,  liver, 
and  lungs  were  readily  distinguishable,  and 
were  severally  histologically  examined.  I 
could  not  find  in  the  carcase  any  uterine  or 
Ovarian  abnormality,  but  there  was  on  the  peri- 
toneal surface  of  the  anterior  abdominal  wall  the 
appearance  of  a  ruptured  C3rst.  It  had  ap- 
parently been  a  tubo-ovarian  ectopic  gestation  ; 
the  sac  at  one  or  other  time  became  adherent  to 
the  abdommal  wall,  finally  rupturing.  The 
eow  was  expected  to  calve  in  a  few  weeks.  The 
outward  appearance  of  the  lump  was  that  of  an 
enlaiged  gland  from  a  case  of  '^umpy  jaw." 
These  glands  are  not  often  opened  by  inspecting 
troopers,  for  they  are  usually  mere  bags  of 
offensive  pus.  A  lump,  however,  of  the  above 
class,  put  in  evidence  in  a  disputed  case  of  tuber- 
culosis, wotdd  give  an  expert  for  the  defence  a 
rare  chance.  I  believe  these  cases  are  exceed- 
ingly rare. 

TWO  CASES   OP    PERIPHERAL    NEU- 
RITIS   DUE  TO  ARSENIC. 

By  Cecil  Pdrbbb,  B.A.,  M.B.,  Ch.M.,  Late 
Medical  Supbbintbndbht  Pbinob  Al- 
FRRD  Hospital,  Stdnbt. 

The  following  two  cases  I  thought  worth  while 
recording,  since  such  are  comparatively  rare; 
and  these,  together  with  two  others  preriously 
reported  by  me  in  the  Oazettey  were  the  only 
cases  of  the  kind  admitted  to  the  hospital  during 
my  term  of  four  years'  residence. 

I  am  indebted  to  Dr.  J.  C.  Cox  (under  whose 
care  the  patients  were  while  in  hospital)  for  kind 
permission  to  publish  them. 

On  August  1,  1898,  R.  W.  J.,  a  single  man, 
€Bt  62  years,  was  admitted  to  the  hospital, 
having  been  transferred  from  the  Bowral  Dis- 
trict Hospital,  where  he  had  been  under  treat- 
ment for  about  three  weeks.  The  history  given 
was  that  he  and  his  mate  had  been  camping  out 
in  a  tent  for  the  purpose  of  catching  opossums 
and  wallaby,  to  obtain  their  skins.  To  cure 
these  skins  they  used  some  preparation  contain- 
ing arsenic ;  the  proportion  or  quantity  was  not 
known.  It  was  in  the  form  of  a  powder,  and 
they  mixed  it  up  with  water  in  a  tin  dish.     On 


one  occasion  they  rinsed  the  vessel  out^  and  in  it 
kneaded  dough  for  making  dampen.  Two  or 
three  days  after  partaking  of  the  damper  pain 
was  experienced  in  the  abdomen  and  across  the 
shoulders.  A  morning  or  so  later,  when  getting 
out  of  bed,  he  felt  dizzy,  and  weak  in  the  legs. 
Vomiting  and  diarrhoea  next  set  in,  the  face  and 
eyes  became  flushed,  and  a  day  or  so  later  on  he 
could  not  stand.  He  was  removed  to  the  Bowral 
Hospital,  and  placed  under  treatment,  but  was 
gradually  becoming  weaker. 

There  was  no  history  of  potus;  the  only  illness 
that  he  had  even  suffered  from  was  rheumatism, 
some  five  years  previously. 

On  admission  patient  was  absolutely  helpless. 
He  ooald  not  turn  in  bed,  and  was  unable  to  feed 
himself.  Temperature  normal.  Heart  sounds 
weak.     Respiratory  system  normal. 

Both  arms  were  very  much  wasted,  the  inter- 
ossei  muscles  markedly,  the  three  ulnar  digits 
could  be  flexed  to  some  extent^  but  could  not  be 
fully  extended.  The  index  finger  and  thumb 
could  scarcely  be  moved ;  wrist-drop  present ; 
no  power  of  extension  of  arm,  flexion  very 
slight.  The  extensor  muscles  of  forearm  were 
very  much  wasted  ;  power  of  extension  of  elbow 
very  feeble,  that  of  flexion  rather  better.  The 
deltoid  was  wasted,  and  the  arm  could  not  be 
abducted.  There  was  more  power  in  the  ad- 
ductors than  in  any  of  the  other  muscles.  The 
nerve  trunks  could  be  felt  thickened.  Sensation 
in  fingers  was  impaired. 

As  to  the  lower  extremities,  there  was  well- 
marked  foot-drop.  Muscles  of  calf  and  front 
of  leg  were  very  much  wasted;  the  thigh  muscles 
were  also  effected,  but  to  a  lesser  degree. 

There  was  considerable  muscular  tenderness 
at  first,  but  it  was  only  slightly  marked  on  ad- 
mission. There  was  muscular  twitching  iu  the 
extremities,  and  a  slight  sensation  of  tingling 
and  some  pain  in  the  toes.  Plantar  reflexes 
absent.  The  abdominal  reflexes  could  not  be 
elicited. 

Electrical  Re€ustion8, — The  ulnar  nerves  reacted 
to  galvanism.  The  muscles  of  arm  and  forearm 
reacted  more  readily  than  normal  to  galvanism, 
but  K.C.C.  was  everywhere  greater  than  A.C.C. 
The  muscles  reacted  fairly  sharply.  There  was 
no  reaction  to  faradism. 

The  treatment  adopted  was  :  Medicinally, 
iodide  of  potash  and  strychnine ;  and  electricity 
in  mild  dosage  was  employed. 

The  temperature  varied  between  98**  and  99® 
F.  until  a  short  time  prior  to  his  death,  when  it 
suddenly  rose  to  lOis'*  F. 

Although  there  seemed  to  be  a  slight  return 
of  power  in  the  extremities  a  week  or  two  after 
admission,  there  was  practically    no   improve- 
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ment,  he  gradually  becoming  weaker,  and  finally 
died  on  October  1,  1893. 

X  post-mortem  examination  was  held  thirty- 
six  hours  after  death,  but,  unfortunately,  decom- 
position had  so  fas  advanced  that  the  spinal  cord 
was  useless  for  minute  examination.  There  was 
no  signs  of  peritonitis,  and  mucous  membrane  of 
stomach  appeared  healthy.  No  sign  of  ulcera- 
tion or  disease  in  intestines.  Lirer  fatty,  kidneys 
congested.  Heart  very  flabby  ;  no  valvular 
trouble ;  endocardium  deeply  stained.  ^o 
other  changes  to  be  noted. 

G.  T.,  at,  22  years,  a  single  man,  the  mate  of 
the  patient  whose  case  is  above  recorded,  was 
admitted  to  the  Prince  Alfred  Hospitsd  on 
September  11,  1893,  he  having  been  an  inmate 
of  the  Bowral  Hospital  some  weeks  previously. 
He  stated  that  he  had  been  ill  for  nearly  three 
months,  and  complained  of  loss  of  power  in  the 
upper  and  lower  extremities ;  also  pains  in  the 
legs,  which  occur  occasionally,  and  are  situated  in 
the  calf  muscles,  being  shooting  in  character, 
and  are  worse  when  he  stands  up.  He  attri- 
buted his  illness  to  the  eating  of  damper  which 
had  been  mixed  up  in  the  tin  dish,  as  recorded 
in  the  previous  case.  He  stated  that  half-an- 
hour  after  partaking  of  the  damper  he  became 
very  sick,  and  experienced  a  most  intense  burn- 
ing pain  across  the  epigastric  region,  which 
doubled  him  up.  He  commenced  to  vomit 
violently,  and  this  persisted  for  three  weeks. 
The  matter  ejected  was  greenish-looking  oc- 
casionally, at  other  times  dark,  like  coffee 
grounds.  He  had  diarrhoea  for  three  weeks, 
and  states  that  he  passed  some  blood. 

About  three  weeks  after  partaking  of  the 
bread,  he  noticed  a  peculiar  feeling  in  his  hands 
and  feet,  like  pins  and  needles ;  worse  in  his 
feet  There  was  also  a  feeling  of  numbness  and 
tingling  in  the  fingers  and  toes.  He  felt  himself 
becoming  very  weak,  and  used  to  become  ex- 
hausted on  the  slightest  exertion.  When  he 
walked  he  soon  became  very  tired,  and  felt  es- 
pecially so  in  the  muscles  of  the  front  of  the  leg. 
He  became  unable  to  walk  about  three  weeks 
after  the  onset,  and  has  remained  thus  ever  since. 
During  this  time  he  has  been  able  to  move  his 
legs  and  arms  slightly.  He  had  to  be  fed 
since  he  could  not  raise  his  hands.  He  stated 
that  the  muscles  had  wasted  considerably, 
especially  those  of  the  forearm  and  leg.  For 
the  last  week  or  so  he  has  suffered  from  a 
frontal  headache,  which  comes  on  towards 
evening. 

Previously  he  had  led  an  exposed  life,  but 
never  had  any  severe  illness,  only  troubled  with 
slight  coughs  occasionally. 

His  state  on  admission  was  as  follows  : — Very 


much  emaciated,  having  lost  one  and  a-half  stone 

in  weight.     Face  flushed,  eyes  look  glistening ; 

temperature  normal ;    facial  expression  anxious. 

Hespiratory  System. — Normal. 

Digestive  System. — Tongue  coated  ;  appetite 

bad ;  no  pain  after  taking  food ;  bowels  regular. 

Urinary  System. — Urine,  sp.  gr.   1032,  acid; 

no  albumen ;  urates. 

Integumentary  System. — No  rash  or  eruption; 
local  sweating  of  palms  of  hands  and  soles  of 
feet,  and  it  is  of  an  offensive  odour. 

Nervous  System. — Sensory  functions ;  tactile 
very  fair.  He  said  that  previous  to  this  illness 
it  was  somewhat  impaired.  Slight  feeling  of 
pins  and  needles  in  his  feet ;  sensation  in 
hands  good,  somewhat  blimted  in  the  soles  of 
the  feet ;  sensation  to  heat  and  cold  good ;  no 
girdle  sensation  ;  muscular  sense  good. 

Eyes. — Pupils  slightly  dilated ;  re-act  to  light 
and  accommodation.  Sight  good,  but  be  says 
the  eyes  become  tired  very  quickly  when 
he  reads.  Slight  conjunctival  congestion  ;  no 
diplopia. 

Motor  Functions. — Plantar  reflexes  absent, 
cremasteric  present  slightly,  abdominal  present, 
epigastric  present,  ankle  clonus  not  present, 
knee-jerks  absent. 

No  trouble  with  organic  reflexes. 
Sexual  functions  app^ently  normal. 
The  muscles  were  greatly  wasted,  and  soft  and 
flaccid  in  the  forearm.     Thenar  and  hypothenar 
eminences  quite  flattened.     Interossei  very  much 
wasted,  leaving  distinct  depressions  between  the 
metacarpal  bones.     The  Angers  could  be  flexed 
slowly,  but  not  firmly.     No  power  in  the  grip. 
The  index  and  little  finger  could  not  be  com- 
pletely extended.     Wrist-drop  present.     Prona- 
tion and  supination  good.     Flexion  and  exten- 
sion at  elbow  somewhat  impaired.     The  muscles 
of  legs  were  wajsted,   especially   those   on   the 
anterior  aspect.      Foot-drop  present,  which  is 
improving.     Power  of  flexion  and  extension  at 
knee  impaired .     Thigh  muscles  soft  and  flabby. 
He  had  great  difficulty  in  standing  without  sup- 
port ;  when  the  eyes  were  closed  staggering  be- 
came apparent.     Great  difficidty  experienced  in 
walking,  becoming  tired  very  quickly.     The  feet 
could  not  be  raised  high,  and  the  heels  were 
brought  down  with  some  force.     Only  very  short 
steps  could  be  taken.     The  toes  could  not  be 
lifted  very  well,  and  occasionally   they  used  to 
trip  him.     He  had  the  sensation  of  walking  on 
velvet. 

The  memory  was  good,  and  he  slept  well. 
Muscular  power  very  poor. 
Reaction  of  degeneration  was  well  marked. 
Treatment.— Qa,lvanism  was  employed  regu- 
larly, and  later  on  faradism  and  massage. 


i3^ 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


QUNK  15,  1895. 


Medicinally  he  was  treated  with  potaadum 
iodide  and  strychnine. 

Improvement  was  slow,  but  sure,  and  he  left 
the  institution  on  November  20th,  1893,  very 
much  better,  being  able  to  walk  fairly  well  with- 
out any  assistance. 

"  Valdemar,"  Boulevard,  Lewisham, 
May  1,  1895. 


CASKS  UNDER  ANTI-TOXIN. 
Dr.  Spbingthobpb,  of  Melbourne,  reports  the  follow- 
ing fresh  cases : — 

11.  H K ,  girl  aged  seven,  one  day's 

illness,  sudden  onset.  Admitted  March  3rd,  complain- 
ing of  sore  throat  and  headache.  Temp.  102 '2.  Patch 
of  membrane  on  left  tonsiL  Nine  days  prevlonsly 
sister  had  died  of  diphtheria.  No  implication  of  nose 
or  larynx.  M.  de  Bavay  found  diphtheric  bacilli 
present.  lOcc  of  Behring's  anti-toxin  injected  on 
admission.  Locally  sprayed  with  lactic  acid  and  lime- 
water.  Membrane  disappeared  by  the  following  morn- 
ing, though  Temp,  slightly  raised  for  two  days  more. 
Convalesced  without  further  trouble. 

12.  B L ,  boy  aged  eight,  six  days'  ill- 
ness, gradual  onset.  Admitted  March  7th,  complaining 
of  sore  throat,  insomnia  and  feverishness.  Temp.  99*8. 
On  left  tonsil  large  sloughing  membranous  patch,  with 
good  deal  of  surrounding  injection  and  swelling.  lOcc. 
Behring's  anti-toxin  at  once.  The  membrane  cleared 
of^  but  slowly,  leaving  the  sloughing  condition  much  as 
before.  M.  de  Bavay  found  diphtheritic  bacilli  and 
streptococci  both  present.  No  further  trouble  locally. 
Lactic  and  lime-water. 

13.  W C ,  baby  aged  four  months,  two 

days'  illness,  generally  upset  and  declining  the  breast 
Sister  in  the  hospital  with  laryngeal  and  nasal  diph- 
theria. 1  he  baby  had  been  treated  for  the  two  days 
with  hydrarg.  perchlor.  and  iron,  and  perchlor.  spray. 
7^00.  Behring's  an ti- toxin  then  injected.  Condition 
improved.  Admitted  to  hospital  March  25th,  1895. 
There  was  then  plenty  of  membrane  on  both  soft  palate 
and  tonsils.  No  laryngeal  signs,  but  some  nasal  dis- 
charge. Temp,  subnormal.  As  the  membrane  per- 
sisted, a  second  injection  of  6cc.  was  given  on  the 
28th.  Membrane  now  cleared  oflE,  General  condition 
excellent. 

Dr.  Cherry  reports  that  he  was  unable  to  find  any 
diphtheritic  bacilli  in  the  sample  examined  by  him. 


14.  C- 


C ,  boy  aged  seven.      Probably 

two  days'  illness.  Admitted  27th  March,  complaining 
of  sore  throat  only.  That  mornini?  signs  of  laryngeal 
implication,  and  membrane  present  on  both  tonsils, 
especially  the  left.  Temp,  subnormal.  The  lips  were 
cyanosed,  breathing  stridorons,  and  chest  walls 
retracted.  lOcc.  of  Klein's  anti-toxin  at  once  injected, 
and  a  few  minutes  later  tracheotomy  performed  by  Dr. 
Bamsay.  Almost  immediate  relief.  No  membrane 
below  the  opening.  Has  been  practically  well  ever 
since,  and  membrane  practically  disappeared  within 
thirty-six  hours.  Tube  still  in.  No  culture  made, 
owing  to  temporary  lack  of  tubes  and  rapid  disappear- 
ance of  membrane.    No  general  or  local  treatment. 


TWO  CASES  OF  DIPHTHERIA  TREATED  WITH 
BEHRING'S  ANTITOXIN. 

By  W.  Caicao  Wilkinson,  M.D.  Lond.,  M.R.C.P., 
Legt.  on  Pathology,  Sydney  Univkbsity,  and 
AssT.  Physician  to  Eab,  Nose  and  Throat 
Depabtment,  Sydney  Hospital. 

It  is  my  duty  to  report  two  cases  of  diphtheria  treated 
with  Behring^s  antitoxin— one  of  them  illustrating 
failure,  the  other  success. 

Case  1  (boy  est.  four  years). — Illness  began  Satur- 
day, April  20,  but  disease  was  not  recognised  till  Wed- 
nesday, April  24.  I  was  sent  for  on  Thursday,  April  26. 
On  examination,  I  found  both  tonsils,  back  of  pharynx, 
and  edge  of  soft  palate  covered  with  a  thick  tenacious 
dirty  -grey  or  greyish-black  membrane .  There  was  con- 
sidering swelling  of  glands  of  neck.  Pulse,  136  ;  tem- 
perature, 101 '8^  Besides  there  was  well-marked  croupy 
bark.  Breathing  was  33  per  minute,  and  there  was 
just  slight  recession  at  bases  of  lungs. 

At  3  p.m.  I  injected  the  full  flask  No.  1,  containing 
600  Immunity  units.  The  injection  itself  caused  little 
pain  beyond  the  prick,  and  was  absorbed  without 
causing  any  disturbance,  local  or  general.  I  feared  that 
the  obstruction  in  the  trachea  would  increase,  and 
warned  the  medical  man  of  this  risk  The  case  was 
watched  through  the  night  by  a  nurse.  A  few  hours 
after  the  injection  the  little  patient  was  bright,  and 
took  his  food  very  well. 

At  6  a.m. — or  before — the  difficulty  of  breathing  in- 
creased, and  the  condition  of  the  child  changed.  This 
the  nurse  reported,  and  yet  I  was  not  informed  of  the 
condition  till  9.15  a.m.  I  arrived  within  half-an-heur, 
and  found  the  child  in  the  last  struggles  of  suffocation. 
He  was  perfectly  livid — his  eyes  starting  out  of  his 
head — and  there  was  extreme  recession  of  the  chest. 
The  nurse  had  not  recognised  the  nature  of  his  symp- 
toms, and  thought  he  was  sinking.  As  soon  as  I  could 
get  the  instruments,  vrithout  waiting  to  give  any  anaes- 
thetic, I  opened  the  trachea,  but  too  late.  The  child 
gave  a  few  gasps  after  I  had  practised  artificial  respira- 
tion for  a  few  minutes.  I  believe  that  the  child*s  life 
might  have  been  saved  if  tracheotomy  had  been  per- 
formed half-an-hour  sooner. 

It  was  highly  unsatisfactory  that  the  child  should 
have  been  allowed  to  pass  into  a  state  of  extreme 
suffocation  without  the  nature  of  the  danger  being 
recognised.  Death  was  due  to  mechanical  suffocation, 
and  if  this  condition  had  been  temporarily  relieved 
the  anti-toxin  would  have  had  a  chance  of  rendering 
the  poison  of  the  diphtheria  baccillus  inert. 

No  further  comment  is  necessary.  The  unsatisfactory 
issue  cannot  be  laid  at  the  door  of  the  anti-toxin 
treatment. 

Bacttriology. — I  have  obtained  pure  cultures  of 
virulent  diphtheria  bacilli,  streplococci,  staphylococcus 
aureus  and  micrococcus  cereus  albns  from  the  throat. 

Case  2  (girl,  sister  of  above,  <gt.  five  and  a-half 
years). — On  the  Monday  following  death  of  brother,  I 
saw  this  little  girl,  and  examined  her  throat  There 
was  no  sign  of  diphtheria.  On  the  following  Wednes- 
day I  was  again  called  to  see  her ;  found  an  ex- 
tensive, tenacious  dirty-grey  membrane  covering  the 
whole  of  the  left  tonsil,  and  spreading  continuously 
across  the  pharyngeid  wall  to  the  posterior  part  of  the 
right  tonsil,  where  it  was  not  visible  until  the  child 
forced  out  its  tonsils.  A  superficial  view  of  the  throat 
gave  no  idea  of  the  extent  of  the  membrane ;  but 
when  the  tongue  was  well  depressed,  and  the  child  was 
made  to  force  out  its  tonsils.  It  was  seen  that  the 
membrane  was  continuous  by  the  pharyngeal  wall 
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from  one  tonsil  to  the  other.  On  the  right  tonsil  in 
front,  and  on  the  soft  palate,  there  were  onlj  scattered 
spots  of  yarions  size,  one  on  the  right  tonsil  being 
about  one-sixth  of  an  inch  in  diameter.  The  nvala 
was  deep-red  and  cedematous.  At  the  edge  of  the 
membrane  the  macons  membrane  was  swollen,  and  of 
a  deep,  dusky-red  colour.  Pulse,  186  ;  respiration,  23  ; 
temp.,  102°. 

3  p.m. — I  at  once  injected  contents  of  flask  No* 
1  (600  immunity  units),  and  the  effect  was  truly 
magical.  The  child  scarcely  cried  when  the  needle 
was  introduced,  and  the  injection  was  absorbed  without 
any  local  or  general  disturbance. 

11  p.m. — Temp.  103°,  pulse  130,  respiration  19.  I 
saw  the  child  next  day  at  3  p.m.  (twenty-four  hours 
after  injection).  Most  of  the  membrane  bad  seemingly 
dissolved.  There  was  left  only  a  thin  whitish  layer 
through  which  in  places  the  mucous  membrane  ap- 
peared. 

Next  day,  at  4  p.m.  (forty-eight  hours  after  injection), 
there  was  no  membrane  to  be  seen.  Temp.  100°,  pulse 
107,  respiration  18.  This  case  has  convinced  me  of 
the  extraordinary  power  of  Behring*s  anti-toxin  in  the 
fiist  days  of  an  attack  of  diphtheria.  There  was  no 
local  treatment  at  all ;  no  applications  to  throat. 

A  day  or  two  after  the  injection  the  child  did  not 
appear  ill,  and  from  that  moment  she  has  had  no  symp- 
toms. The  sore  throat  left  her,  and  she  took  her  food 
readily  and  in  abundance. 

This  case  was  an  object  lesson.  The  finit  unfortunate 
case  shows  only  that,  if  the  membrane  has  formed  in 
the  larynx,  the  necessity  for  tracheotomy  or  intubation 
may  be  greater  after  anti- toxin  treatment  than  in  its 
absence.  Tracheotomy  may  be  well  replaced  by  intu- 
bation, but  intubation  is  not  quite  so  easy  of  per- 
formance as  some  of  its  advocates  seem  to  imply.  At 
least,  intubation  needs  some  practice.  This  I  have 
learnt  from  experience  in  another  case.  In  future 
cases  I  should  certainly  adopt  intubation  in  preference 
to  tracheotomy. 

I  also  gave  a  little  boy  of  two  years,  in  the  same 
family,  an  injection  of  2cc.  of  anti-toxin  for  protection. 
He  showed  no  symptoms  at  the  time,  and  has  escaped 
the  disease  so  far. 

Let  me  say,  in  conclusion,  that  Behring*8  preparation 
is  the  only  one  regularly  tested  and  brought  jto  a 
definite  strength.  I  am  now  engaged  in  testing  the 
relative  strengths  of  Behring's,  Buffer's  ( British  Insti- 
tute), and  Itonx's  anti-toxin.  I  have  obtained  through 
Professor  Loeffler,  and  from  him,  some  virulent  cultures 
of  the  diphtheria  bacilli ;  and  by  means  of  these,  pro- 
vided they  have  retained  their  virulence,  I  hope  to 
arrive  at  a  correct  conclusion.  I  do  not  deny  that  all 
my  prejudices  are  in  favour  of  the  anti-toxin  prepared 
by  the  greatest  living  expert  in  this  work — Behring 
himself. 

I  have  a  good  supply  of  Behring's  preparation  in  its 
various  strengths,  and  shall  be  glad  to  see  this  prepara- 
tion used. 


Db.  a.  H.  Fibldstad,  of  Randwiok  (N.8.W.),  reports 
the  following  case  : — J.  P.,  a  boy  eet,  9,  had  two 
injections  of  Buffer's  anti-toxin  (20cc.  and  lOcc.)  on 
March  15th  (the  fifth  day  of  disease).  He  recovered, 
though  his  case  was  very  serious.  Urticaria  and 
aoTticnlar  pains  appeared  on  the  tenth  day  after 
injection,  but  disappeared  within  twenty -four  hours, 
Albumen  in  moderate  quantity  was  present  in  urine, 
and  a  slight  trace  of  it  was  still  detected  on  the 
sixteenth  day  after  injection. 


NOTES  OF  A  CASB  OF  DIPHTHBBIA   TBBATBD 

WITH  ANTI-TOXIN. 

By  P.  T.  Thane,  L.B.O.P.  Lond.,  &c.,  Yass,  N.S.W. 


Thb  diagnosis  of  this  case  was  confirmed  by  the  Board 
of  Health  in  Sydney,  by  finding  the  characteristic 
bacilli  in  gelatine  inoculated  from  the  patient's  throat. 

F.  W.  was  quite  well  up  to  the  morning  of  March 
20,  1896,  when  she  first  felt  pain  in  her  neck.  This 
was  shortly  followed  by  rigors,  and  towards  night  she 
got  feverish.  The  throat  got  very  sore,  and  very  pain- 
ful to  swallow.  First  seen  March  21,  at  2  p.m.  T. 
101*4°  P.  108.  She  is  a  strong,  big,  robust  woman 
weight  twelve  stone,  complaining  of  sore  throat,  pain 
in  head  and  back,  soi'eness  of  limbs,  and  general  weak- 
ness. The  throat  is  very  red,  and  tonsils  swollen.  The 
right  one  is  covered,  except  in  its  upper  part,  with  a 
thick  white  membrane  the  size  of  a  shilling.  The 
colour  of  the  membrane  varies  in  different  parts,  and 
its  lower  edge  cannot  be  seen.  The  glands  at  the 
angle  of  the  right  jaw  are  swollen,  very  tender  and 
painful,  and  there  is  marked  swelling  of  the  tissues 
about  them.  The  tongue  is  thickly  coated  with  yellow 
fur,  and  the  breath  is  foul.  Patient  is  weak  and  pros- 
trated, and  the  headache  is  so  severe  that  she  has  to 
keep  the  recumbent  position.  Urine  faintly  acid,  1026, 
faint  trace  of  albumen,  and  phosphates  abundant.  The 
throat  was  painted  with  a  mixture  of  iodine,  carbolic 
acid,  and  glycerine ;  a  mixture  of  chlorate  of  potash 
with  iron  and  dilute  muriatic  acid  given  internally,  and 
inhalations  of  eucalyptus  every  three  hours.  1 1  p.m., 
T.  100°,  P.  90  (small),  R.  32  ;  face  flushed  ;  breathing 
distressed,  but  no  laryngeal  stridor  ;  very  restless  in 
bed.  Swallowing  more  difficult,  egg  and  brandy  nearly 
choking  her  ;  throat  about  the  same. 

22nd.— T.  99*8°,  P.  88,  B.  24  ;  restless  night ;  face  less 
flushed  ;  complains  of  more  difficulty  in  swallowing  ; 
throat  better,  less  red ;  membrane  divided  into  three 
thin  white  pieces  ;  tongue  still  thickly  coated ;  less 
swelling  externally.  When  attempting  to  swallow 
some  of  the  liquid  runs  out  of  nostrils.  Not  able  to 
swallow  medicine.  Bscharotic  to  throat  repeated. 
Admitted  to  hospital.  3  p.m.,  T.  103*8°.  8  p.m.,  T. 
103*6°,  P.  120,  B.  88 ;  face  flushed,  and  very  restless. 
Has  taken  but  little  nourishment  through  the  day,  and 
swallowing  still  very  difficult.  No  laryngeal  symptoms; 
steam  spray  with  eucalyptus  every  tl^ee  hours;  hot 
poultices  to  neck  ;  unable  to  swallow  medicine;  brandy, 
5iij  daily. 

23rd.— T.  102°  P.  124,  B.  20,  B.  1.  Fair  sleep  up  to 
6  a.m.  Swallowing  a  little  better,  and  taking  more 
milk.  More  swelling  and  oedema  of  throat  inside  ; 
uvula  markedly  swollen  ;  left  tonsil  swollen,  red,  and 
covered  with  large  dirty-white  patch  of  membrane ; 
large  piece  of  similar  membrane  on  right ;  less  swell- 
ing at  right  angle  of  jaw,  very  marked  swelling  at 
left.  Stridor  with  breathing,  and  with  consider- 
able distress ;  speech  very  nasal  ;  headache  less  ; 
5vj.  anti-toxin  injected  into  left  back,  close  to  angle  of 
scapula.  12  noon,  T.  103*4°;  5  p.m.,  T.  103-3°;  7.30 
p.m.,  P.  104,  B.  26.  Sitting  up  in  bed,  breathing  with 
laryngeal  stridor ;  looks  easier  and  brighter,  but  com- 
plains she  cannot  lay  down  on  account  of  difficulty  in 
breathing.  Can  swallow  better,  and  has  taken  fair 
quantity  of  nourishment  during  the  day.  Throat  more 
inflamed  and  swollen,  especially  soft  palate ;  tonsils 
much  the  same.  Thero  is  a  large  thin  white  film  on 
left  side  of  soft  palate  ;  urine,  trace  of  albumen  ; 
copious  lithates.     10*15  pjn.,  T.  101*2°. 

24th.— 7  a.m.,  T.  99*6°  ;  10  a.m.,  T.  99*8°  P.  88,  B. 
20,  B.  1.  Good  night ;  fair  sleep,  less  thirst ;  took  less 
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nourishment ;  can  lie  down  in  bed  ;  breathing  easier 
and  less  noisy  ;  site  of  injection  painful  when  lying 
on  it ;  throat  still  very  inflamed  and  swollen  ;  right 
tonsil  quite  clean,  and  no  membrane  attached  ;  cover- 
ing left  tonsil,  and  extending  up  over  soft  palate  and 
back  into  pharynx,  there  is  a  large  piece  of  mem- 
brane, dirty-white  colour,  and  firmly  attached.  The 
swelling  below  left  ear  and  about  left  angle  of  jaw 
iDcreasedf  and  very  tender  ;  less  swelling  on  right  side  ; 
tongue  beginning  to  clean,  ^iij  anti-toxin  injected 
over  sternum.  12  noon,  T.  100*4°  ;  5  p.m.,  T.  101° ; 
7.30  p.m.,  P.  88,  R.  26.  Lying  in  bed  on  nack ;  breath- 
ing still  stertorous,  but  quieter  than  formerly;  expresses 
herself  as  feeling  much  better  ;  swallowing  better,  and 
taking  nourishment  well.  Throat  much  the  same,  save 
one  small  fresh  patch  of  membrane  on  left  roof  of 
mouth,  over  hard  palate.  Urine  clearer,  lithates  less, 
larger  trace  of  albumen.  11  p.m.,  T.  101°. 
25th. -T.  98°,  P.  72,  E.  18.     General  condition  im- 


proved ;  fair  night ;  membrane  in  throat  curling  at 
edges  and  separating;  thin  film  of  membrane  on 
right  side  of  uvula  ;  breathing  not  noisy.  From  this 
date  she  kept  gradually  improving,  temperature  keep- 
ing about  normal,  pulse  not  rising  above  72.  On  the 
26th  a  large  piece  of  membrane  came  away  from  the 
left  side,  bat  it  was  not  until  April  3rd  that  the  throat 
was  quite  free  from  membrane.  Was  allowed  up  on 
April  3rd,  but  on  the  7th,  as  the  albuminuria  had  rather 
increased,  she  was  put  to  bed  again.  For  two  days 
complained  of  severe  gastric  pain,  with  vomiting. 
Pulse  was  60,  and  small.  With  a  bismuth  and  strych- 
nine mixture,  this  passed  away  in  a  day  or  two,  and  in 
a  few  days  was  quite  convalescent  again.  Discharged 
from  hospital,  hree  from  albuminuria,  on  April  20th. 
There  was  no  paralysis  then,  but  I  have  since  learnt 
that  at  the  end  of  April  she  was  readmitted  to  hospital 
with  a  recurrence  of  the  albuminuria  and  some 
paralysis. 


CASK  OF  DIPHTHERIA  TREATED  WITH 

ANTI-TOXIN. 

By  T.  BAfiTOB  Abbott.  L.S.A.  Lond.,  of  Hobabt, 

Tab. 


An  account  of  the  first  case  of  diphtheria  treated  with 
anti-toxin  in  Tasmania  may  be  of  interest. 

Mrs.  E.,  €bU  50,  was  seen  on  March  16,  at  Bothwell. 
Her  daughter  had  died  on  the  10th  inst.  from  diph- 
theria, and  also  a  child.  Another  daughter  was  re- 
covering, and  had  well-marked  paralysis  of  palate. 
Mrs.  E.  had  been  ill  since  the  12th  inst.  (five  days).  She 
had  nursed  her  daughter  who  died.  Her  temperature 
was  101°,  pulse  108.  The  throat  was  red  and  swollen  ; 
the  tonsils,  soft  palate,  back  of  pharynx  and  sides  of 
uvula  wore  thickly  coated  with  diphtheric  membrane. 
The  patient  was  greatly  prostrated,  and  seemed  very  ill. 
The  urine  was  albuminous. 

Using  careful  aceptic  precautions,  I  injected  into 
ant.  surface  right  thigh  400  an ti -toxin  normal  units 
of     Professor     Behring's     diphtheria     remedy    No. 

Mrs.  E.,  aged  50  years  ;  seen  16th  March,  1895. 


1.  No  inconvenience  was  experienced,  and  the 
serum  was  rapidly  absorbed.  On  visiting  the  patient 
next  morning,  17th  instant,  at  10  a.m.,  I  found  her 
very  much  better.  The  temperature  normal,  pulse  80. 
A  great  change  had  taken  place.  The  membrane  had 
nearly  all  separated  and  come  away,  only  a  small  patch 
being  visible  on  back  of  pharynx.  Injected  into  left  thigh 
200  normal  units  of  the  serum,  making  ffOO  in  all.  I 
used  the  only  form  of  anti-toxin  in  Tasmania  at  the 
time.  After  that  I  returned  to  Hobart,  and  did  not  see 
patient  again,  but  I  am  informed  by  Mr.  Key,  the  local 
chemist  (there  being  no  doctor  at  Bothwell),  that  she 
rapidly  improved,  and  was  able  to  get  up  on  the  21  at 
instant,  and  made  a  good  recovery.  I  may  mention 
that  I  Inoculated  a  tube  of  agar-agar.  Intending  to  in- 
cubate it  on  my  return  to  Hobart,  but  the  tube  was, 
unfortunately,  broken  in  transit. 

On  26th  April,  since  the  above  was  written,  patient 
was  admitted  into  the  General  Hospital,  Hobait,  suffer- 
ing from  partial  paralysis  of  both  legs,  the  right  one 
being  the  worst.  At  the  present  time  (28th  May)  she  is 
still  under  treatment,  improving  slowly. 

Had  been  nursing  daughter,  who  died  from  diphtheria. 


Date. 

EdtiiUtetea 
Day  of 
Disease. 

Time. 

Temp. 

Pulse. 

108 
98 

Uriue. 

Remarks. 

1 

1895 

Mar. 
16 

5th 

4.45  p.m. 
7.45 

101° 

100-4'' 

98-4° 

do. 

Albumen 

Throat  red  and  swollen  ;  tonsils,  soft  palate,  back 
of  pharynx,  and  side  of  uvula  thickly  coated 
with  membrane.  Great  prostration.  Patient 
was  taking  Tr.  ferri  perch,  and  pot.chlor.,  and 
using  a  gargle  containing  sulphurous  acid  ;  400 
antitoxins  normal  units  of  Professor  Behiine's 
diphtheria  remedy  injected  into  front  of  right 
thigh. 

Mar. 
17 

6th 

10  a.m. 
4  p.m. 

80 
do. 

— 

Membranes  had  nearly  all  separated  and  come 
away  ;  only  small  patch  on  back  of  pharynx. 
Injected  into  left  thigh  200  normal  units  of  the 
serum,  making  600  in  all  (10  oc.) 

Mar. 

18 

7th 

11  a.m. 
8  p.m. 

98° 
98-4° 

— 

— 

A  little  patch  of  membrane  each  side  of  uvula  re- 
moved easily  with  a  brush.  Pulse  rather  weak  ; 
slight  retching.    Retching  stopped. 

Mar. 
19 

8th 

11  a.m. 

98-4° 

80 

Still  improving.  After  this  patient  continued  to 
improve,  and  was  able  to  get  up  on  the  2l8t, 
and  made  a  rapid  recovery  witboat  any  bad 
symptoms. 

% 

46th 

— 

— 

— 

— 

Admitted  General  Hospital,  Hobart,  with  paraly- 
sis of  both  legs.  Still  under  treatment  28th 
May. 
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TWO  GASES  OF  DIPHTHBRIA  TBBATBD  AT  THB  ADELAIDE  CHILDREN'S   HOSPITAL. 


(These  reports  were  compiled  by  Dr.  Irwin,  the  Resident  Medical  Officer,  and  formed  the  basis  of  a  clinical 

lecture  bj  Dr.  Lendon.) 

CASE  L 

B.  C,  cet,  four  years  ;  ill  forty-eight  hoars  with  sore  throat,  feFerlshness  and  vomiting ;  neck  swollen  for 
twenty-four  hours  ;  trouble  with  swallowing,  not  with  breathing. 


Date. 

Diseue. 

Ap. 
1st 

8rd 

2nd 

4th 

3rd 

5th 

4th 

6th 

6th 

7th 

6th 

8th 

7th 

9th 

Time. 


2  p.m. 

6  p.m. 

10  p.m. 


2  a.m. 

6  a.m. 
10  a.m. 

2  p.m. 

6  p.m. 
10  p.m. 


2  a.m. 

6  a.m. 
10  a.m. 

2  p.m. 

6  p.m. 
10  p.m 


2  a.m. 

6  a.m. 
10  a.m. 

2  p.m. 

6  p.m. 
10  p.m. 


2  a.m. 

.6  a.m. 
10  a.m. 

2  p.m. 

6  p.m. 
10  p.m. 


6  a.m. 
6  p.m. 


6  a.m. 
10  p.m. 


Pnlae. 


160 


160 


120 


116 


100 


96 


Beep. 


32 


32 


28 


26 


24 


24 


Temp. 


100-4 

100 

100 


102.6° 

103 

103-2 

103 

103 

102-6° 


101-4 

100 
99 
99-4 
99-2 
99-6 


99-2 

98-8 

98-6 

97-2 

98 

97-6 


98-2 


98-4 


97-6 
98-4 


98-4 
98-4 


RflmOTfai- 


Well-nourished  child.  Breathing  rather  noisy. 
Tonsils  swollen  and  red.  Patches  on  both 
tonsils,  and  on  anterior  pillar  of  fauces  on 
the  left  side.  Glands  on  both  sides  enlarged. 


Breathing  noisy,  but  not  laboured.  Patch  on  left 
side  has  extended,  and  now  inyolves  edge  of 
uvula  and  soft  palate.  Profuse  nasal  discharge. 
2.30  p.m.,  2*50  c.cm.  of  Schering's  anti-toxin 
injected  into  back  ;  7.15  p.m.,  injection  re- 
peated.   No  albumen  in  urine. 


Breathing  noisy  and  child  very  restless,  until 
2  a.m.,  when  breathing  became  quiet,  and  child 
slept  soundly.  Membrane  on  both  sides  rather 
increased,  but  edges  are  well  defined,  and 
separation  seems  to  be  beginning.  Nasal  dis- 
cbarge ceased.    No  albumen  in  urine. 


Child  worse  during  night,  but  better  in  the 
morning.  Nasal  discharge  has  returned.  Mem- 
brane as  before.  No  albumen  in  urine.  Glan- 
dular swelling  decreasing. 


All  membrane  has  come  away  from  right  side,  and 
a  little  from  the  left.  Nasal  discharge  ceased  ; 
child  comfortable.    No  albumen  in  urine. 


Membrane   rapidly    separating.      Glands  not  en- 
larged. 


Membrane  entirely  separated.    Scarring  left. 


CASE  II. 

H.C.,  €Bt,  3i  years.    Ill  36  hours  with  swelling  under  each  jaw  and  sore  throat.    No  difficulty  in  swallowing 
or  breathing,  but  breathes  as  if  nose  was  stopped  up.     Is  very  feverish. 


Day 

Date 

of 
DIeeara. 

Time. 

Ap. 

2  p.m. 

4th 

2nd. 

6  p.m. 
10  p.m. 

2  a.m. 

6  a.m. 

5th 

8rd 

10  a.m. 

2  p.m. 

6  p.m. 
10  p.m. 

Palae. 


124 


128 


Reap. 


28 


28 


Temp. 


100° 
101-6° 
102-2° 


100-6° 
99.4° 
99-6° 
100° 
100° 
101° 


Bemarkg. 


Herpes  on  lips.  Tongue  thickly  coated.  Tonsils, 
pharynx,  and  soft  palate  very  red  and  swollen, 
with  yellowish  patch  size  of  a  threepenny  piece 
on  left  tonsil.  Glands  on  both  sides  enlarged. 
Anti-toxin  (Schering's)  2-50  cm.  at  2  p.m. 


No  nasal  discharge.    Breathing  not  labored.  Child 
will  take  no  food.     Throat  as    before.    Anti 
toxin,  2*50  cc.m.  at  2  p.m.       No  albumen  in 
urine. 
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OASB  11.— Continued. 


Date. 

Disease.   1 

Time. 

Pulse. 

Resp. 

Temp. 

Remarks. 

A  p. 

eth 

4th 

2  a.m. 

6  a.m. 
10  a.m. 

2  p.m. 

6  p.m. 
10  p.m. 

92 

32 

98-4° 
98-4° 
98-6° 
99-8° 
100-2° 
99-2° 

Redness  of  fauces  and  pharynx  much  less. 
Glandular  swelling  decreasing.  Membrane  as 
before.  Nutrient  enemata  every  four  hours, 
as  child  will  take  no  food. 

7th 

6th 

2  a.m. 

6  a.m. 
10  a.m. 

2  p.m. 

6  p.m. 
10  p.m. 

92 

28 

99° 
98-2° 
99-4° 

99° 
98-8° 
99-2° 

Membrane  smaller  and  cleaner.  No  albumen  in 
urine. 

* 

2  a.m. 

8th 

6th 

6  a.m. 
10  a.m. 

2  p.m. 

6  p.m. 
10  p.m. 

92 

26 

98-8° 
99° 

Membrane  all  came  away.  Throat  still  a  little 
red.    Qlands  can  hardly  be  felt. 

9th 

7th 

6  a.m. 
6  p.m. 

84 

24 

98-2° 
97-4° 

No  albumen  in  urine. 

10th 

8th 

6  a.m. 

98-4° 

Child  now  takes  food  all  right. 

6  p.m. 

97-8 

1 

DIPHTHERIA  ANTITOXIN  AT  THE   HOSPITAL 
FOR  SICK  CHILDREN,  SYDNEY. 

Db.  Litchfield  reports  the  following  twenty-one  cases 
of  diphtheria  treated  by  anti-toxin  at  the  Children's 
Hospital,  under  the  charge  of  Dr.  Clubbe,  bein^  a 
continuation  of  the  series  commenced  in  March  issue 
of  the  Gazette, 

In  each  case  the  Klebs-Loeffler  baccilus  was  demon- 
strated by  a  serum  culture  from  a  throat  swab. 

Case  7. — Girl,  two  years  and  eight  months  ;  ad- 
mitted 2nd  March  ;  discharged  12th  March  ;  said  to  be 
ill  seven  days.  On  AdmuHon:  Nutrition  good  ; 
temperature,  98° ;  tongue  furred  ;  pulse  100,  fair 
strength  ;  lungs  clear ;  urine  contained  no  albumen  ; 
no  nerve  symptoms.  Local :  Patch  of  membrane  on 
the  back  part  of  both  tonsils  and  on  the  uvula.  On 
March  3rd,  Ruffer's  antitoxin,  lOcc,  was  injected. 
Three  days  later  the  throat  was  qaite  clear  ;  albumen 
never  appeared  in  the  urine,  and  no  nerve  symptoms 
developed. 

Case  8. — Girl,  one  year  and  seven  months;  ad- 
mitted 13th  March  ;  died  16th  March  ;  said  to  be 
ill  fourteen  days.  On  admission  :  Nutrition  fair  ; 
temperature  99*6°  ;  tongue  furred  :  has  been  vomiting  ; 
pulse,  100,  soft ;  respiration  21  ;  has  a  croupy  cough ; 
no  dyspnoea ;  urine  contains  albumen ;  no  nerve 
symptoms.  Local:  Both  tonsils  are  ulcerated  and 
covered  with  a  dirty  slough ;  croupy  cough ;  no 
laryngeal  obstruction.  Antitoxin  (Runer's)  20cc.  was 
injected  at  once  ;  in  twenty-four  hours  lOcc.  of  same 
was  injected  ;  on  the  14th,  before  the  second  injection 
was  made,  the  pulse  suddenly  dropped  to  60,  with  signs 
of  failing  circulation.  In  spite  of  stimulants,  the  pulse 
got  worse,  and  the  child  died  next  morning  from  heart 
failure. 

Cabb  9. — Girl,  six  years;     admitted    3rd   March ; 


discharged  17th  March  ;  said  to  be  ill  four  days.  On 
admUfion:  Nutrition  fair  ;  child  prostrated  ;  temper- 
ature 101*6°  ;  tongue  furred  ;  pulse  136;  respiration 
28,  quiet ;  no  albumen  ;  no  nerve  symptoms.  Local : 
Adherent  membrane  on  both  tonsils  ;  glands  in  neck 
slightly  swollen  ;  antitoxin  20  c.c.  R.  was  injected  on 
March  3rd  ;  antitoxin  10  c.c.  R.  on  March  4th.  On 
the  day  after  the  second  injection  most  of  the 
membrane  had  come  away,  and  the  glands  In  the  neck 
were  reduced  in  size.  A  dirty  exudation  remained  on 
the  tonsils  for  six  days  after  this  date.  This  was  not 
membrane,  and  was  probably  due  to  associated 
organisms.  The  temperature  remained  up  for  four 
days  after  admission.  A  trace  of  albumen  appeared 
in  the  urine  four  days  after  admission.  She  went  out 
very  well. 

Case  10. — Boy,  four  years  ;  admitted  12th  March  ; 
died,  18th  March  ;  said  to  be  ill  three  days  ;  has  had  a 
poisoned  wound  of  the  left  foot  for  a  week.  On  ad- 
mission :  Nutrition  fair ;  is  peevish  and  atonic ; 
temperature,  98*6°;  tongue  furred  ;  vomits  after  food  ; 
pulse  108,  weak  ;  respirations  36,  quiet ;  urine  contains 
a  considerable  quantity  of  albumen,  and  nomeroos 
renal  casts  and  epithelial  cells ;  no  nerve  symptoms. 
Lineal :  Both  tonsils  are  ulcerated  and  covered  with 
a  dirty  slough ;  breath  is  offensive,  and  there  is  some 
brawny  infiltration  on  the  left  side  of  the  neck; 
20  c.c.  R.  antitoxin  was  injected  on  March  12th,  10  cc 
on  t^e  13th,  and  10  cc.  on  the  14th.  On  the  13th  he 
developed  urticaria.  This  lasted  two  days;  on  the 
16th  the  pulse  suddenly  dropped  to  60,  with  signs  of 
failing  circulation.  He  never  rallied  from  this  con- 
dition, and  died  on  the  18th.  On  the  17th  he  had 
several  fits,  probably  urssmic  in  nature.  Towards  the 
end  he  had  partial  anuria,  due  probably  as  much  to 
the  failing  circulation  as  to  the  kidney  condition.  The 
conditioa  of  the  throat  and  the  urine  on  admission 
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make  it  probable  that  he  was  ill  for  a  longer  time  than 
he  was  said  to  be. 

Casb  11.— Oirl,  four  years ;  admitted  26th  Febroarj  ; 
discharged  18th  March  ;  said  to  be  ill  two  days.  On 
admiuion  :  Natrition  good,  tone  good  ;  temp.  100*8  ; 
tongne  furred ;  palse  160  ;  respiration  30  ;  cronp, 
stridor  and  recession  ;  urine  contained  no  albumen  ;  no 
nerTe  symptoms.  Local :  Fauces  congested,  no  mem- 
brane ;  laryngeal  obstruction.  Tracheotomy  was  per- 
formed  soon  after  admission.  February  27th  :  Is 
coughing  up  a  quantity  of  thin  clean  membrane 
through  the  tube  ;  is  not  much  distressed  ;  anti-toxin 
20cc.  (Ruffer)  injected.  Next  day  the  silver  tube  was 
replaced  by  a  rubber  one,  and  the  following  day  that 
was  left  out.  The  temperature  fell  to  normal  the  same 
day.  The  pulse  soon  quietened  down  after  the  opera- 
tion. Twelve  days  after  the  injection  she  developed 
urticaria.  This  lasted  two  days.  Convalescence  was 
otherwise  uneventful. 

Case  12. — Boy  five  years  and  five  months ;  admitted 
7th  March  :  discharged  19th  March  ;  said  to  be  ill  five 
days.  On  admUHon  :  Nutrition  good ;  tone  fair ; 
temp.  100° ;  pulse  120,  rather  soft ;  respirations  28, 
quiet ;  urine  contained  albumen  ;  no  nerve  symptoms. 
Local :  Each  tonsil  was  covered  by  an  adherent  patch 
of  membrane,  and  there  was  some  glandular  swelling 
in  the  neck  ;  anti- toxin  20cc.'( Buffer)  injected  at  once ; 
anti-toxin  lOcc.  (Buffer)  injected  next  day.  The  day 
after  the  second  injection  the  throat  was  clear,  and  the 
glandular  swelling  reduced.  The  temperature  fell  to 
normal  that  same  day.  Urticaria  developed  eight  days 
after  the  first  injection.  A  trace  of  albumen  in  the 
nrine  persisted  till  discharge.  Convalescence  other- 
wise was  uneventful. 

Casb  13. — Boy,  four  years ;  admitted  4th  March  ; 
discharged  27th  March  ;  said  to  be  ill  four  days.  On 
admistion:  Nutrition  good,  tone  good;  temp.  101°; 
tongue  furred  ;  pulse  144  ;  respirations  24 ;  croup, 
stridor  and  recession  ;  urine  contained  albumen  and  a 
few  renal  casts  ;  no  nerve  symptoms.  LoccU  .  There 
was  a  patch  of  membrane  on  the  right  tonsil ;  laryn- 
geal obstruction.  Tracheotomy  was  performed  soon 
after  admission,  and  anti-toxin  20cc.  (Buffer)  injected, 
anti-toxin  lOcc.  (Buffer)  was  injected  next  day,  anti- 
toxin lOcc.  (Buffer)  was  injected  day  after.  Four  days 
after  the  first  injection  the  temperature  was  normal,  the 
throat  was  clear,  and  the  tracheotomy  tubes  were  left 
out.  The  pulse  ranged  between  80  and  100  during 
convalescence.  The  albumen  disappeared  from  the 
nrine  in  eleven  days. 

Case  14. — Qirl,  3  years  4  months  ;  admitted  12th 
March,  discharged  28th  March  ;  said  to  be  ill  ten  days. 
OnadmUHoH :  Nutrition  good  ;  tone  fair  ;  temp.  100°; 
tongue  furred  ;  pulse  120,  soft ;  respirations  24,  quiet ; 
nrine  contained  albumen  and  renal  casts.  Local :  On 
the  back  of  the  pharynx  there  were  two  thick  patches 
of  membrane  and  a  few  white  specks  on  the  right  tonsil, 
with  slight  glandular  swelling.  On  13th  March  anti- 
toxin 20  cc.  (B.)  was  injected.  On  14th  March  anti- 
toxin 10  cc.  (B.)  was  injected.  In  four  days  the  throat 
was  clear,  and  the  temperature  normal.  The  pulse 
during  convalescence  ranged  between  90  and  120.  The 
albumen  in  the  urine  had  diminished  to  a  trace  at  the 
time  of  discharge. 

Case  15. — Boy,  5 J  years ;  admitted  14th  March, 
discharged  30th  March  ;  said  to  be  ill  four  days.  On 
odmiMsin:  Nutrition  good;  tone  good;  temp.  100°; 
pulse  140,  respiration  20,  croup  stridor  and  considerable 
recession  ;  urine  contained  no  albumen  and  there  were 
no  nerve  symptoms.  Local :  On  the  left  tonsil  there 
was  a  patch  of  adherent  membrane  ;  laryngeal  obstruc- 
tion.   Tracheotomy  was  performed  at  once,  and  20cc. 


of  anti-toxin  (Buffer*s)  injected.  Next  day  lOcc 
of  anti-toxin  was  injected.  In  two  days  the  throat  was 
clear  ;  in  four  days  the  tubes  were  left  out,  and  the 
temperature  was  normal.  Thepulseduringconvalescence 
ranged  between  70  and  100,  but  never  gave  any  anxiety. 
Case  16. — Boy  two  years ;  admitted  8th  March, 
1895  ;  discharged  31st  March,  1895  ;  said  to  be  ill  four 
days.  On  admiuion;  Nutrition  good,  tone  fair,  temp. 
100,  tongue  furred,  pulse  120,  soft,  respirations  20, 
croup  and  stridor.  Urine  contained  albumen.  There 
were  no  nerve  symptoms.  Local  Membrane  on  both 
tonsils  and  uvula.  Slight  laryngeal  obstruction.  Some 
enlargement  of  the  glands  in  the  neck.  Antitoxin, 
20  cc.  (Buffer),  was  injected  at  once,  10  cc.  next  day, 
and  10  cc.  day  after.  On  the  12th  the  throat  was  quite 
clear,  the  croup  gone  and  the  glands  reduced  in  size. 
During  early  convalescence  he  showed  signs  of  heart 
failure.  The  urine  contained  albumen  for  15  days. 
On  the  22nd  he  developed  urticaria. 

Case  17. — Boy  seven  years ;  admitted  16th  March  ; 
said  to  be  ill  six  days.  On  admugwn:  Nutrition 
good,  tone  fair,  temp.  100,  tongue  furred,  pulse  120, 
respiration  24,  quiet,  urine  contained  no  albumen.  No 
nerve  symptoms.  Local :  Patches  of  membrane  on  both 
tonsils,  membrane  could  be  seen  in  one  nostril,  and 
there  was  considerable  swelling  of  the  glands  in  the 
neck.  Antitoxin  20  cc.  (Buffer)  was  injected  at  once. 
Two  days  later  the  throat  was  clear,  nothing  could  be 
seen  in  the  nostrils,  and  the  glands  in  the  neck  were 
reduced  in  size.  The  temperature  fell  to  normal  on  the 
same  day.  During  the  early  part  of  convalescence  the 
pulse  ranged  from  60  to  80  and  gave  some  anxiety.  It 
improved  before  discharge,  ranging  from  80  to  112. 

Case  18.— Boy  aged  four;  admitted  19th  March, 
1895,  discharged  31st  March,  1895,  said  to  be  ill  six 
days.  On  admission :  Nutrition  good,  tone  good,  temp. 
98,  tongue  furr<Ml,  pulse  90,  respirations  20.  Urine 
contained  no  albumen,  no  nerve  symptoms.  Local  : 
Patches  of  membrane  on  both  tonsils,  some  swelling  of 
the  glands  in  the  neck.  On  the  22nd>  the  condition 
was  much  the  same,  and  anti-toxin,  16  cc.  Buffer,  was 
injected.  On  the  26th,  the  local  condition  had  cleared 
up  and  the  temperature  was  normal.  Convalescence 
was  uneventful. 

Case  19. — Girl,  six  years  eight  months;  admitted  22nd 
March ;  died  1st  April;  said  to  be  ill  four  days.  On  admis- 
sion: Nutrition  fair;  tone  poor ;  temperature  1(X)° ;  pulse 
140,  soft ;  respirations  30,  tonsillar.  Urine  contains 
albumen  and  a  few  tube  casts  ;  no  nerve  symptoms. 
Local :  Uvula  tonsils  and  soft  palate  are  covered  with 
a  dirty-looking,  adherent  membrane  ;  the  breath  is  foul, 
and  there  is  considerable  swelling  in  the  neck.  Anti- 
toxin (Buffer's)  30cc.  was  injected  on  22nd  March,  anti- 
toxin (Buffer's)  lOcc.  on  23rd  March,  anti-toxin 
(Bnffer's)  lOcc.  on  24th  March.  By  the  28th  the  local 
condition  had  cleared  up,  but  the  amount  of  albumen 
in  the  urine  had  increased  to  j^,  and  the  pulse  was  slow 
(eighty)  and  very  soft.  In  spite  of  free  stimulation, 
the  cardiac  asthenia  increased,  and  she  died  of  heart 
failure  on  1st  April. 

Case  20.— Girl,  nine  years  ;  admitted  26th  March  ; 
discharged  2nd  April ;  said  to  be  ill  four  days.  On  ad- 
mission :  Nutrition  good ;  tone  good  ;  temperature 
101*5°  ;  pulse  118;  respirations  18  ;  no  albumen  in  the 
urine,  and  no  nerve  symptoms.  Local:  There  is  a 
patch  of  membrane  on  both  tonsils.  Anti-toxin  18cc. 
(Buffer's)  was  g^ven  at  once.  The  throat  was  clear  of 
membrane  three  days  later.  The  pulse  ranged  from 
70-90  during  convalescence,  but  gave  no  anxiety. 

Case  2i. — Girl,  five  years  six  months  ;  admitted  4th 
April  ;  died  5th  April  ;  said  to  be  ill  eight  days.  On 
admission :    Nutrition    poor ;   tone    poor ;    very   bad 
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coloar  (grey)  ;  temperature  102*4°  ;  tongue  furred  ;  has 
been  yomiting  ;  palse  H4,  small  and  sort ;  respirations 
44  ;  tonsillar.  Urine  contains  \  albumen  and  numerous 
tube  casts.  Has  palate  paralysis.  Local:  Uvula, 
tonsils,  and  palate  are  covered  with  a  dirty  •looking 
membrane.  The  breath  is  foul,  and  there  is  some 
brawny  swelling  in  the  neck.  Anti-tozin  6cc.  (Aron^ 
son^s)  before  admission,  anti-toxin  lOcc,  (6ehring*s  No. 
S)  on  4th  April,  anti-toxin  lOcc.  (Behring's  No.  l)on  6th 
April.  The  anti-toxin  seemed  to  have  no  effect,  and 
she  died  on  5th  April  from  syncope  due  to  toxaemia. 

Case  22. — Boy  three  years  three  months ;  admitted 
24th  March ;  discharged  7th  April ;  said  to  be  ill  five 
days.  On  admUtion :  Nutrition  good ;  tone  fair  ; 
temperature  100° ;  pulse  120 ;  respirations  20  ;  has  a 
croupy  cough  and  inspiratory  stridor.  There  is  no 
albumen  in  the  urine,  and  no  nerve  symptoms.  LoecU : 
The  fauces  are  red,  no  membrane  ;  croup  and  stridor. 
Anti-toxin  12oc.  (Buffer's)  was  injected  at  once.  In 
six  days  his  croup  had  disappeared.  Convalescence 
was  uneventful 

Case  23. — Oirl,  ten  months  ;  admitted  8th  April ; 
died  9th  April ;  said  to  be  ill  four  days.  Onadmitnon; 
Nutrition  good  ;  tone  fair ;  temperature  104° ;  pulse 
164  ;  respirations  40  ;  croup,  stridor  and  recession.  The 
urine  was  not  saved  for  examination,  and  there  were 
no  nerve  symptoms.  Local :  Patch  of  membrane  on 
the  uvula  ;  laryngeal  obstruction.  Tracheotomy  was 
performed  at  once,  and  anti-toxin  (No.  1  Behring*s)  was 
injected.  Next  day  there  was  membrane  on  both 
tonsils,  and  very  great  dyspnoea,  and  she  died  of 
asphyxia,  apparently  before  the  anti-toxin  had  time  to 
exert  any  beneficial  influence. 

Cask  24. — Boy,  thirteen  months ;  admitted  16th 
April ;  died  18th  April ;  said  to  be  ill  a  week.  On 
admmion :  Nutrition  poor  ;  tone  poor ;  temperature 
100° ;  pulse  140  ;  respirations  40 ;  croup,  stridor  and 
recession  ;  the  urine  contained  albumen  ;  no  nerve 
symptoms.  Local :  Throat  red  ;  no  membrane ;  laryn- 
geal obstruction.  Tracheotomy  was  performed  im- 
mediately, and  anti-toxin  (No.  1  Behring's)  was  in- 
jected. Next  day  the  injection  was  repeated.  In  spite 
of  this,  extreme  dyspnoea  set  in,  and  he  died  of  asphyxia 
on  18th  April. 

Case  25. — Girl,  four  years  seven  months ;  admitted 
2nd  April ;  discharged  2Lst  April ;  said  to  be  ill  three 
days.  On  admission :  Nutrition  fair ;  tone  fair ; 
temperature  98° ;  pulse  182  ;  respirations  18  ;  the 
urine  contained  a  trace  of  albumen  ;  no  nerve  symp- 
toms. Local :  There  was  a  patch  of  dirty -looking 
membrane  on  both  tonsils.  Anti-toxin  (10  cc.  Buffer) 
was  injected  at  once.  In  four  days  the  membrane  had 
disappeared  from  the  throat.  A  trace  of  albumen  in 
the  urine  persisted  till  discharge.  The  pulse  during 
convalescence  ranged  between  80  and  120,  and  was 
very  soft  at  times.  She  developed  urticaria  on  10th 
April. 

Case  26.  ~  Coy,  three  years  ;  admitted  3 1st  March  ; 
discharged  26th  April ;  said  to  be  ill  three  days.  On 
admusion :  Nutrition  good  ;  tone  fair ;  temperature 
100*6°  ;  pulse  148  ;  respirations  40  ;  croup,  stridor  and 
recession ;  the  urine  contained  albumen ;  no  nerve 
symptoms.  Local :  The  fauces  were  red;  no  membrane 
seen  ;  laryngeal  obstruction.  Tracheotomy  was  per- 
formed immediately,  and  anti-toxin  (16  cc.  Buffer)  was 
injected.  This  injection  was  repeated  on  2nd  April. 
In  four  days  the  tubes  were'lef t  out,  and  the  tempera- 
ture, pulse  and  respirations  fell  to  normal.  The  urine 
contained  albumen  for  eight  days,  and  he  developed 
urticaria  on  9th  April. 

Case  27. — Girl,  seven  years  ;  admitted  12th  April ; 
iischara^ed  26th  April;  said  to  be  ill  five  days.     On 


admistion :  Nutrition  'good ;  tone  good  ;  temperature 
98°  ;  pulse  84 ;  respiration  20.  The  urine  contained  no 
albumen,  and  there  were  no  nerve  symptoms.  Local : 
Patches  of  membrane  obtained  on  tonsils,  palate,  and 
pharynx.  Anti-toxin  (No.  1  Behring's)  was  injected  at 
once.  In  three  days  the  throat  was  clear.  Oonvales- 
cence  was  uneventful. 

Case  28. — Girl,  two  years  and  seven  months ;  admitted 
30th  March  ;  discharged  30th  April ;  said  to  be  ill  a 
week.  On  admUnon :  Nutrition  good  ;  tone  fair  ; 
temperature  100°  ;  pulse  140  ;  respirations  40  ;  croup, 
stridor,  and  recession ;  urine  contains  albumen, 
and  she  had  palate  paralysis.  Local :  Throat  red  ; 
laryngeal  obstruction.  Tracheotomy  was  performed  at 
once,  and  20cc.  Buffer's  anti-toxin  injected.  In  focur 
days  the  tubes  were  left  out,  and  the  temperature, 

Sulse,  and  respirations  were  normal.    The  albumen 
isappeared  from  the  urine  in  ten  days.    The  paralysis 
lasted  twenty-five  days. 

Case  29.— Girl,  three  years  ;  admitted  1st  April; 
discharged  1st  May  ;  said  to  be  ill  four  daya 
On  admiuUm :  Nutrition  good  ;  tone  fair ;  tem- 
perature 100^  ;  pulse  120  ;  respirations  24 ;  croup 
and  stridor  ;  the  urine  contains  no  albumen  ;  no  nerve 
symptoms.  Local :  Patch  of  membrane  on  both  tonsils; 
slight  laryngeal  obstruction.  Anti-toxin  12cc.  (Buffer) 
was  inject^  at  once.  In  four  days  the  throat  and 
larynx  were  quite  clear.  The  temperature  had  fallen 
to  normal  two  days  before.  Urticaria  developed  on  the 
tenth  day. 

Cass  30.— Girl,  three  years  four  months  ;  admitted 
6th  April ;  discharged  2nd  May ;  said  to  be  ill  a  week. 
On  admusion  :  Nutrition  fair  ;  tone  fair  ;  temperature 
99°;  pulse  120;  respirations  30;  urine  contains 
albumen ;  no  nerve  symptoms.  Local :  Patch  of 
membrane  on  left  tonsil ;  slight  glandular  swelling. 
Anti-toxin  15cc  (Buffer)  was  injected  at  once.  In 
four  days  the  local  trouble  had  cleared  up.  The  albu- 
men disappeared  from  the  urine  in  eight  days.  Urti- 
caria developed  on  the  twelfth  day. 

Case  31.— Girl,  three  years  five  months  ;  admitted 
19th  March  ;  discharged  6th  May  ;  said  to  be  ill  four 
days.  0%  admuHon  :  Nutrition  good  ;  tone  good  ; 
temperature  102** ;  pulse  180  ;  respiration  32  ;  croup, 
stridor,  and  recession  ;  great  cyanosis  ;  urine  con- 
tains) albumen  and  a  few  casts;  no  nerve  symptoms. 
Local :  Small  patches  on  each  tonsil ;  extreme  laryn- 
geal obstruction.  Tracheotomy  was  performed  at  once, 
and  anti-toxin  20cc.  (Buffer)  injected.  On  20th 
lOcc.  injected,  on  2l6t  lOcc.,  and  on  22nd  20cc., 
maknig  altogether  60co.  of  Buffer's  anti-toxin.  For 
several  days  there  was  extreme  dyspnoea.  The  tubes 
were  finally  left  out  on  the  sixth  day.  Urticaria  de- 
veloped on  the  seventh  day.  The  albumen  disappeared 
from  the  urine  in  fourteen  days.  Convalescence  was 
slow. 

Case  32. — Boy,  two  years  seven  months ;  admitted 
28th  March  ;  discharged  7th  May  ;  said  to  be  ill  three 
days.  On  admission  :  Nutrition  good ;  tone  fair ; 
temperature  100° ;  pulse  140  ;  respirations  24  ;  croup, 
striaor,  and  recession.  The  urine  contained  albumen  ; 
no  nerve  symptoms.  .Local :  Patch  of  membrane  on 
each  tonsil.  Anti-toxin  20cc.  (Buffer)  was  injected, 
and  soon  after  tracheotomy  had  to  be  performed.  In 
six  days  the  tubes  were  left  out,  and  the  throat  was 
clear.  During  convidescence  he  developed  palate 
paralysis.  The  albumen  disappeared  from  the  urine  in 
fourteen  days. 

Case  38.— Girl,  three  years  nine  months  ;  admitted 
1 8th  April ;  discharged  9th  May  ;  said  to  be  ilia  week. 
On  admission :  Nutrition  good ;  tone  fair ;  tempera- 
ture   99° ;    pulse  112  ;     respiration  24  ;    croup  ;    no 
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dyspncea.  Urine  contains  albamen ;  no  nerve  symp- 
toms. Local:  Patch  of  membrane  on  right  tonsil; 
nasal  discharge,  and  slight  glandular  swelling.  Anti- 
toxin (No.  1  Behring's)  was  injected  at  once.  In  five 
days  the  local  trouble  had  cleared  up.  The  albamen 
persisted  in  the  nrine  for  twenty  days. 

Case  34. — Qirl,  four  years  ;  admitted  1st  May  ;  dis- 
charged 9th  May  ;  said  to  be  ill  a  week.  0%  admiuum: 
Nntrition  good  ;  tone  good ;  temperature  100° ;  pulse 
100  ;  respirations  26  (quiet)  ;  no  albumen  in  urine,  and 
no  nerve  symptoms.  Local :  Patch  of  membrane  on 
each  tonsil ;  some  glandular  swelling.  Anti-toxin 
18cc  (Buffer)  was  given  at  once.  In  four  days  the 
membrane  and  swelling  had  gone.  Oonvalescence  was 
uneventful. 

Cask  35. — Girl,  five  years  ;  admitted  24th  April ; 
discharged  18th  May  ;  said  to  be  ill  five  days.  On  ad- 
miuion :  Nutrition  fair ;  tone  fair ;  temperature  100° ; 
pulse  160 ;  respirations  24  ;  croup,  stridor,  and  re- 
ession.  Urine  contains  no  albumen  ;  no  nerve  symp- 
toms. Local :  Patch  of  membrane  on  right  tonsil  ; 
laryngeal  obstruction.  Tracheotomy  was  performed 
at  once,  and  16  cc.  anti-toxin  (Rufter)  was  injected. 
In  three  days  the  tubes  were  left  out,  and  the  throat 
was  clear.    Urticaria  developed  on  the  sixteenth  day. 

Oabb  36. — Girl,  six  years  and  a-half  ;  admitted  6th 
May ;  discharged  14th  May.  Said  to  be  ill  two  days. 
On  admUtion :  Nutrition  good,  tone  good  ;  temperature 
99°  ;  pulse  100;  respirations  16  ;  croup;  urine  con- 
tains no  albumen  ;  no  nerve  symptoms.  Local :  Patch 
of  thin  membrane  on  both  tonsils.  Anti-toxin  No.  1 
(Behring's)  was  injected  at  once.  In  five  days  the  local 
disturbance  had  subsided.  Convalescence  was  unevent- 
ful. 

Casb  37. — Girl,  one  year  and  three  months ;  admitted 
2nd  April ;  died  16th  May  ;  said  to  be  ill  a  week.  On  ad- 
mitnon:  Nutrition  fair,  tone  fair;  temperature  100°; 
pulse  130  ;  respirations  28  ;  croup,  stridor  and  recession  ; 
the  urine  contains  albumen  ;  no  nerve  symptoms.  Local : 
Throat  red  ;  lamygeal  obstruction.  Tracheotomy  was 
performed,  and  anti-toxin  16cc.  ( Kuffer)  injected.  In 
four  days  the  tubes  were  out.  Later  on  she  developed 
palate  paralysis.  Pleurisy  and  broncho-pneumonia 
intervened,  from  which  she  ultimately  died. 

Case  38. — Girl,  one  year  and  eight  months  ;  admitted 
14th  May  ;  died  17th  May  ;  said  to  belli  six  days.  On  ad- 
mitsion  :  Nutrition  poor,  tone  poor  ;  temperature  100°  ; 
pulse  148 ;  respirations  42  ;  croup,  stridor  and  reces- 
sion. Urine  contains  albumen.  No  severe  symptoms. 
Local :  A  few  raised  specs  on  both  tonsils  ;  extreme 
laryngeal  obstruction.  Tracheotomy  was  performed 
at  once,  and  No.  1  Behring's  anti-toxin  injected.  The 
injection  was  repeated  on  the  next  two  dajs.  In  spite 
of  this  the  dyspnoea  gradually  increased  till  17th  May, 
when  she  died  of  asphyxia. 

Case  39.— Girl,  eight  years  five  months ;  admitted 
16th  May ;  discharged  19th  May  ;  said  to  be  ill  two 
days.  On  admission  :  Nutrition  good,  tone  good  ;  tempe- 
rature 98°;  pulse  100  ;  respirations  24  ;  croup  and 
stridor.  No  albumen  in  urine  ;  no  nerve  symptoms. 
Local :  Thin  membrane  on  each  tonsil ;  slight  laryn- 
geal obstruction.  Anti-toxin  No.  1  (Behring's)  was  in- 
jected at  once.  In  four  days  the  throat  was  clear  and 
the  croup  gone.    Convalescence  was  uneventful. 

Case  40. — Girl,  eight  months  ;  admitted  1st  May  ; 
discharge  19th  May ;  said  to  be  ill  five  days.  On 
admission :  Nutrition  good  ;  tone  fair  ;  temperature 
100^;  pulse  140  ;  respirations  32  ;  croup,  stridor  and  re- 
cession ;  the  urine  contHii^s  albamen ;  no  nerve 
symptoms.  Local :  Patch  of  raised  membrane  on  both 
tonsils  ;  some  laryngeal  obstruction.  Anti-toxin  10  cc. 
(Buffer)  had  been  given  the  day  before  admission.     In 


five  days  the  local  disturbance  had  subsided.  The 
temperature  remained  irregular  for  a  few  days  later. 
Palate  paralysis  developed  during  convalesence.  She 
went  out  very  well. 

Case  41. — Boy,  4  years  ;  admitted  21st  May  ;  died 
22nd  May ;  said  to  be  ill  five  days.  On  admission : 
Nutrition  fair ;  tone  bad  ;  temperature  102°;  pulse  136, 
very  soft ;  respirations  36  ;  croup,  stridor  and  recession; 
the  urine  was  not  saved  ;  no  nerve  symptoms.  Local: 
Both  tonsils  were  ulcerated  and  covert  with  a  dirty- 
looking  membrane  ;  considerable  laryngeal  obstruction. 
Tracheotomy  was  performed  at  once,  and  No.  3  Beh- 
ring's  anti-toxin  injected.  The  an  ti- toxin  seemed  to 
have  no  effect,  and  he  died  next  day  from  syncope  due 
to  toxaemia. 

Case  42. — Boy,  two  years  nine. months;  admitted 
9th  May;  djschaiged  28rd  May ;  said  to  be  ill  three  days. 
On  admission :  Nutrition  good ;  tone  good ;  temperature 
100° ;  pulse  120  ;  respirations  24 ;  croup,  stridor  and 
recession ;  the  urine  contains  albumen ;  no  nerve 
symptoms.  Local :  Small  patch  of  membrane  on  each 
tonsil ;  some  laryngeal  obstruction.  Anti-toxin 
(No.  1  Behring*s)  was  injected  at  once.  Three  days  later 
all  trace  of  croup  and  membrane  disappeared.  The 
albumen  disappeared  from  the  urine  in  about  six 
days. 

Case  43. — Girl,  one  year  three  months ;  admitted 
29th  April ;  discharged  23rd  May ;  said  to  be  ill  two 
days.  On  admission :  Nutrition  fair ;  tone  poor ; 
pulse  140  ;  respirations  48  ;  croup,  stridor  and  reces- 
sion ;  the  urine  contains  albumen ;  has  palate  paralysis. 
Locals-  Membrane  on  both  tonsils  ;  laryngeal  obstruc- 
tion. Tracheotomy  was  performed  at  once,  and  13cc. 
Buffer's  anti-toxin  injected.  In  four  days  the  tubes 
were  out,  and  the  throat  clear.  The  paralysis  lasted 
twenty  days.  The  albumen  disappeared  from  the 
nrine  in  ten  days.  Urticaria  developed  on  the  ninth 
day. 

Case  44. — Boy,  six  years  ;  admitted  6th  May  ;  dis- 
charged 26th  May  ;  said  to  be  ill  two  days.  On  ad' 
mission :  Nutrition  good  ;  tone  good  ;  temperature 
101° ;  pulse  124  ;  respirations  24.  Urine  contains  no 
albumen  ;  no  nerve  symptoms.  Local :  Patch  of  mem- 
brane on  left  tonsil.  Anti-toxin  (No.  1  Behring*s)  was 
given  at  once.  In  four  days  the  throat  was  clear,  and 
the  temperature  normal.  During  convalescence  the 
pulse  gave  considerable  anxiety,  ranging  from  50  to  70, 
irregular,  and  weak  at  times. 

Case  45. — Girl,  two  years ;  admitted  25th  May  ; 
died  27th  May  ;  said  to  be  ill  seven  days.  On  admission: 
Nutrition  fair  ;  tone  poor  ;  temperature  101°  ;  pulse 
170 ;  respirations  36  ;  croup,  stridor,  and  recession. 
The  urine  contains  albumen ;  no  nerve  symptoms. 
Local :  Throat  red  ;  extreme  laryngeal  obstruction. 
Tracheotomy  was  performed  at  once,  and  16cc.  anti- 
toxin (Buffer)  injected.  The  temperature  ranged 
between  103°  and  105°  next  day,  and  dyspnoea  set  in, 
and  increased  till  the  day  after,  when  she  died, 
asphyxiated. 

Case  46.~Girl,  five  years  and  a  half  ;  admitted  19th 
May ;  remaining  31st  May  ;  said  to  be  ill  two  days. 
On  admission :  Nutrition  good  ;  tone  good ;  tempera- 
ture 99° ;  pulse  100 ;  respirations  20 ;  croup  and 
stridor.  Urine  contains  no  albumen ;  no  nerve 
symptoms.  Local :  Thin  membrane  on  both  tonsils ; 
slight  laryngeal  obstruction.  Anti-toxin  20cc.  (Buffer) 
was  injected  at  once.  In  three  days  the  local  dis- 
turbance had  cleared  up.  Convalescence  was  speedy 
and  uneventful. 

Case  47. --Boy,  three  years  six  months ;  admitted 
16th  March  ;  remaining  3lBt  May  ;  said  to  be  ill  four 
days.      On  admission :   Nutrition   fair  ;     tone    poor ; 
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temperature  100°  ;  pulse  176  ;  respirations  36  ;  croup, 
stridor,  and  recession  ;  the  urine  contains  albumen  and 
easts  ;  no  nerve  symptoms.  Local :  Dirty  membrane 
on  each  tonsil ;  extreme  laryngeal  obstruction. 
Tracheotomy  was  performed  at  once,  and  anti-toxin 
(No.  3  Behring*s)  was  injected.  Next  day  No.  1 
Behring's,  and  the  day  after  15cc.  Buffer  was  in- 
jected. For  five  days  the  dyspnoea  was  extreme. 
Palate  paralysis  soon  supervened,  and  lasted  a  month. 
Convalescence  was  very  tardy. 

Case  48. — Boy,  six  years  ;  admitted  29th  April ;  re- 
maining 3 1st  May  ;  said  to  be  ill  three  days,  On  ad- 
mission :  Nutrition  good  ;  tone  good  ;  temperature 
100°  ;  pulse  152  ;  respirations  40 ;  croup,  stridor,  and 
recession ;  the  urine  contains  albumen ;  no  nerve 
symptoms.  Local :  Throat  red ;  extreme  laryngeal 
obstruction.  Tracheotomy  was  performed  immediately, 
and  anti-toxin  16cc.  (Buffer)  injected.  Next  day 
lOcc.  was  again  injected.  In  five  days  the  tubes  were 
out,  and  the  temperature  normal.  Palate  paralysis 
developed  on  4th  May,  and  lasted  ten  days.  Con- 
valescence has  been  slow. 

Case  49. — Boy,  three  and  arhalf  years ;  admitted 
29th  April ;  remaining  Slst  May,  said  to  be  ill  seven 


days.  On  admitnon :  Nutrition  good  ;  tone  good  ; 
temperature  100^  ;  pulse  140  ;  respirations  28  ;  croup, 
stridor  and  recession  ;  the  urine  contains  albumen  ;  no 
nerve  symptoms.  Local :  Membrane  on  both  tonsils  ; 
considerable  laryngeal  obstruction.  Tracheotomy 
was  performed  at  once,  and  anti-toxin  20cc.  (Buffer) 
injected  ;  next  day  lOcc.  was  injected,  and  the  next 
day  20cc.  For  five  days  there  was  extreme  dyspnoea. 
Palate  paralysis  developed  on  3rd  May,  and  lasted  24 
days.  Convalescence  nas  been  slow.  He  had  urti- 
caria. 

Cash  50.— Girl,  five  years ;  admitted  8th  May,  re- 
maining 3l8t  May  ;  said  to  be  ill  seven  days.  On  ad- 
mission :  Nutrition  good ;  tone  good ;  temperature 
97°  ;  pulse  130 ;  respirations  40 ;  croup,  stridor  and 
recession  ;  urine  contains  albumen  ;  no  nerve  symp- 
toms. Local:  Small  patch  on  left  tonsil ;  laryngeal 
obstruction.  Tracheotomy  was  performed  at  once,  and 
20cc.  anti-toxin  injected.  The  tubes  were  left  out  in 
five  days.  The  albumen  disappeared  in  three  days  from 
the  urine.    Urticaria  developed  on  12th  May. 

N.B.— In  cases  No.  12  and  No.  14  palate  paralysis 
has  developed  since  the  above  was  written. 
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Cured 

8 

1    7-12 

20  cc.  Buffer  k 
10  cc.      „ 

14th 
and 
15th 

Not 

ialb. 

Serious 

Heart 
failure 

Died 

Post-diphther- 
itic heart 
failure. 

9 

6 

20  cc.  Buffer  k 
10  cc.      „ 

4th  and 
5tli 

Not 

Trace  alb. 

Serious 

Nil. 

Cured 

10 

4 

20  cc.  Buffer  k 
10  cc.      „ 
10  cc.      „ 

? 

Not 

Alb.  k  renal 

casts;  partial 

anuria 

Serious 

Heart 
failure 

Died 

Post-diphther- 
itic heart 
failure. 

11 

4 

20  cc.  Buffer 

3rd 

Trache- 
otomy 

No  alb. 

Serious 

Nil. 

Cured 

12 

5   5  12 

20  cc.  Buffer  k 
10  cc.      „ 

5th  and 
6th 

Not 

Alb.  present 

Serious 

Palate 
paralysis 

Cured 

13 

4 

20  cc.  Buffer  k 
10  cc.      „ 
10  cc.      „ 

4  th,  5th 
and 
6th 

Trache- 
otomy 

Alb.  and  a 

few  renal 

casts 

Serious 

Nil. 

Cured 

14 

3   4-12 

20  cc.  Buffer  k 
10  cc.      „ 

10th  k 
11th 

Not 

Alb.  and 
renal  casts 

Serious 

Palate 
paralysis 

Cured 

15 

5   6-12 

20  cc.  Buffer  k 
10  cc.      „ 

4th  and 
5th 

Trache- 
otomy 

No  alb. 

Serious 

Nil. 

Cured 

16 

2 

20  cc.  Buffer  k 
10  cc.      „ 
10  cc.      „ 

4th, 5th 
and 
6th 

Not 

Alb. 
present 

Very 

serious 

T 

Serious 

Cardiac 
asthenia 

Cured 
Cured 

17 

7 

20  cc.  Buffer 

6th 

Not 

No  alb. 

Cardiac 
asthenia 

18 

4 

16  cc.  Buffer 

9th 

Not 

No  alb. 

Not 
serious 

Nil. 

Cured 

19 

6  8-12 

30  cc  Buffer 
10        „ 
10 

4th,  5th, 
and 
6th 

No 

Albumen 
and 
casts 

Very 
serious 

T 

He'rt  failure, 
palate  para- 
lysis 

Died 

Post-diphtber- 
itic  heart 
failure 
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SYDNEY  OHILDBBN'S  HOSPITAL  CASKS  TABULATED.— C<?»««iie^. 


Case. 

Age. 

Anti-toxin 
used. 

Day  of 

filiieniw 

when 

Injected. 

Needed 
Operation. 

Urine. 

Condition 

before 
Injection. 

Post-diphtheri- 
tic conditions. 

Refnilt. 

Cause  of  Death. 

20 

9 

18  CO.  Buffer 

4th 

No 

No  albumen 

Not 
serious 

Nil. 

Cured 

21 

5  6-12 

5  cc.  Aronson 
10  cc.  Bebring 

No.  3 
10  oe.  Behring 

No.  1 

7th, 
8th, 
and 
9th 

No 

Albumen 
and  casts 

Very 
serious 

T 

Palate 
paraysis 

Died 

ToxaBmia 

22 

3   3-12 

12  cc.  Buffer 

5th 

No 

No  alb. 

Not 
serious 

Nil. 

Cured 

23 

lOmos. 

lOcc.Behring's 
No.  1 

4tb 

Trache- 
otomy 

? 

Vy  eer's 

A 

Nil. 

Dred 

Asphyxia 

24 

13mos. 

10  cc.  Bebring's 

No  1 
10  cc.  Behring'8 

No.  1 

7th 
and 
8th 

Trache- 
otomy 

Albumen 

Very 
serious 

A 

Nil. 

Died 

Asphyxia 

25 

4  7-12 

10  cc.  Buffer 

3rd 

No 

Albumen 

Serious 

Cardiac 
asthenia 

Cured 

26 

3 

16  cc.  Buffer 
16  cc.      „ 

3rd  and 
5th 

Trache- 
otomy 

Albumen 

Serious 

Nil. 

Cured 

27 

7 

10  cc.  Behring'8 
No.  1 

Pth 

Nil, 

No  alb. 

Not 
serious 

Nil. 

Cured 

28 

2   7-12 

20  cc.  Buffer 

7th 

Trache- 
otomy 

Albumen 

Serious 

Palate 
paralysis 

Cured 

29 

3 

12  cc.  Buffer 

4tb 

No 

Trace  alb. 

Serious 

Nil 

Cured 

30 

3   4-12 

15  cc.  Buffer 

7th 

No 

Albumen 

Serious 

Nil 

Cured 

31 

3   6-12 

20  cc.  Buffer 
10  cc.  Buffer 
10  cc.  Buffer 
10  cc.  Buffer 
10  cc.  Buffer 

'Itb 
5tb 
6tb 
7th 
7th 

Trache- 
otomy 

Albumen 
and  casts 

Alb. 

Very 
fserious 
A 

Serious 

General 
asthenia 

Cured 

32 

2   7-12 

20  cc.  Buffer 

3rd 

Trache- 
otomy 

Palate 
paralysis 

Cured 

33 

3   9-12 

No.  1  Behring's 

7th 

No 

Alb. 

Serious 

Nil 

Cured 

34 

4 

18  cc.  Buffer 

7th 

No 

No  alb. 

Not 
serious 

Nil 

Cured 

35 

5 

16  cc.  Buffer 

6th 

Trache- 
otomy 

No  alb. 

Serious 

Nil 

Cured 

36 

6i 

No.  1  Behring*8 

2nd 

No 

No  alb. 

Not 
serious 

Nil 

Cured 

37 

1    3-12 

16  cc.  Buffer 

7tb 

Trache- 
otomy 

Alb. 

Serious 

Palate 
paralysis 

Died 

Broncho-pneu- 
monia, 5  weeks 
later. 

38 

1    8-12 

No.  1  Behring's 

No.  1  Behring's 
No.  1  Behring's 

6th 

7th 
8th 

Trache- 
otomy 

Alb. 

Very 

serious 

A 

Nil 

Died 

Asphyxia. 

39 

8   5-12 

No.  1  Behring's 

2nd 

No 

J'race 
albumen 

Albumen 

Not 
serious 

Nil 

Cured 

40 

8  mos. 

10  cc.  Buffer 

4th 
5tb 

No 

Trache- 
otomy 

Serious 

Palate 
paralysis 

Nil 

Cured 
Died 

41 

4 

No.  3  Behring's 

Not  tested 

Very 
serious 

T 

Toxaemia 
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SYDNEY  CHILDREN'S   HOSPITAL   CASES  TABULATED.— tiwrtwMMjrf. 

Oaae. 

kJSfi. 

Anti-toxin 
oaedL 

Day  of 
disease 

when 
Injected. 

Needed 
Operation. 

Urine. 

Condition 

before 
Tnjeofcidn. 

PoBt-diphtheri- 
tic  oonditioDS. 

Besnlt. 

Oansa  of  death. 

42 

2  9-12 

No.  1  Behring's 

3rd 

No 

Alb. 

Serious 

Nil 

Cured 

43 

1  3-12 

16  cc.  Ruffer 

2nd 

Trache- 
otomy 

No 

Alb. 

Serioas 

Palate 
paralysis 

Cured 

44 

6 

No.  1  Behring's 

1     2nd 

No  albumen 

Not 
serious 

Cardiac 
asthenia 

Cured 

45 

2 

15  cc.  Ruffer 

7th 

Trache- 
otomy 

Albumen 

Very 
serious 

A 

Nil 

Died 

Asphyxia 

46 

5J 

20  cc.  Buffer 

2nd 

No 

No  albumen 

Not 
serious 

Nil 

Cured 

47 

3i 

No.  3  Behring's 
No.  1  Behring's 
15  cc   Ruffer 

4th 
6th 
7th 

Trache- 
otomy 

Albumen  & 
casts 

Very 
serious 

A 

Palate 

paralysis 

and  general 

asthenia 

Cured 

48 

6 

16  cc.  Buffer 
10  cc.  Ruffer 

8rd 
4th 

7th 
8th 
9th 

Trache- 
otomy 

Albumen 

Serious 

Palate 
paralysis 

Cured 

49 

34 

20  cc.  Ruffer 
10  cc.  Ruffer 
20  cc.  Ruffer 

Trache- 
otomy 

Albumen 

Very 
serious 

A 

Palate 
paralysis 

Cured 

50 

6 

20  cc.  Ruffer 

7th 

Trache- 
otomy 

Albumen 

Serious 

Nil 

Cured 

Rbmabks  on  the  Table.— It  will  be  noticed  that  a  column  showing  the  condition  of  the  urine  has  been 
added.     Under  the  column  headed  *  Condition  before  injection,"  we  use  the  following  terms  : — 

Very  wrums^  to  mean  cases  that  would  in  all  probability  quickly  prove  fatal  if  anti-toxins  were  not  used. 
Death  may  be  threatened  from  tozaBmia,  or  from  asphyxia,  t.e.,  after  tracheotomy  has  been  performed.  Hence 
we  shall  append  T  where  the  former  is  meant,  and  A  where  the  latter.  With  regard  to  the  two  cases  in  the  above 
list,  that  oied,  it  may  be  said  that  neither  was  very  serious  on  admission,  the  heart  failure  occurring  later  on, 
suddenly,  as  it  often  does.    Serioug,  to  mean  cases  not  in  immediate  danger,  but  likely  to  become  worse. 

^ot  ieriouSj  to  mean  mild  cases  that  would  probably  get  well  without  antitoxin. 


ANTI-TOXIN  treatment  of  DIPHTHERIA. 

By  B.  R.  Habvet,  M.B.,  Ch.B.,   op  Wbntworth, 

N.8.W. 


J.  B.  W.,  at,  20  (F.),  admitted  to  Wentworth  Hospital 
April  20,  1895,  states  that  in  the  morning  (having  been 
at  a  dance  the  night  before)  she  felt  sick,  and  had  a 
languid  feeling,  and  at  dinner  time  first  noticed  that  it 
hurt  her  to  swallow  ;  also,  she  had  vomited  up  some 
maizena  she  had  taken.  Seen  at  4.30  by  doctor,  who 
advised  her  removal  to  hospital. 

On  admission  at  5.30  thin  white  membrane  covered 
the  whole  of  each  tonsil  and  the  arch  of  the  palate. 
Temp.  99*9°.  Applied  liq.  feiri.  mur.  6  glycerin.  At 
6.30  injected  lOcc.  of  anti-toxin  (obtained  from  Board 
of  Health)  at  inner  side  of  right  shoulder  blade.  An 
hour  later  temperature  had  risen  one  degree,  and  the 
skin  was  moist.  No  other  symptom  was  noticed, 
though  patient  said  her  shoulder  was  stiff  and  sore. 
From  9  p.m.  temperature  remained  99 '4°. 

April  21.— At  4  a.m.,  temp.  101*2°  ;  at  6  a.m.  and  on- 
wards, 100°.  Said  she  felt  all  right.  At  9.30  temp.  99  (\°. 
Thick  white  membrane  on  both  tonsils  and  arch  of 
palate,  and  redness  and  swelling  of  mucous  membrane, 
also  glandular  swelling.  On  taking  culture,  found  the 
membrane  loose.  Liq.  ferri.  mur.  i  glyc.  applied  every 
four  hours.  6  p.m. — Found  patient  evidently  doing 
well.  No  more  swelling  or  inflammation  than  this 
morning.     Membrane    had   evidently  been  detached, 


leaving  an  ulcerated-looking  surface.  Nurse  said  it 
came  off  on  the  swab.  Injected  lOcc.  anti-toxin. 
Temp,  rose  from  100°  to  101°.  No  albumen  in  urine 
Less  difficulty  in  swallowing,  but  some  running  away 
of  saliva.  Nurse  says  she  looked  very  red  and  flushed 
this  afternoon,  but  no  rash* 

April  22. — From  midnight,  when  the  temperature 
was  100°,  patient  slept  well  till  3'30,  when  the  tempera> 
ture  was  normal,  and  she  seemed  nice.  At  7  a.ni. 
temperature  normal,  and  a  very  large  discoloured  piece 
of  membrane  came  away.  Throat  veiy  red  and  raw, 
patient  very  weak  and  prostrate,  running  a  little  at 
the  mouth  still.  Had  a  little  bread  and  milk,  being  the 
first  she  has  taken.     Temperature  99°. 

April  23. — No  urine  saved,  as  patient  is  menstruating. 
Says  she  feels  well;  runs  a  little  at  the  mouth  still; 
speaks  much  better;  still  a  little  membrane  on  the  right 
tonsil. 

April  24. — Temperature  normal ;  ^tient  appears  in 
natural  health  ;  slept  all  night.  A  little  flow  of  saliva, 
and  a  little  membrane  on  uvula  and  behind  aroh  of 
palate  to  the  right. 

April  25. — Doing  very  well,  but  still  a  little  mem- 
brane and  nasal  resonance  in  speech.     ' 

April  26. — Still  a  little  membrane,  not  quite  so  much 
nasal  resonance.    No  albumen  in  urine. 

April  27. — Patient  quite  well;  to  be  up;  says  her 
knees  pain  her  when  up ;  has  had  no  rash. 

May  1. — Patient  is  quite  well,  and  anziou)  to  get 
home. 
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EXTRACTS  FROM  CURRENT  FOREIGN 
MEDICAL  LITERATURE. 

By  C.  a.  Altmann,  P.R.C.8.,  B.,  op  Po'bt  Lincoln, 

South  Austbalia. 

Intestinal  Resection  at  Trendelenburg's  Clinic  (Ernest 
Beeker,  Deutsh-Zeitchr.  f.  Chir,,  zzxix.,  k  Centrbl.  fur 
Chir.,  No.  6,  1895).     The  author  gives  a  detailed  and 
practically  very  yalnable  account  of  the  experiences 
in  ^e  above  operation  at  Trendelenburg's  Clinic  daring 
the  past  ten  years.    The  report  refers  to  thirty-three 
cases,  of  which  the  youngest  was  nine,  and  the  oldest 
sixty-nine  years  of  age.     Of  this  number  twenty-four 
recovered  and  nine  died,  the  cause  of  death  in  eight 
cases  being  purulent  peritonitis,  and  in  one  peritoneal 
sepsis.    In  three  of  the  fatal  cases  peritonitis  was  due 
to  defective  suturing.    In  order  to  help  in  estimating 
the  value  of  this  operation  in  the  different  diseases,  the 
author  divides  the  cases  into  acute  and  chronic,  the 
former  including  cases  of  hernial  gangrene  and  ileus, 
and  the    latter  cases  of  artificial  anus,  foecal  fistula, 
strictures  and  tumours.    Of  the  first  group  57  per  cent, 
and    of    the  second    77    per  cent,   of    the   patients 
recovered.     The  number  of  acute  cases  operated  on 
amounted  to  seven,  five  of  which  were  cases  of  gan- 
grene of  external  hemise,  ooe   of  ileus,   and  one   of 
gangrene  in  an  internal  hernia.    Of  these  only  four 
recovered.    Trendelenburg  is  therefore  opposed  to  the 
operation  in  acute  cases.     The  results  were,  however, 
much  more  favourable  in  the  chronic  cases.      These 
consisted  mainly   of   fsecal  fistulse,    eleven    of  them 
resulting  from  gangrene  in  hemisB  (nine  recoveries,  two 
deaths),  four  from  perityphlitis  (all  recoveries),  and 
one  from  a  kick  on  the  abdomen  (recovery).    The  re- 
maining ten  chronic  cases  were  made  up  as  follows : — 
Three  cases  of  tubercular  stricture,  with  two  deaths 
from  peritonitis,  caused  by  inefficient  suturing,  and 
one    recovery — the     patient     being   in   good    health 
a    year    after    operation ;    six    cases   of   malignant 
disease,  of  which  four  died— two  immediately  after 
operation,  and  two  within  one  and  two  months,  from  a 
recurrence  of  the  disease — and  two  (both  women,  aged 
65  and  47,  with  carcinoma  of  the  sigmoid  flexure)  re- 
covered, and  were  found  to  be  well  one  and  two  years 
respectively   after   the   operation.    The  last   of  the 
chronic  cases  was  an  operation  for  the  radical  cure  of 
hernia,  in  which  the  sac  was  found  to  contain  coecum 
and  vermiform   appendix,   the  latter  of  which  was 
amputated,  but  for  what  reason  is  not  clear  (recovery). 
Of  particular  interest  in  all  these  cases  is  the  manner 
in  which  Trendelenburg  operates.    In  a  case  of  fistula, 
the  abdomen  is  opened  at  some  distance   from   the 
fistula,  at  a  spot  wnere  the  skin  is  not  eczematous,  ie.^ 
4-6  cms.  above  Poupart*s  ligament.     The  two  pieces  of 
intestine   communicating    with  the  fistula  are,  as  a 
rule,  seen  at  once.     After  all  foecal  matter  has  been 
squeezed  out  of  them  with  the  fingers,  they  are  cut 
through  at  a  sound  spot,  and  their  free  extremities 
brought  out  at  the  abdominal  wound.     The  stumps  of 
intestine  connected  with  the  fistula  are  wrapped  in 
gauze,  and  left  in  situ  until  the  sewing  together  of  the 
two  free  ends  of  the  intestine  has  been  completed, 
whereupon,  and  after  having  been  pushed  out  through 
the  fistulous  opening  by  inverting  them  like  the  fingers 
of  a  glove,  they  are  removed  by  using  partly  a  blunt 
instrument  and  partly  a  knife.    The  fistulous  wound  is 
not  sutured,  but  is  drained  by  means  of  strips  of  gauze, 
and  allowed  to  heal  by  second  intention.  It  sometimes 
happens  that  several  coils  of  intestine  have  become 
adnerent  around  the  fistula.     In  this  case  an  assistant 
introduces  a  finger  into  the  fistulous  opening  from  the 
outside,  to  enable  the  operator  to  find  the  right  coll. 


The  intestines  are  kept  closed  by  the  fingers  of 
assistantp,  and  intestinal  compressors  are  never  used.  ' 
The  next  important  step  (and  this  applies  to  all  cases 
of  intestinal  resection)  is  the  drainage  of  the  abdo- 
minal cavity.  It  is  done  by  means  of  sterilized  (no. 
iodoform)  gauze.  Two  strips  are  passed  through  the 
abdominal  wound  to  the  intestine,  and  so  arranged 
that  they  surround  the  site  of  the  suture  from  both 
sides.  They  absorb  any  secretions,  and  are  only  re- 
moved very  slowly  and  carefully  after  the  tenth  or 
twelfth  day.  By  this  means  the  danger  which  any 
leakage  of  foecal  matter  through  the  intestinal  wound 
might  cause  is  considerably  diminished. 

The   Prevalence  of  JBydatuls  in  Bitker-Pomerania 
(B.  Peeper,  Centrlblt.  f.  Chirurgie,  March  16th,  1895).— 
The  author  finds  that  hydatids  are  much  more  frequent 
in  Hither-Pommerania  (Vor-Pommem)  than  anywhere 
else  in  Germany.     He  has  collected  the  records  of  180 
cases  which  have  occurred  in  that  district  during  the 
last  34  years,  viz.,  from  1860  to  1894.  Of  this  number  126 
were  observed  in    Greifswald,  either  privately  or  in 
hospital.     Daring  that  period  one  out  of  every  66  post' 
mortems  performed  at  Greifswald  was  found  to  be  a  case 
of  byadtids.     For  every  square  10  miles  (German)  of 
territory  there  were  8.33  cases  of  the  disease.    It  was 
notably  present  at  certain  farms  and  villages,  where 
two  cases  occurred  for    every    110  inhabitants.    The 
quinquennium  from  1860-65  showed  the  smallest  ()0), 
and  the  one  from  1885  to  1890  the  largest  (43)  number 
of  cases.    This  increase  the  author  attributes  partly  to 
improved   diagnosis.    The  number  of  cases  increased 
proportionately  with  the  number  of   dogs  kept  (the 
author  does  not  w^y  eaten  !)    The  proportion  of  dogs  to 
inhabitants  was  in  some  villages  as  I  to  7.    As  regards 
time  of  life,  the  ages  from  30  to  40  were  most  fre- 
quently affected,  the  least  so  those  between  1  and  10. 
Country    labourers   suffered     most,  frequently,     and 
amongst  the  other  occupations  there  was  a  proportion- 
ately large  number  of  shepherds,  cowherds  and  butchers 
who  had  become  affected.     The  numbers  of  males  and 
females  were  nearly  equal  (61   per  cent,   and  49  per 
cent,   respectively.)    Cattle-breeding,     sheep-farming, 
&c.,  which  are  carried  on  extensively  in  certain  parts 
of  Either- Pomerania,  have  a    considerable   influence. 
For  every  100  inhabitants   there    were  42.6  head  of 
cattle,  185  sheep,  and  38  pigs,  and  amongst  these  ani- 
mals hydatids  were  very  prevalent.    Thus  during  a 
period  of  six  months  there  were  found  in  the  district  of 
Greifswald  suffering  from  hydatids  64*28  per  cent,  of 
cattle,  51  per  cent,  of  sheep,  and  4*9  per  cent,  of  pigs,  a 
state  of  affairs  contrasting  markedly  with  the  figures 
for  a  similar  period  furnished  by  Further-Pomerania 
(Hinterpommern),  which    were    2  per  cent.,  2'21  per 
cent.,  and  0*83  per  cent,  respectively.     The  number  of 
cases  amongst  the  inhabitants  of  Hither- Pomerania  was 
found  to  be  in  proportion  to  the    prevalence  of  the 
disease  amongst  cattle  and  sheep.     As  regards  the  seat 
of  the  disease,  it  was  in  cattle  principally  the  lungs  and 
the  liver  in  the  proportion  of  eight  to  seven.     In  sheep 
the  lungs  were  affected  more  frequently  than  the  liver, 
proportion  here  being  three  to  two.    In   pigs  it  was 
principally  the  liver  (about  90  per  cent.) 

In  human  beings  the  organs  affect<^  were  as  fol" 
lows  i^The  liter  was  the  seat  in  73  per  cent,  of  the 
cases.  Some  of  these  were  operated,  others  not.  Of 
the  not-operated  ones,  67  3  per  cent,  died ;  of  the 
operated  ones,  79*5  per  cent,  were  cured,  9*09  per  cent 
were  relieved,  and  11*6  per  cent,  died  In  34  instances 
the  liver-hydatid  was  discovered  first  at  the^of ^^  'rtem. 
The  lungs  were  the  seat  in  10*6  per  cent,  of  the  cases,  of 
which  50  per  cent,  recovered  without  operative  treat- 
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mcnt,  the  cyst  beinj^  emptied  spontaneously,  and  26 
per  cent,  were  cured  by  operation  ;  six  per  cent,  (one 
case)  died  after  operation,  and  12  per  cent,  (two  cases) 
died  without  an  operation  having  been  performed 
In  one  instance  the  lung-cyst  was  discovered  acciden- 
tally ^rjr^-mor^tfm.  In  4  per  cent,  the  spleen  was  the 
organ  affected  ;  6  per  cent,  were  found  in  the  mn^cles^ 
skiUt  &c. ;  6*5  per  cent,  occurred  in  the  abdominal 
cavity  and  pelvic  viscera. 

The  Therapevtic  Vies  of  Steam  in  Gynecology. — (L. 
Pincus,  Centralbt.  f.  Gynaec,  March  16,  18955.  The 
author  has  treated  the  following  cases  according  to 
Snegirjoff's  method,  by  the  application  of  hot  steam 
(see  Australasian  Medical  OazettCf  March,  1895,  ab- 
stracts p.  101)  viz.,  one  case  of  cancer  of  the  body  of 
the  uterus,  three  cases  of  uncomplicated  endometritis 
hyperplastica,  and  five  cases  of  cervical  endometritis. 
The  results  were  highly  satisfactory.  In  the  case  of 
carcinoma,  which  had  advanced  too  far  for  operation, 
foetor  and  haemorrhage  ceased  immediately  after  each 
application,  and  only  reappeared  after  eight-eleven 
days.  The  pain  was  also  considerably  diminished.  All 
the  cases  of  endometritis  hyperplastica  were  practically 
cured.  Several  applications  were  necessary.  On  the 
third  day  an  abundant  discharge  appeared,  which 
gradually  ceased  by  the  twelfth-fifteenth  day,  and  the 
uterine  cavity  was  then  found  to  be  clean.  In  one  of 
these  cases  the  application  of  the  steam  provoked  severe 
uterine  colic,  which  was  relieved  by  the  application  of 
a  solution  of  cocaine  to  to  the  cervical  canal.  The  cases 
of  cervical  endometritis  had  not  been  sufficiently  long 
under  observation  to  speak  definitely  of  the  ultimate 
results  ;  but  ro  far  they  were  satisfactory,  and  justify 
the  adoption  of  this  method  of  treatment  in  other 
similar  cases.  The  following  is  th(>  author's  method  of 
procedure  : — The  boiler  of  an  ordinary  steam  inhalation 
apparatus  is  connected  by  means  of  a  piece  of  grey 
indiarubber  tubing,  with  a  Fritsch's  or  other  similar 
catheter,  with  three  longitudinal  openings  at  its  distal 
extremity.  The  boiler  should  have  a  thermometer 
affixed,  and  also  be  provided  with  a  safety-valve.  A 
wooden  handle  is  attached  to  the  catheter  to  permit  of 
the  surgeon  handling  it  without  burning  his  fingers. 
The  water  in  the  boiler  having  been  brought  to  a 
boiling  point,  the  lamp  is  momentarily  removed,  and 
the  catheter  rapidly  introduced  into  the  uterus,  and  the 
lamp  again  replaced.  If  this  precaution  be  observed, 
the  application  is  absolutely  painless ;  whereas  if  the 
catheter  is  introduced  whilst  steam  is  issuing  from  it, 
severe  pains  are  frequently  complained  of.  The 
catheter  should  not  remain  in  the  uterus  for  longer 
than  i-1  minute,  and  the  same  precautions  be 
observed  on  withdrawing  it,  i,€.,  to  first  remove  the 
lamp  from  under  the  boiler.  In  all  the  cases,  with  the 
exception  of  the  carcinoma,  the  uterus  was  first  dilated 
by  means  of  iodoform  gauze  or  some  special  dilators. 

On  u^her  Narcsis,  -  (P.  Bmns.  Berl.  kl.  Woch- 
nschrft,  1894,  No.  61,  and  Centrbltt.  f.  Gynec,  1895, 
No.  7.)  The  author  contends  that  most  cases  of  bron- 
chitis and  bronchopneumonia  following  the  inhalation 
of  ether  are  due  to  the  nature  and  quality  of  the  ether. 
He  has  ebtabli&hed  the  fact  that  simple  contact  of  air 
will  cause  a  deterioration  of  the  ether  by  the  formation 
of  certain  products  of  oxydation  which  act  as  strong 
irritants  of  the  respiratory  mucous  membrane.  This 
accident  may  be  avoided  by  keeping  the  ether  in  small 
bottles  (of  about  300  cms.)  in  a  cool  place,  and  opening 
a  fresh  bottle  for  each  operation.  Any  ether  that  is  left 
over  is  unfit  for  future  purposes  of  inhalation,  and  can 
only  be  used  externally.  Such  was  the  practice 
adopted  in  Bruns*  Clinic  with  satisfactory  results. 


PROCEEDINGS  OF  BRANCHES. 


Special  Notice. 


The  Avstralasian  Medical  Gazette  is  supplied  to  all 
Members  of  the  N,  S.  Wales,  South  Australian^  and 
Victorian  Branches  Free  of  Cost.  After  the  delivery 
of  the  March  Issu**,  hoTvever,  no  member  whose  sub- 
scription  to  his  branch  for  the  current  year  remains 
unpaid  shaXl  be  supplied  with  any  further  eopits  of  the 
Gazette  until  the  said  subscription  shall  have  been  paid. 
The  respective  councils  do  not  hold  themselves  respon- 
sible for  the  supply  0/  hack  numbers  which  under  this 
rule  may  have  been  undelivered. 

Subscriptions  should  be  forwarded  to  the  respective 
branch  treasurers  as  belom — 

Xem    South    Wales,  Dr.   Orayo,  34  College  Street^ 

Sydney  ;  South  Australia,  Dr.  H.  Stvift,  Hon.  Sec., 
Adelaide;  Victoria,  Dr.  McAdam,  St.  Kilda,  Mel- 
bourne. 


NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Tub  general  meeting  of  the  Branch  was  held  at  the 
Boyal  Society's  Room,  Sydney,  on  Friday,  31st  May, 
1896.  Present :  Dr.  Jenkins  (president),  in  the  chair; 
Drs.  Goode,  William  Chisholm,  Cohen,  Fieldstad, 
Gordon  MacLeod,  Angel  Money,  O'Hara,  West,  Clubbe, 
Huxtable,  Crago,  James  McLeod,  R.  Bowman,  Tidswell, 
Dowdell,  G.  A.  Marshall,  Colpe,  Gavin  Morton,  Martin, 
McKay,  Kendall,  Todd,  Ben  net,  Macdonald  Gill, 
O'Reilly,  I^nnhoff,  Mullins,  Faithf uU,  Worrall,  Pockley, 
Armstrong,  Charles  Martin,  Fiascbl,  Maguire,  J.  A. 
Dick,  Neill,  Jamieson,  Hughes,  Scot  Skirving,  Dixson, 
Bucknell,  Hall,  Frizell,  Knaggs,  Power,  Schrader, 
Murray  Will,  Walton  Smith,  Flynn,  Pentland. 

Visitors  :  Drs.  Lilie,  formerly  of  Moree  ;  Macdonald, 
Queensland  ;  Haynes,  of  West  Australia. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  hon.  secretary  announced  that  the  following 
gentlemen  had  been  nominated  as  candidates  for  mem- 
bership : — Dr.  Martin  Doyle,  Newcastle ;  Dr.  Car- 
ruthers,  Balmain ;  Dr.  Bloch,  Albury ;  Dr.  W.  C. 
Macdonald,  Queensland ;  Dr.  Flashman,  Parramatta, 
Dr.  McBumey,  Queensland. 

The  President  explained  that  such  nominations 
would  on  this  occasion  and  in  future  be  dealt  with  at 
the  council  meeting  next  after  the  monthly  meeting  at 
which  the  nominations  are  announced . 

Dr.  Gordon  Maclbod  exhibited  a  patient  snfEering 
from  congenital  malformation  of  the  iris,  with  polyooria 
in  the  right  eye,  and  explained  the  case. 

Dr.  Angel  Money  proposed  **  That  no  member  of 
council  hold  office  for  more  than  three  consecutive 
years." 

Dr.  Pockley  seconded  the  resolution. 

Dr.  Mullins  moved  as  an  amendment,  **That  the 
three  members  who  shall  have  attended  the  council 
meetings  least  frequently  during  the  preceding  year 
shall  be  ineligible  for  re-election  until  after  the  lapse 
of  one  year.  In  case  of  equality  the  retirement  shall 
be  decided  by  drawing  lots. 

Dr.  Morgan  Martin  seconded  the  amendment. 

Drs.  Crago,  Huxtable,  Todd,  Wortall,  and  the 
President  spoke  against  both  the  resolation  and 
amendments 
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D18.  William  ChiBholm,  Scot  Skirying,  Charles 
Martin  spoke  in  favonT  of  the  resolution. 

Dr.  Clubbe  Bpoke  in  favour  of  the  amendment. 
The  amendment  and  resolutions  were  then  put  by  the 
President^  and  both  were  negatived. 

Dr.  W.  C.  Macdonald  read  a  paper  on  some 
experiences 'of  North  Queensland  snakes. 

The  President  (Dr.  Jenkins)  congratulated  Dr. 
Macdonald  on  his  interesting,  valuable  and  practical 
paper,  and  hoped  it  would  appear  in  the  pages  of  the 
Anstralasian  Medical  Gatette.  We  all  were  interested 
in  the  subject  of  "  snakes  ; "  we  had  much  to  learn  ; 
but  we  had  learned  something  to-night.  It  was  satis- 
factory to  know  that  there  was  littk  danger  in  sucking 
a  snake-bite,  even  when  the  mouth  of  the  operator  was 
sore,  and  that  snakes  could  do  little  harm 
unless  they  get  a  good  hold  with  the  lower  jaw. 
Dr.  Macdonald's  experience  with  strychnine  as  a 
remedy  was  not  encouraging,  and  without  doubt  it  was 
a  dangerous  remedy  to  place  in  the  hands  of  the  un- 
skilled. In  the  B.  M.  J.  for  April  30,  1896,  page  884, 
there  was  an  interesting  leadins  article  on  "  IStrych- 
nine  as  an  antidote  to  cobra  poisoning."  Various  ex- 
periments had  been  carried  on  in  a  scientific  manner  by 
Surgeon-Lieutenant  R.  fi.  Elliot,  and  he  was  led  to  the 
conclusion  that  in  animals  poisoned  by  cobra  virus 
*'  the  subcutaneous  injection  of  strychnine  often  has- 
tened death  markedly,  whilst  it  never  could  be  said 
materially  to  retard  it."  We  were  evidently  at  present 
to  place  our  reliance  on  the  old  method  of  ligature, 
scarifying  and  suction. 

Dr.  SCHBADKB  said  that  when  at  Inverell  he  had  had 
the  experience  of  one  case  of  snake-bite-poisoning,  and 
had  found  the  use  of  strychnine  not  successful. 

Dr.  Stewabt  McKat  said  that  there  was  one  point 
in  Dr.  McDonald's  paper  that  he  was  much  interested 
in,  and  that  was  the  statement  that  the  death  adder 
was  an  intermediate  form  between  the  venomous  colu- 
brine  snakes  and  the  vipers.  In  a  monagraph  on  the 
anatomy  of  the  death  aader  that  the  speaker  had  pub- 
lished a  few  years  ago  he  bad  proved  that  the  death 
adder  was  really  a  venomous  colubrine  snake,  although 
ita  outward  appearance  was  very  similar  to  that  of  a 
viper.  It  was  not  so  much  a  mere  classification  point 
that  was  at  stake  as  a  pharmacological  one  ;  for,  were 
it  proved  that  we  haa  a  viper  in  this  country,  or  a 
transitional  form  between  the  venomous  colubrine 
snakes  and  the  vipers,  the  bite  from  such  a  snake  would, 
a  priori,  be  more  dangeious  than  if  it  belonged  to  the 
venomous  colubrine  class.  The  speaker  would,  there- 
fore, like  to  know  on  what  grounds  Dr.  Macdonald 
bad  formed  his  conclusion  with  reference  to  this  point. 

Dr.  CoLPE  said  he  had  hail  some  little  experience  of 
snake-bite,  and  he  had  adopted  the  method  of  squeezing 
the  wound  and  draining  it  as  far  as  possible,  instead  of 
sucking  it ;  after  the  wound  had  been  squeezed  the  liga- 
ture was  applied. 

Dr.  Macdonald,  in  reply,  said  an  answer  to  Dr. 
M'Kay's  question  with  reference  to  the  death  adder 
being  placed  in  the  list  between  snakes  and  vipers  was 
that  the  fangs  of  the  death  adder  were  dissimilar  from 
either  the  venomous  colubrine  snake  or  true  vipers. 
The  fangs  of  the  death  adder  were  perforated,  and 
permanently  erect ;  not  so  with  either  vipers  or  Austra- 
lian poisonous  snakes.  As  to  the  statement  that  there 
were  no  snakes  in  Australia  capable  of  killing  a  healthy 
man,  he  {J>t,  Macdonald)  could  not  agree  with  Dr. 
M'Kay,  as  he  could  produce  such  a  snake.  As  a  matter 
of  fact,  deaths  had  occurred  from  snake-bite,  both 
with  treatment  and  without  treat ment.  He  was  glad 
to  hear  Dr.  Martin's  opinion  of  the  use  of  the  ligature, 
as  he  from  practical  experience  knew  the  benefit  of  it. 


There  could  be  no  question  bnt  that  we  must  go  back 
to  the  old  methods  of  ligaturing,  scarifying,  and  suck- 
ing in  the  treatment  of  snake-bite,  instead  of  relying 
on  the  injection  of  strychnine.  The  question  of  the 
cause  of  immunity  from  certain  disease  had  been  caus- 
ing him  (Dr.  Macdonald)  some  thought,  and  although 
he"  had  not  arrived  at  any  very  definite  conclusion  on 
the  subject,  he  frequently  wondered  how  it  was  that 
dogs  in  some  cases  had  such  an  immunity  from  snake- 
bite, and  it  must  arise,  as  in  the  case  of  tick- poisoning, 
from  inoculation,  of  which  he  (Dr.  Macdonald)  hoped 
on  some  future  occasion  to  give  his  opinion  to  the 
members  of  the  Branch.  He  only  now  wished  to 
thank  the  members  for  the  patient  hearing  they  had 
accorded  him. 

Dr  Todd  said  that  he  was  engaged  in  the  Dean  case, 
and  would  be  glad  if  any  of  the  members  present  would 
give  him  any  help  to  clear  up  certain  points  in  this 
case. 


NEW  SOUTH  WALES  BRANCH. 


A  SPECIAL  meeting  of  this  Branch  was,  by  permission 
of  the  President  of  the  Sydney  Hospital  (the  Hon.  Sir 
Arthur  Renwick,  M.  D.),  held  in  the  large  theatre  of 
the  hospital  on  May  10th.  The  meeting  was  called  to 
witness  a  demonstration  by  Dr.  Bloch,  of  Albury,  of 
Schleich's  method  of  producing  local  anaesthesia  by 
injection  of  saline  fluids  slightly  medicated  with  mor- 
phine and  cocaine,  a  full  description  of  which  will  be 
found  in  Dr.  Bloch's  paper,  published  in  this  number. 

The  following  were  present  -.—Fred.  W.  Marshall, 
L.  R.  Huxtable,  P.  Sydney  Jones,  T.  Chambers, 
Wm.  Chisholm,  W.  J.  Barkas,  James  Graham, 
George  Armstrong,  A.  MacCormick,  Jno.  M.  Creed, 
Sydney  Jamieson,  J.  M.  Gill,  I.  Flynn,  J.  Parker, 
P.  J.  Collins,  G.  A.  Marshall,  James  Macky, 
A.  H.  Fieldstad,  T.  Morgan  Martin,  D.  Gwynne- 
Hughes,  Walter  Spencer,  Wm.  H.  Crago,  L.  F.  Buck- 
nell,  William  T.  Chenhall,  George  T.  Hankins, 
Robert  H.  Todd,  Stanley  C.  Jamieson,  Leslie  Hollis, 
John  M.  M'Donagh,  Arthur  F.  Parker,  Geo.  Suther- 
land,  W.  R.  Clay,  Sydney  C.  Watkins,  Fred,  J.  T.  Saw- 
kins,  Dr.  Devlin,  A.  Jarvie  Hood,  W,  Camac  Wilkinson, 
F.  Antill  Pockley,  C.  Seymour  Dowdell,  Robert  T.  Paton, 
Algernon  A.  Cohen,  G.  H.  Abbott,  Philip  B.  Muskett,  A. 
Hugh  Kendall,  S.  H.  Schrader,  Thomas  8.  Kirkland, 
Ed.  Harold  Binney,  G.  F.  Rutter,  W.  Edward  Warren, 
H.  G.  A.  Wright,  Alexander  Philip,  Chr.  F.  Eichler, 
James  Kingsbury,  James  A.  Dick,  David  D.  Rutledge, 
A.  Murray  Will,  A.  M.  Johnson,  Thane  Langhome,  M. 
J.  Lyden,  W.  Gordon  Smith,  Thomas  Harrison,  R. 
Fairfax  Reading,  Richard  Arthur,  Leo.  C.  F.  Nelll, 
Thomas  Dixson,  H.  Walton  Smith,  P.  Dean  Bray, 
E.  J.  S.  Spark,  E.  J.  Jenkins,  H.  Stuart,  R.  S. 
Bowker. 

In  the  absence  of  the  President  of  the  Branch,  Dr. 
Sydney  Jones,  the  Vice-president,  introduced  Dr.  Bloch. 

Two  cases  were  selected  for  the  purposes  of  the 
demonstration,  and  the  first,  a  case  of  excision  of  varix 
in  the  calf,  was,  after  injection  by  Dr.  Bloch,  operated 
on  by  Dr.  Fiaschi. 

The  second  case,  removal  of  a  fatty  tumour  from  the 
right  shoulder,  was,  after  similar  preparation,  operated 
upon  by  Dr.  MacCormick. 

The  demonstration  was  witnessed  by  the  large 
audience  with  great  interest,  and  was  generally  re- 
garded as  being  completely  successful. 

A  hearty  vote  of  tbanks  was  at  the  close  of  the  pro- 
ceedings accorded  to  Dr.  Bloch. 
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VICTORIAN  BRANCH  OP  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  ordinary  monthly  meeting  of  this  branch  was  held 
in  the  Austral  Salon,  Melbourne,  on  Wednesday,  29th 
May,  at  8  p.m.  Present— The  President  (Dr.  Snow- 
ball) in  the  chair,  Drs.  McAdam,  Morrison,  Harbinson, 
Meyer,  Hamilton,  Dyring,  Cnscaden,  Hooper,  SprlDg- 
thorpe,  Noyes,  Eent-Haghes,  Syme,  Steell,  and  Henry. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

A  letter  was  read  from  the  Secretarial  Committee  of 
the  Civil  Rights  Defence  Committee,  London,  convey- 
ing the  very  cordial  thanks  of  the  committee  for  the 
Branch's  expression  of  sympathy  and  approval,  and  for 
the  vote  of  funds  to  the  Anderson  Appeal  Fund. 

The  President  declared  the  following  elected  mem- 
bers of  the  Branch  :— S.  V.  Theed,  M.R.C.S.,  L.R.C.P., 
Warmambool ;  T.  F.  Ryan,  M.B.,  B.S.  Melb.,  Kaniva  ; 
C.  G.  Fitigerald,  L.K.Q.C.P.I.,  Seymour  ;  A.  G.  Salter, 
M.B.,B.8.  Melb.,  Women's  Hospital ;  W.  Moir,  M.B., 
Ch.M.  Ed.,  Morwell ;  T.  A.  WUson,  M.B.,  B.S.  Melb., 
Creswick  Hospital 

Exhibits. 

1.  Dr.  McAdam  exhibited  his  patient  suffering  from 
epidermis  hypertrophica.    Dr.  McAdam  said  : — 

A  CURIOUS  SKIN  AFFECTION. 
Bt  R.  L.  MoAdam,  B.A.,  M.D.,  Ch  B. 


A  cuBious  skin  affection,  which,  for  wajit  of  a 
better  name,  I  have  ventured  to  call  epidermxB 
hypertrophica,  is  presented  by  the  patient  whom 

1  show  to-night.  I  shall  briefly  descrihe  the 
present  appearances,  and  then  give  the  history. 

On  the  right  heel  is  a  large  mass  of  epidermal 
tissue  roughly  resembling  the  partly-worn-down 
heel  of  a  boot.     The  mass  measures  H  inches  by 

2  inches,  and  is  nearly  an  inch  deep.  In  colour 
it  resembles  beeswax,  and  all  over  its  surface  it 
has  plainly  been  whittled  away  from  time  to 
time.  Islets  of  similar  tissue  of  smaller  size  and 
less  depth  are  dotted  over  the  anterior  plantar 
surface ;  thus,  there  is  a  boss  in  the  centre  of  the 
ball  of  the  foot,  another  on  the  ball  of  the  great 
toe,  and  yet  others  on  the  lateral  surfaces  at  the 
bases  of  the  great  and  little  toes  respectively. 
On  the  dorsal  aspect  there  are  three  ordinary 
corns  on  the  toes. 

The  left  foot  presents  very  similar  appear- 
ances, but  they  are  not  so  well  marked. 

Now  as  to  the  hands.  The  affection  is  limited 
to  the  palmar  aspects.  In  the  right  hand,  from  just 
below  the  ulna  to  the  base  of  the  little  finger,  is 
a  rough,  homy  ridge  of  thickened  epidermis. 
This  is  continued  across  the  bases  of  the  fingers, 
and  then  spreads  upward  on  to  the  flexor  aspect 
of  the  forefinger.     There  is  also  a  similar  ridge 


extending  from  the  base  of  the  thumb  up  to  the 
root  of  the  forefinger. 

The  left  band  is  not  so  severely  affected  as  the 
right,  and  the  hypertrophic  epidermis  does  not 
occur  on  the  forefingers,  but  is  well  marked  on  the 
little  finger  instead. 

The  strangest  thing  about  the  hands,  however, 
is  the  fact  that  the  flexor  tendons  are  all  more  or 
less  contracted,  and  that  the  fingers  are  impossible 
of  extension  even  by  using  a  fair  amount  of  force. 
The  right  forefinger  and  the  left  little  finger  are 
particularly  badly  contracted.  The  whole  hand 
resembles  the  main  en  gnffe. 

The  finger  nails  are  concave  from  side  to  side, 
curled  up  at  the  tips,  and  unhealthy  and 
lustreless  in  appearance.  The  hair  on  the 
head  is  plentiful,  and  of  fair  length,  but  it  is  dry 
and  peculiar  in  hue  and  texture,  resembling  tow 
ruore  than  anything  else.  The  patient  has  con- 
tinually to  keep  paring  down  the  epidermal 
bosses  in  the  soles  and  heels.  The  organs  are 
sound.  I  elicited  the  following  history  from  her 
mother  and  herself : — 

A.  U.,  single,  aged  42,  family  history  not 
noteworthy;  has  had  no  illness,  except  as 
mentioned  below.  The  patient  and  her  mother 
attribute  the  malady  from  which  she  now  suffers 
to  the  effect  of  vaccination.  It  appears  that  the 
operation  took  place  at  Manchester,  when  she 
was  eleven  months  old«  Up  till  that  time  the 
mother  says  she  was  an  exceptionally  healthy 
child.  She  describes  the  vaccinated  arm  as 
having  been  extremely  sore  and  swollen.  Within 
a  week  or  two  after  vaccination  the  eyes  became 
affected  with  what  appears  to  have  been  a  puru- 
lent conjunctivitis.  Vulvitis  also  occurred; 
while  the  hair  gradually  fell  out,  leaving  the 
head  at  length  perfectly  bald.  The  eyes  con- 
tinued troublesome  until  she  was  two  and  a-half 
years  old«  They  then  improved.  At  this  time 
began  the  affection  in  the  feet,  which  has  per- 
sisted up  to  the  present. 

Menstruation  first  occurred  when  the  patient 
was  17.  The  vulvitis,  which  had  continued  to 
trouble  her  for  16  years,  lessened  at  that  time, 
but  so  gradual  was  its  disappearance  that  it  was 
not  until  she  reached  the  age  of  27  that  she 
finally  lost  it.  At  this  time,  too,  it  happened 
that  the  hands  first  became  affected,  the  thumbs 
being  the  places  in  which  the  disease  originated. 
From  thence  it  gradually  advanced  until  the 
condition  seen  now  was  reached.  It  was  not 
until  the  affection  had  been  in  existence  some 
five  years  in  the  hands  that  the  fingers  began  to 
contract. 

Both  right  hand  and  foot  are  described  as 
painful ;  the  same  is  true  of  the  left  hand  and 
foot,  but  in  a  less  degree.     So  painful  are  the 
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patient's  feet  that  she  has  to  ease  them  by  kneel- 
ing while  at  her  work  of  ordinary  household 
dnty.  The  pain  gets  worse  coincidently  with 
Inenstruation.  The  hair  only  re-commenced  its 
growth  when  she  reached  the  age  of  27. 

It  is  stated  that  treatment  of  all  kinds  was 
tried  imavailingly  for  her  relief  nntil  she  was 
eleven  years  old.  Siiice  that  time  nothing  has 
been  done  until  now. 


2.  Dr.  Dyring  exhibited  a  patient  suffering  fiom  a 
peculiar  and  loc^sed  oedema. 

Da.  Dtbing  read  the  following  notes  :— 
J.  B.,  aet,  43,  now  a  wood-carter,  formerly  a  quarry- 
man  ;  has  always  been  a  hard  manual  labourer.  Five 
years  ago  had  similar  symptoms,  which  cleared  up 
after  a  few  days.  At  that  time  symptoms  arose,  shortly 
after  an  accident  which  fractured  three  ribs  on  the  left 
side.  Fracture  of  ribs  was  then  followed  by  a  sharp 
attack  of  pleurisy,  which  did  not  beceme  effusire.  Of 
the  family  history,  the  only  point  of  note  is  that  a 
brother  died  of  acute  pulmonary  phthisis.  Six  weeks 
ago  noticed  pains  in  the  stomach  (?  epigastrium)  ; 
pain  along  the  back  of  the  leg  (sciatic  nerve)  ;  pain  in 
small  of  back  (lumbar  nerves) ;  also  pain  in  tip  of 
shoulder  blades.  He  then  noticed  a  swelling  of  the 
abdomen  come  on  gradually  ;  it  involved  the  abdomen 
and  back,  and  was  limited  by  the  pubic  bones  and 
epigastrium  at  first ;  it  has  reached  the  nipple  line  on 
this  attack,  but  did  not  get  above  the  epigastrium  on 
the  first  attack.  Three  weeks  after  he  noticed  the 
swelling  I  saw  him.  He  was  visibly  suffering  fropi 
dypnoea.  On  removing  his  clothes,  there  was  a  localised 
oedema  and  thickening  of  the  abdominal  walls.  It 
WAS  limited  by  the  pubes  and  the  Epigastrium  ;  for  a 
fortnight  it  pitted  on  pressure.  There  was  nothing 
abnormal  in  the  heart  or  kidneys.  The  hearths  action 
was  mechanically  impeded  by  the  swelling.  The 
Mver  dullness  was  not  increased.  There  was  pain  on 
pressure  in  the  epigastritim.  On  either  side  of  the 
epfgasttium  there  were  two  swellings  which  could  be 
distinctly  caught  between  the  fingers.  The  patient 
otherwise  looked  well,  but  was  soon  "  out  of  breath  '* 
on  the  slightest  exertion.  There  was  an  indistinct 
history  of  an  influenzal  attack  before  the  present 
symptoms  intervened.  On  exhibition  at  the  Victorian 
Branch  of  the  B.  M.  A.,  the  swellings  on  either  side  of 
the  umbilicus  were  adjudeed  to  be  lipomata.  On  ex- 
amination the  day  after,  they  had  entirely  disappeared. 
Hie  case  appears  to  be  an  obscure  nerve-result  of  in- 
flnenza,  producing  a  localized  oedema  and  increase  of 
the  abdominal  cellular  tissue. 

Both  cases  were  of  considerable  interest,  and  were 
carefully  examined  by  members  present. 

3.  Dr.  Springthorpe  showed  a  number  of  small  gall- 
stones passed  by  a  patient,  and  a  couple  of  unasaally 
large  ones  found  ^cv^^vM^rlrt;*  in  the  gall  bladder,  and 
not  giving  rise  to  any  symptoms.  He  also  brought 
under  the  notice  of  members  a  printed  wall -sheet 
on  consumption,  which  he  had  prepared  for  the  Aus- 
tralian Health  Society,  and  which,  after  approval  by 
the  council  of  that  society,  had  been  included  amongst 
their  publications.  He  considered  the  matter  one  of 
Tcry  great  importance,  and  remarked  how  exceptional 
it  still  was  to  find  medical  men  giving  their  patients 
instructions  how  to  deal  with  infected  sputum. 

•  Dr.  Mkybb  then  read  his  paper,  entitled  "  Notes  on 
Six  Recint  Cases  of  Abdominal  Section." 


SIX    RECENT  CONSECUTIVE  CASES 
OF  ABDOMINAL  SECTION. 

By    Fblix    Mbybb,    M.B.,    B.S.,    Honorary 
Surgeon  Woubn'^  Hospital,  Mblboubnb. 

Thbsb  cases  are,  I  think,  worthy  of  a  brief 
notice  for  the  Branch,  because  they  involve 
some  point?  of  interest  as  regards  diagnosis  and 
treatment.  Four  occurred  in  private,  two  in 
hospital  practice,  and  all  have  recovered. 

Gasb  1  was  that  of  a  young  woman  aged  32, 
three  years  married,  never  pregnant.  She  was 
of  sallow  complexion  and  highly  nervous  tem- 
perament. Her  chief  symptoms  were  more  or 
less  constant  sacral  pain,  and  acutely  painful, 
but  not  excessive,  menstruation.  I  first  ex- 
amined her  in  February,  1894,  and  diagnosed  a 
hard,  apparently  simple,  uterine  fibro-myoma, 
about  the  size  of  an  ordinary  mandarin  orange. 
I  believed  it  to  be  attached  to  the  uterus  by  a 
short,  thick  pedicle,  and  advised  abdominal 
section.  She,  however,  returned  to  her  home 
in  another  colony.  Coming  back  to  me  in 
February  of  this  year,  I  made  a  second  examina- 
tion. The  tumour  had  increased  to  the  size  of  a 
large  orange,  and  was  more  intimately  con- 
nected with  the  uterus. 

On  the  13th  March  I  cut  down  on  the  tumour. 
Dr.  0*Sullivan  and  Dr.  Lynch  assisting.  The 
growth  was  a  hard,  uniformly-rounded  fibro- 
myoma,  broadly  sessile  to  the  uterus.  I  per- 
formed salpingo-oophorectomy.  The  ovary  on 
the  right  side  was  enlarged,  and  its  capsule 
thickened ;  that  on  the  left  was  adherent  to  the 
tumour,  deep  down,  and  this,  with  its  short 
tube,  made  it  a  little  difficult  to  deal  with.  I 
left  in  a  glass  tube,  which  drained  free,  bright, 
oozing  for  a  few  days,  after  which  I  substituted 
an  indiarubber  tube.  She  was  very  hysterical 
all  through  her  convalescence,  which  was  slow. 
She  is  now  well,  and  the  tumour  is  much 
diminished.  I  have  attended  three  of  her  sisters 
in  confinements  ;  they  have  all  large  families. 

Casb  2. — On  the  16th  March  I  saw,  in  con- 
sultation with  Dr.  Woinarski,  of  North  Mel- 
biurne,  a  lady  of  38,  suffering  with  pelvic 
peritonitis.  The  cause  was  obscure,  but  there 
was  a  history  of  two  similar  attacks  (she  used 
the  word  peritonitis)  a  few  years  back.  She 
was  now  married  eight  months  for  the  second 
time,  having  been  a  widow  ten  years.  She  had 
never  been  pregnant.  When  I  saw  her  with 
Dr.  Woinarski,  pain  chiefly  over  the  right  iliac 
region ;  tympany  and  general  febrile  disturbance 
were  the  main  symptoms.  The  uterus  was  ap- 
parently fixed,  and  the  posterior  vaginal  fornix 
was  blocked  by  a  hard,  tender  mass,  which  ex- 
tended into  Douglas'  space. 
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On  the  18tli  and  19th,  late  at  night,  I  saw 
her  again  with  Dr.  Woinarski  ;  her  symptoms 
were  alarming.  A  thin,  thready,  extremely 
rapid  pulse ;  temperature,  104^ ;  with  a  hard,  ill- 
ddined  prominence  in  the  light  iliac  region. 
No  fluotnation  was  detected.  The  patient  was 
practically  dying,  so,  on  the  following  day,  I 
performed  an  abdominal  section,  Dr.  Woinarski 
and  Dr.  Lynch  assisting.  The  abdominal  walls 
were  enormously  fat.  There  was  extensive 
peritonitis,  much  recent  lymph,  which,  on  the 
right  side,  had  matted  together  the  uterus  and 
the  ovary  and  tube,  giving  rise  to  the  hard  mass 
felt  externally.  There  was  no  pus  cavity.  I 
separated  as  many  of  the  parts  as  I  dared, 
especially  the  adherent  intestines,  causing  some 
slight  hemonrha^e ;  carefully  sponged  out  the 
abdominal  cavity,  and  left  in  a  glass  drainage- 
tube,  which  drained  freely  for  a  few  days, 
after  which  I  replaced  it  by  indiarubber  tubing, 
and  finally  by  iodized  lint.  She  made  a  splendid 
recovery,  and  is  keeping  well. 

Casb  8  was  that  of  a  healthy,  well-nourished 
woman  of  32,  married  15  years.  She  had  had 
six  children,  the  last  2^  years  of  age.  There 
was  no  history  of  ill-health  or  of  disturbed 
menstruation.  The  abdomen  was  distended, 
with  a  large  semi-fluctaant  tumour  reaching 
from  the  pelvis  to  within  two  inches  of  the 
ensiform  cartilage.  She  estimated  its  growth 
roughly  at  eight  months. 

I  performed  abdominal  section  at  the  Women's 
Hospital  on  the  4th  April  last,  coming  on  a 
laige  unilocular  cyst  of  the  left  ovary,  with  a 
very  broad  pedicle. 

On  tapping  the  cyst,  a  small  qucmtity  (ttjco  or 
three  ounces)  of  the  black  viscid  fluid  contents 
escaped  into  the  abdominal  cavity.  The  right 
ovary,  being  cystic,  was  also  removed.  /  care- 
fully sponged  the  abdominal  cavity,  which  I  closed^ 
without  flushing  or  the  use  of  a  drainage-tube. 

She  made  an  uninterrupted  recovery,  and  left 
the  hospital  26  days  after  the  operation. 

Case  4. — On  the  7th  August  last  year  I 
curetted  a  lady  (aged  32,  married  three  years) 
for  simple  hypertrophic  endometritis,  uncom- 
plicated with  any  tubal  or  ovarian  inflammation, 
but  suffering  with  excessive  and  painful  men- 
struation. She  regained  her  health,  and  became 
pregnant  for  the  first  time  early  in  the  following 
November.  Her  progress  was  satisfactory  till 
the  15th  January  of  this  year,  when  she  began 
to  feel  some  dv&ggin^  in  the  rectum.  Examina- 
tion showed  a  slightly  enlarged  pregnant  retro- 
verted  uterus.  This  was  easily  pushed  forwards 
with  the  finger.  A  glycerine- cushioned  Green- 
halgh  pessary  was  introduced,  which  gave  great 
comfort.     She  was  kept  at  rest  for  some  days, 


and,  the  pessary  being  shortly  after  removed, 
she  felt  fi^e  of  pain.  On  the  3rd  of  April  Dr« 
Thomson,  of  Essendon,  was  called  to  see  her 
urgently  at  night,  for  acute  pain  in  the  right 
iliac  region.  He  relieved  this  with  sedatives, 
and  telephoned  me  that  he  had  found  a  hard 
swelling  on  the  right  iliac  fossa.  On  seeing  her 
I  found  this  to  be  the  case:  We  were  neither  of 
us  sure  that  this  was  uterine  or  not ;  it  certainly 
gave  the  impression  of  being  separate.  The 
uterine  tumour  was  about  the  size  of  a 
seven  months'  pregnancy.  The  symptoms  be- 
came somewhat  alarming  within  the  next  two 
days,  the  pains  growing  very  acute  over  the  site 
of  the  iliac  growth,  yielding  very  slightly  to  veiy 
large  doses  of  sedatives,  the  pulse  going  to  140, 
and  the  temperature  to  102*5**  F.  Having  de- 
cided to  do  abdominal  section,  I  did  so  on  the 
5th  April,  Dr.  Charles  Ryan  and  Dr.  Thoinson 
assisting,  and  found  a  pregnant. fibroid  uterus,  a 
hard  bcKSS  at  the  right  comu  constituting  the 
painful  tumour  discovered  by  Dr.  Thomson.  I 
simply  closed  the  wound.  The  pain  ceased,  but 
the  tension  of  the  abdomen  and  the  violent 
movements  of  the  foetus  caused  some  separation 
of  the  edges  of  the  wound  at  its  most  superficial 
part.  The  patient  has,  however,  made  a  good 
recovery,  and  there  is  every  hope  of  her  going 
to  term  in  August. 

Casb  5  was  that  of  a  lady  aged  3 1 ,  who  had 
had  one  child,  10  years  ago,  with  a*  history  of 
two  attacks  of  pelvic  inflammation  within  the 
last  twelve  months,  and  now  suffering  with  more 
or  less  constant  back  pain.  She  was  a  patient 
of  Dr.  Springthorpe,  who  had  diagnosed  an  ab- 
dominal tumour.  There  was  an  abdominal 
central  enlargement,  with  a  sense  of  fluctuation; 
the  abdominal  walls  were  very  thick,  but  a  dis- 
tinct cyst  wall  could  be  made  out. 

On  the  24th  April  I  made  an  abdominal  sec- 
tion, Drs.  Springthorpe  and  Inglis  assisting. 
The  Cyst  wall  was  adherent  to  peritoneum ;  on 
inserting  the  trochar,  about  aquart  of  clear  fluid, 
with  a  slightly  greenish  tinge,  came  sway.  .  The 
cyst  was  now  found  to  be  intimately  adherent  to 
the  mesentery  and  intestine  in  many  places. 
Springing  from  the  fold  of  the  right  broad  liga- 
ment, it  had  extended  downwards  into  Douglas* 
space,  latterly  to  the  pelvic  right  wall,  and  waS; 
closely  adherent  to  the  meso-colon.  After  trying 
for  more  thanhalf-an-hour  to  separate  it  from  its 
numerous  attachments,  I  deemed  it  unsafe  to  try 
and  remove  it  entire.  I  opened  it  at  the  top, 
slit  it  down  with  scissors  so  as  to  make  of  it  a 
flat,  ribbon^like  pedicle,  which  I  brought  outside 
the  abdominal  wound  at  its  lowest  angle.  I 
closed  the  cavity,  and  left  in  a  glass  drainage-tube. 
For  the  next    86  hours  the    patient  vomited 
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fthnofit  without  intermission,  and  I  feared  col- 
lapse After  this  she  made  an  excellent  reco- 
very ;  the  extrarabdominal  stump  coming  away 
wilJiin  a  forttdght.  I  saw  her  in  her  house  last 
Sunday  (26th),  going  ahouther  ordinary  duties, 
and  declaring  that  she  felt  perfectly  well. 

Cask  6  was  that  of  a  total  extirpation  of  the 
uterus  for  a  submucous  fibroid.  I  was  called  by 
Dr.  Bowling,  of  Richmond,  to  see  the  patient 
at  her  home  some  seven  weeks  previously.  She 
was  36,  had  had  three  children,  and  no  mis- 
carriages. Up  to  fifteen  months  ago  she  had 
been  in  good  health,  but  now  her  menses  became 
more  frequent  and  abundant,  the  flow  lasting 
seven  to  fourteen  days,  with  clots.  Eleven 
months  ago  she  noticed  a  hard  lump  in  her 
abdomen  over  the  site  of  the  uterus.  This  con- 
tinually increased,  giving  her  the  idea  she  was 
pregnant,  till  it  reached  now  above  the  navel. 
When  I  saw  her  she  was  very  ansemic,  thin,  and 
weak.  The  abdomen  showed  a  hard,  solid 
tumour,  reaching  out  of  the  pelvis  up  to  two 
inches  above  the  umbilicus.  The  ob  was  found 
dilated  to  the  size  of  half  arcrown,  a  hard 
tumour  presenting,  and  the  cervix  was  expanded, 
allowing  the  finger  to  be  passed  up  round  the 
tumour  for  a  distance  of  nearly  two  inches. 

On  the  9th  May,  assisted  by  the  hon.  surgical 
stafi  of  the  Women's  Hospital,  I  did  a  complete 
abdominal  hysterectomy,  the  operation  lasting 
abont  an  hour  and  a-half,  the  freeing  of  the 
tumour  from  its  peritoneal  attachments  requiring 
a  great  deal  of  care  There  was  no  haemorrhage. 
The  vagina  was  packed  with  iodoform  gauze 
through  the  opening  in  its  roof,  and  all  the 
separated  portions  of  the  pelvic  peritoneum  were 
sutured  with  fine  silk.  The  abdominal  cavity 
was  well  flushed  with  saline  solution  (half-a- 
drachm  to  the  pint  of  water),  the  abdominal 
incision  was  closed  with  silk-worm  gut  and 
horsehair  sutures,  and  a  glass  tube  left  in.  The 
latter  was  removed  three  days  after,  and  the 
vaginal  pack  four  days  after  that.  The  patient, 
who  is  expected  to  leave  the  hospital  by  the  end 
of  the  week,  is  making  a  good  recovery,  and 
has  never  given  a  moment's  anxiety. 

The  tumour  before  you  is  submucous  fibro- 
myoma.  On  the  fundus  are  three  subperitoneal 
fibroids  about  the  size  of  plums.  It  hns  dilated 
the  uterus  to  the  size  of  a  five  to  six  months' 
gravid  uterus. 

As  I  remarked  at  the  beginning,  these  cases 
have  not  been  brought  before  you  on  account  of 
their  consecutive  succe^,  but  because  of  points 
of  interest — if  not  actual  difficulty — in  diagnosis 
and  treatment.  Thus,  in  case  1 ,  various  opinions 
of  medical  men  of  experience  were  given  more 
or  less  at    variance,    viz. — *•  a  tumour  of  the 
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uterus," "a  tumour  quite  independent  of  the 
uterus,  which  moves  freely,"  and  "  a  hard  tumour 
of  the  ovary."  Lawson  Tait  has  pointed  out 
how  almost  impossible  it  is  to  say  what  is  the 
exact  condition  of  things  until  the  section  is  made. 

In  case  2  I  anticipated  finding  a  pus  cavity^ 
but  found  none.  The  ** relief  of  tension" 
afforded  by  abdominal  section  in  this  case 
must  have  a  very  wide  physiological  significance. 
I  cannot  think  that  the  mere  section,  without  the 
removal  of  free  lymph  and  the  separation  of 
recent  adhesions,  would  have  been  followed  by 
such  happy  results. 

Case  3  is  a  plea  in  favour  of  avoiding  unneces- 
sary flushing  of  the  abdomen  in  this  class  of 
operation.  The  thick,  dark  fluid  which  escaped 
(blood  undergoing  changes,  not  in  any  way 
septic)  did  no  harm.  Careful  sponging,  I  ven- 
ture to  think,  in  many  cases  is  preferable  to 
genernl  lavage,  which  often  distributes  the  harm- 
ful matter  to  otherwise  unreachable  parts. 

In  c«u3e  4  I  really  thought  I  was  dealing  with 
a  growth  separate  from  the  uterus.  Certainly 
the  acute  pain  and  febrile  symptoms  ceased  after 
the  operation.  It  is  quite  possible  that  she  may 
be  delivered  at  full  term  without  excessive 
haemorrhage,  or  the  necessity  of  a  Porro,  for 
which,  nevertheless,  I  shall  be  prepared.  It  is 
also  probable  that  the  myoma  will  undergo  fatty 
degeneration  along  with  the  involution  of  the 
uterus  generally. 

Case  5,  though  somewhat  unsatisfactory,  left 
me  no  alternative,  and  I  should  do  much  the 
same  again  under  similar  circumstances. 

Case  6  afibrds  a  good  comparison  with  case  1, 
the  latter  involving  the  simplest  and  safest 
method  of  dealing  wi'h  a  slowly-growing,  hard 
fibro-myoma  in  a  young  woman,  while  this  case 
demonstrates  the  extremest  application  of  hyste- 
rf  ctomy,  which,  as  time  goes  on,  will,  I  think, 
replace  both  the  intra  and  extra  peritoneal 
method. 


Dr.  HoOPBB  congratulated  Dr.  Meyer  on  his  well- 
deserved  success.  Lawson  Tail's  dicta  m  a  boat  ex- 
ploratory operations — "  cat  and  see  " — had  led  to  mnny 
anneceseary  operations.  As  a  rale  lavage  pave  better 
results  than  the  dry  toilette,  and  he  would  not  have 
liked  to  do  us  Dr.  Meyer  did  in  his  case  of  rapture. 
Did  not  Dr.  Meyer  anticipate  further  trouble  in  his 
case  of  myoma  with  pregnancy  ?  Twice  he  had  had  to 
operate  later  on. 

Dr.  M'Adam  was  specially  struck  with  the  unex- 
plained relief  afforded  oy  operation  in  the  last  case. 

Dr.  Spbingthorpb  could  congratulate  Dr.  Meyer 
upon  his  success  with  their  conjoint  case.  It  had  been  a 
surprise  to  him  that  such  a  large  cyst  had  remained 
months  under  medical  treatment  without  its  presence 
having  been  noticed.  H e  quoted  cases  where  the  diagno- 
sis had  been  settled  by  exploratory  operation,  and  one 
(?  duodenal   ulcer)  where  operation  had  left    it  an- 
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settled.  As  instances  of  the  difficnltj  in  diagnosing 
abdominal  lesions,  even  apart  from  the  nteras,  he 
mentioned  cases  of  appendicitis  which  had  been  con- 
sidered hepatic  abscess,  left  pyo-salpjnz,  and  typhoid 
fever. 

Dr.  Sthe  considered  Dr.  Meyer  had  shown  excellent 
jadgment.  No  doabt  some  ased  Tait*8  dictam  as  a 
cloak  for  ignorance  and  lasdness  ;  but,  as  Tait  meant  it 
confirmatory  rather  than  exploratory,  it  was  often 
thoroughly  justifiable.  He  could  find  no  definite 
rule  as  to  what  to  do  with  fibro-myomata  compli- 
cated with  pregnancy.  One  such  case  with  him 
had  gone  to  foil  term.  With  Dr.  Meyer,  he  would  not 
use  htvage  if  he  conld  avoid  it.  There  was  a  risk  of 
washing  foreign  bodies  into  dependent  parts  and 
among  the  intestines,  whence  they  were  very  difficult 
to  dislodge.  All  depended  upon  the  case,  and  he 
believed  more  liberties  might  be  taken  where  the 
peritoneum  was  not  perfed^ly  healthy,  and  that  one 
should  do  as  little  as  possible,  especially  where  the  in- 
testines were  concerned. 

The  Pbbsident  agreed  that  sponging  was  frequently 
preferable  to  lavage. 

Dr.  EENT-HnaHSB  would  like  to  know  had  such 
operations  put  an  end  to  pain  ? 

Dr.  Meyeb,  in  reply,  thanked  members  for  their 
criticism.  Tait's  dictum  was  not  likely  to  be  abused  by 
the  right  men.  His  first  case  showed  its  value.  He 
would  watch  his  case  of  fibro-myoma  complicated 
with  pregnancy.  He  expected  a  natural  labour,  with 
some  hsemorrhagc,  but  would  be  ready  for  forceps,  and 
even  a  Porro,  if  necessary .  He  did  not  pretend  to  explain 
the  relief  after  operation  in  some  ca^es.  He  could  not 
say  why  his  last  case  got  better.  He  had  twice  noticed 
curettage  not  only  bring  about  pregnancy,  but  followed 
by  a  fibroid.  Was  there  any  causal  relationship  ?  He 
would  be  sorry  to  quote  his  dry  toilette  as  a  standard 
line  of  treatment.  Of  course  pus  could  never  be  so 
treated,  but  it  certainly  was  not  wise  to  flush  out 
every  case  indiscriminately.  Each  case  must  be  treated 
on  its  merits. 

The  meeting  then  adjourned. 


SOUTH  AUSTRALIAN  BRANCH   OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


MOKTHLT  meeting  held  at  the  Adelaide  Hospital  on 
30th  May,  1896.  Present— The  President,  Drs.  T.  K. 
Hamilton,  Poulton,  Giles,  Lendon,  J.  A.  O.  Hamilton, 
Verco,  Way,  Corbin,  Jay,  Parks,  Hayward,  Clindening, 
Cudmore,  Qoode,  Hone,  Irwin,  Gaulb,  Teicbelmann, 
Fischer,  Marten,  A.  A.  Hamilton,  Michie,  Stewart,  and 
hon.  sec.  (H.  Swift). 

A  very  interesting  and  instmctive  evening  vms  passed, 
and  many  present  expressed  their  hopes  that  it  would 
be  repeated  on  an  early  future  occasion. 

Living  Exhibit. 

Dr.  HuMPHSBY  Mabten  showed  a  man  suffering  from 
actinomycosis  hominis  of  the  left  thigh.  The  history  of 
the  case  had  been  read  before  the  Society  in  October, 
1894.  The  fungus  still  continues  to  grow  in  various 
parts  of  the  thigh,  and  the  only  treatment  that  seems  to 
be  of  any  use  is  to  incise  the  (edematous  swellings,  and 
scrape  out  their  contents.  The  patient  remains  in  fairly 
good  health,  and  it  is  now  just  a  year  since  the  disease 
first  made  its  appearance. 

Dr.  T.  E.  Hamilton  exhibited  a  case  of  adeno* 
myafO'Barboma  of  the  lachrymal  ffland. 


Mrs.  A.,  aged  43  yeais,  came  under  treatment  on 
November  26, 1894.    She  stated  she  first  noticed  some 
enlargement  over  the  right  eye  about  two  years  ago^ 
and  lately  the  eye  had  Income  very  weak  and  irritable* 
On  examination,  the  eyeball  was  found  very  much  prop- 
tosed,  being  pushed  downwards  and  somewhat  inwards ; 
the  movements  were  limited  in  all  directions,  especially 
outwards  ;  the  sight  was  intact,  the  pupil  acted  nor- 
mally, tension  +  ?  and  beyond  slight  blurring  of  the  mar- 
gins of  the  disc  nothing  abnormal  was  discovered  with 
the  ophthalmoscopei    There  was  no  actual  pain,  but  a 
feeling   of  soreness  in  the   eye.    There  was  no  defi- 
ciency, but  rather  an  increase  of  the  lachrymal  secre- 
tion.    The   lachrymal   gland,   enormously   enlai^ged, 
could  be  distinctly  felt  under  the  edge  of  the  orbit.   An 
exploratory  aspiration   failing   to   get  any  fiuid,  the 
tnmour  was  cut  down  upon  by  an  incision  just  below  the 
orbital  arch  to  the  outer  side  of  the  branches  of  the 
ophthalmic  division  of  the  fifth  nerve.     The  superficial 
portion  of  the  growth  was  found  to  be  encapsuled,  and 
easily  removable  from  its  surroundings,  but  the  deeper 
portions,  evidently  having  broken  through  such  limita- 
tions, had  extended  backwards  as  far  as  the  optic  fora- 
men, enveloping  the  nerve  on  all  sides.    This  loose  mass 
was  thorougMy  removed  with  the  curette  and  finger, 
and  the  whole  when  removed  was  the  size  of  a  small  hen- 
egg.    A  drain  was  left  in,  and  the  edges  of  the  wound 
brought  together.    Beyond  slight  chemosis  there  was 
no  reaction  after  the  operation.     The  condition  now, 
six  months  afterwards,  is  very  satisfactory.    The  skin 
wound  is  scarcely  perceptible ;  there  is  no  trace  of  any 
growth   to    be  felt  under  the  orbital    arch.    There 
is   still    some    proptosis,   due     probably   to    infiltra- 
tion   of   the    retro-ocular     tissues,    but    the    move- 
ments of  the   eye  are  perfect ;   no  ptosis,  the  vision, 
tension,    and   ophthalmoscopic    appearances    normal, 
and  there  is  no  dryness  of  the  globe.    Dr.  Teicbelmann 
has  kindly  examined  a  section  of  the  growth  for  me, 
and  reports  as  follows  :— The   tumour  is  an  adeno- 
myxo-sarcoma,  similar  in  structure  to  growths  some- 
times found  in  the  parotid,  which  gland  is  hystologi- 
cally  the  same  as  the  lachrymal.     Dianoux  has  lately 
published  some  cases  of  tumours  of  the    lachyrmal 
gland  (^Anndles  d*  OouUstigue,  August,  1894),  and  in 
his  report  emphasises  the  importance  of  early  operative 
inteiri^erence,  so  as  to  remove  the  tumour  before  it  has 
spread  beyond  the  limits  of  the  gland  itself  ;  bnt^  as  the 
growth  of  these  tumours  is  usually  very  slow,  they  are 
rarely  seen  in  the  very  early  stages.    In  this  case  the 
growth  was  so  gradual  that  the  patient  did  not  seek 
advice  until  it  had  assumed  large  proportions,  and  had 
broken  through  the  gland  structures  into  the  adjacent 
tissues.    A  point  of  some  interest  in  the  case  is  that 
neither  the  enormous  enlargement  of  the  gland,  in- 
volving probably  complete  suspension  of  the  lachrymal 
function,  nor  its  subsequent  removal,  seems  to  nave 
interfered  with  the  necessary  supply  of  moisture  to  the 
eye.     It  would  seem,  as  Berry  points  out,  that  other 
secretions  from  the  lids  suffice  fur  the  purpose.    The 
comparative   rarity   of  lachrymal  tumours,  and    the 
favourable  result  of  the  operation,  make    this   case 
worthy  of  being  placed  on  record. 

Dr.  Poulton  showed  three  women  who  bad  been 
operated  upon  for  lumbar  and  psoas  abscess,  with  good 
recovery  in  each  instance.  Also  an  example  of  Thiersch's 
skin-grafting,  applied  to  an  old  rodent  ulcer  of  the  nose 
and  face^ulceration  of  twenty  years*  standing,  destrac- 
tion  of  one  side  of  nose,  eradication  of  the  ulcer,  suc- 
cessful grafting  ;  and  a  man  who  had  five  months  back 
sustain^  fracture  of  the  pelvis,  with  laceration  of 
bladder  and  urethra,  and  extravasation  of  nrine.  A 
plastic  operation  had  restored  his  urethra  and  perinienm ; 
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normal  mictarition  was  regained,  and  the  man  could 
walk  without  help.  He  had  been  run  over  by  a  bullock 
dray. 

Dr.  Anstbt  G1LV8  exhibited  the  following  cases, 
which  have  been  operated  upon  by  him  in  the  Adelaide 
Hospital : — 

1.  A  man,  est.  45. — Qrittii  modification  of  Garden's 
amputation  performed  three  months  ago  for  large  osteo- 
sarcoma  growing  from  the  tibia  and  fibula.  An  excellent 
stump  resulted. 

2.  A  female,  at.  33. — Similar  operation  performed 
six  weeks  ago  with  an  equally  satisfactory  result. 

3.  A  lad,  iBt,  16. — Admitted  into  Adelaide  Hospital 
ten  months  ago  ;  had  been  treated  outside  for  three 
months  for  acute  rheumatism  ;  the  right  shonlder  joint 
and  upper  arm  greatly  swollen,  and  fluctuation  was 
distinct.  An  immediate  operation  was  performed,  a 
large  quantity  of  pns  evacuated,  and  the  upper  half  of 
the  shaft  of  the  humerus,  which  was  completely 
necrosed,  was  removed.  The  shoulder  joint  was  not 
involved.  The  arm  now  is  as  strong  as  ever,  and  its 
nsefnlness  not  in  any  way  impaired.  Doubtless,  this 
was  a  case  of  acute  epiphysitis  in  the  first  instance,  due 
to  a  slight  injury  which  was  most  likely  overlooked  in 
the  earlier  stages  of  the  treatment,  followed  by  acute 
necnwis  of  the  upper  half  of  the  shaft  of  the  bone. 

4.  A  child,  at.  12,  whose  hip  joint  was  excised  nine 
months  ago  for  extensive  disease  in  the  head  of  the 
femor  and  acetabulum.  Large  abscesses  had  formed 
aronnd  the  joint.  The  patient  can  now  walk  about 
actively  without  any  support,  jiU  sinuses  have  com- 
pletely healed,  and  the  muscles  of  .the  thigh  appear 
to  have  regained  their  normal  strength  and  develop- 
ment. 

6.  A  man,  at,  80,  who  suffered  from  a  dislocated  hip 
joint  for  five  months  before  any  proper  attempt  was 
made  to  reduce  it.  Then,  as  reduction  was  impossible, 
the  head  of  the  femur  was  removed.  Complete  anchy- 
losis resulted,  and  for  the  last  eighteen  months  the  man 
has  engaged  in  hard  manual  labour,  and  can  walk 
¥ritbout  inconvenience. 

Db.  Lendon  showed — 

1.  A  case  of  sacral  spina  bifida. 

2.  A  girl,  aged  four  years,  upon  whom  he  had 
operated  for  double  congenital  inguinal  hernia,  with 
good  results. 

Dr.  Hatwabd  exhibited  the  following  cases  : — 

1.  A  boy,  aged  four  years,  who  from  his  birth  had 
suffered  from  ''chronic  intestinal  obstruction.*'  The 
bowels  were  moved  about  once  a  month,  at  which  times 
the  abdominal  obstruction  was  very  great,  the  patient's 
suffering  very  severe.  There  was  evidence  of  immense 
dilatation  of,  presumably,  the  colon. 

2.  A  youth,  aged  16,  suffering  from  '<  acute  anterior 
polio-myilitis,"  which  had  resulted  in  paralysis  of  the 
upper  and  lower  extremities  and  muscles  of  the  trunk. 
Gradual  improvement  was  taking  place  in  all  the 
^ected  muscles  except  those  of  the  left  leg. 

3.  A  woman,  aged  34,  suffering  from  chronic  ante- 
rior poli-myilitis.  There  was  almost  complete  paraly- 
sis 01  the  lower  extremities.  No  signs  of  improvement 
had  yet  been  manifested. 

Dr.  Swift  showed  a  boy  with  a  contracted  and  keloid 
condition  of  cicatrix  involving  the  external  meatus  of 
ear.  His  father  had  poured  strong  sulphuric  acid  into 
ear  instead  of  Friar's  balsam.  Several  operations  had 
been  performed,  including  the  transplantation  of  a 
large  skin  flap.  The  boy  still  had  to  wear  a  tube  to 
keep  meatus  patent. 

Dr.  SwiVT  also  showed  a  man  who  had  been  suffering 
from  psoriasis,  and  who  had  been  treated  with  thyroid 
tobloids.    The  improvement  was  most  xnarked  from  the 


very  first  Dr.  Swift  had  treated  him  for  three  or  four' 
previous  attacks,  but  on  no  occasion  had  the  improve- 
ment been  so  rapid. 

Dr.  J.  C.  Veboo  showed  a  man  with  deep  cicatrices 
after  frontal  herpes. 

Dr.  Swift  (for  Dr.  Todd)  showed  a  man  with  mul-> 
tiple  lipomata. 

PATHOLOGICAL  BPEOIMBNB. 

Dr.  Lendon  showed — (I)  Two  morphia  suppositories 
passed  by  a  patient  after  having  been  in  the  rectum 
for  twelve  and  six  hours  respectively,  without  being  in 
the  slightest  degree  altered.  The  chemist  stated  that 
he  had  made  them  up  with  stearine  instead  of  cacao 
butter,  on  the  faith  of  a  statement  in  '^  Squire's  Com- 
panion to  the  6.  P.,"  that  the  former  is  preferable. 
Had  he  read  a  little  further  he  would  have  found  that, 
whereas  some  kinds  of  stearine  solidify  at  78°  F.,  others 
solidify  at  120°  F.  The  suppositories  succeeded  in 
arresting  the  diarrhoea  for  which  they  were  given* 
(2)  The  half  of  an  enlarged  thyroid  gland,  removed  by 
operation. 

Dr.  J.  A.  G.  Hamilton  showed— (1)  An  inverted 
uterus,  taken  from  a  woman  who  had  died  im  the  Des- 
titute Asylum.  The  midwife  stated  she  applied 
abdominal  pressure,  and  as  the  placenta  did  not  come 
away  after  three-quartert!  of  an  hour's  pressure  she 
made  gentle  traction  on  the  cord.  The  placenta  was 
adherent.  The  patient  was  moribund  when  medical 
assistance  arrived.  (2)  A  fibro-lipoma  or  elephantiasis 
of  vulva.  Photographs  of  the  tumour  in  situ  were 
shown.  (3)  The  appendages,  removed  for  pyosalpinx, 
of  a  patient  who  had  been  treated  some  months 
previously  for  gonorrhoea.  (4)  0?arian  cyst.  (6) 
Double  hcemato-Halpinx ;  the  history  pointing  to  a 
possibility  of  an  old,  ruptured,  extra  uterine  gestation. 

(6)  Dermoid  cyst  communicating  with  bladder  and 
rectum.  (7)  Uterine  fibroid,  weighing  3  lbs.,  was 
removed  by  supra-vaginal  hysterectomy  on  May 
2nd  ;  patient  has  done  well. 

The  PbeSIDBNT  showed — (1)  Skull  of  a  cow,  showing 
a  honeycombed  condition  of  bones  of  face  (lumpy  jaw) 
due  to  actinomycosis.  (2)  Portion  of  lung  of  an 
Indian  buffalo  affected  with  actinomycosis.  (3)  Skull 
of  a  camel  in  which  the  nasal  cavities  are  completely 
filled  with  spongy  bone  due  to  a  sarcoma  of  the  eth- 
moid bone.  (4)  Skull  of  an  old  bullock,  with  hoop- 
horns,  which,  from  the  unusual  direction  of  their 
growth,  have  pierced  the  bones  of  the  face  and  entered 
the  nasal  cavities,  and  come  in  contact  at  the  nasal 
septum.  (5)  Bony  fusion  of  all  the  dorsal  and  lumbar 
vertebrae,  which  form  a  solid  rod  of  bone ;  from  an 
Arab  mare  net,  36.  (6)  Abnormal  growth  of  a  horse's 
hoof.  It  is  eighteen  inches  long;  remnants  of  iron  nails 
are  still  recognizable  in  the  margin  of  the  hoof  wall, 
and  show  that  either  from  too  long  a  retention  of  the 
shoe  the  hoof  has  not  been  worn  away,  or  else  that  the 
animal  became  footsore  after  casting  a  shoe,  and  was 
abandoned  far  from  the  haunts  of  man,  in  which  case 
the  inordinate  growth  would  probably  be  doe  to  over- 
production from  irritation  of  the  hoof-producing  zone. 

(7)  Calcifying  myomata  of  an  adherent  and  retroflexed 
uterus.  The  anatomical  relation  of  the  ovaries  and 
tubes  is  so  hopelessly  confused  that  any  relief  by  sur- 
gical means  was  impossible.  (8)  Follicular  ulceration 
of  thickened  intestine  (small  and  large)  from  a  woman 
who  suffered  from  chronic  diarrhcea,  and  died  of  gan- 
grene of  left  lung.  (9)  Heart  of  an  old  man  who  died 
of  suppurative  cerebro-spinal  meningitis,  &c  The 
auricular  surface  of  mitral  valve  carries  a  polypoidf 
thrombus,  which  has  softened  in  the  centre  and  dis- 
diarged  its  contents  into  the  systemic  circulation.  <10) 
Left  kidney  of  an  old  man.    The   lower    portion  i^ 
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transformed  into  a  thin-walled  cyst  containing  clear 
fluid.  It  is  the  size  of  a  cricket  hall,  and  simulated  a 
hydatid  cyst.  (11)  Cartilaginoid  suhstitution  of  a 
patch  of  myocardium,  including  a  papillary  muscle  of 
left  ventricle,  from  an  old  man  who  had  a  similar  patch 
in  his  left  testicle  and  a  syphilitic  history. 

The  following  paper  was  read  at  the  last  meeting  of 
the  Branch  :— 

FACIAL  CARBUNCLE. 

By  W.  a.  Verco,  M.B. 

♦ 

On  September  24th,  1894,  was  called  to  see  Win. 
0.,  (Bt,  19  years,  who  works  in  a  tinsmith's  shop. 
Patient  feels  tired,  appetite  poor,  and  has  a  smtdl 
swelling  on  right  side  of  raphe  of  upper  lip. 
The  swelling  is  more  or  less  lengthened,  and 
seems  to  extend  slightly  downwards  and  out* 
wards.  Not  very  painful  or  tender.  It  had  a 
slight  white  head,  which  was  pricked,  allowing  a 
little  bead  of  white  pus  to  escape.  T.  normal, 
P.IO. 

25th. — Swelling  about  the  same,  but  has 
another  head,  which  was  pricked,  and  small  core 
came  away. 

26th. — Swelling  still  there,  anl  about  the 
same  siae,  but  patient  feels  much  better. 

27th. — During  the  night  swelling  has  extended 
outwards ;  lip  much  swollen ;  blu>sh-red,  and 
Tcry  painful.  In  the  evening  the  lump  was 
larger,  and  little  matter  collected  in  the  apex. 
Slight  incision  was  made,  but  very  little  came 
away,  though  lip  easier.  T.  98*8^  P.  100.  No. 
appetite. 

28th. — Was  delirious  during  the  night; 
swelling  has  extended  downwards  and  outwards 
to  the  angle  of  mouth  ;  looks  very  red  and 
angry ;  pain  very  severe,  and  radiating  all  oyer 
the  face  and  neck  ;  scarcely  any  discharge  from 
incision.  T.  was  100*2^,  and  P.  108.  The  same 
evening  the  temperature  was  102*4^,  P.  130,  and 
patient  quite  delirious.  During  the  day  the 
swelling  had  extended  on  to  the  right  cheek,  and 
up  to  inner  angle  of  right  eye. 

29th.— Dr.  Verco  saw  the  patient,  and,  having 
given  ether,  the  swelling  was  opened  on  a  grooved 
director,  following  the  swelling  to  angle  of  mouth 
and  then  upwards  to  the  inner  cauthus  of  the 
eye,  and  also  on  to  the  cheek.  AU  the  diseased 
and  dead  tissue  was  then  scraped  away  with  a 
sharp  spoon,  the  wound  irrigated,  and  then 
painted  with  pure  cai*bolic  acid.  The  inflammar 
tory  tissue  was  very  hard,  and  there  was  very 
little  matter.  There  was  little  bleeding,  con- 
sidering the  extent  of  the  incisions,  the  blood- 
vessels seeming  to  be  occluded  by  thrombi.  The 
wound  was  first  drepsed  with  antiseptic  cold 
dressings,  and  afterwards  with  bread  poultices. 
In  the  evening  the  patient  felt  much  relieved  ; 


T.  99 -4<',  and  pulse  96.  Swelling  had  not  ex- 
tended ;  was  not  delirious. 

30th. — During  the  day  there  was  a  slight 
extension  up  towards  the  inner  canthus.  T.  99*" 
morning,  and  100*2^  in  the  evening,  P.  80  and 
96.     Felt  very  much  better. 

October  1st.— Had  a  good  night ;  T.  98-4% 
P.  80. ;  swelling  diminishing  ;  redness  subsiding; 
scarcely  any  pain  ;  very  little  discharge. 

2nd. — Patient  doing  well.  From  this  time 
the  patient  progressed  nicely.  The  incisions  healed 
satisfactorily,  so  that  by  the  16th  there  was  very 
little  disfigurement  of  the  face,  and  patient  felt 
able  to  go  to  work  agam. 

I  bring  this  case  before  you,  gentlemen,  to  add 
one  more  success  to  the  comparatively  recent 
mode  of  treating  these  exceedingly  fatal  cases  of 
facial  carbuncle,  of  which  Sir  James  Paget  says 
he  only  had  one  recovery  in  fifteen  cases. 

The  patient  was  thin,  pale,  and  not  by  any 
means  robust,  and  the  case  occurred  in  a  young 
adult  male,  as  most  of  the  severe  and  fatal  cases 
do. 

There  seem  to  be  three  chief  modes  of  treat- 
ment in  these  cases : — 

1 .  Expectant :  as  by  plaisters,  ointments  and 

poultice?,  with  tonics,  as  quinine  and  iron. 

2.  Destruction  :  as  (a)  by  chemical  agents,  as 

caustic  potash,  (b)  by  physical  agent, 
as  by  the  actual  cautery  in  the  early 
stages. 

3.  Removal :  (a^  in  early  stages,  extirpation  of 

the  carbuncle  and  healthy  tissue  around  it 
(b)  incision  and  scraping. 

The  expectant  treatment  in  these  oases  of 
severe  facial  carbuncle  should,  I  think,  be  of 
short  duration.  Directly  the  swelling  commences 
to  spread  with  that  angry,  reddish-purple  appear- 
ance, it  is  better  to  resort  to  methods  of  destruc- 
tion and  removal  of  the  offending  ''materies 
morbi."  For,  if  we  leave  it,  we  never  know  how 
soon  the  poison  generated  by  the  decomposing 
and  sloughing  tissue  may  be  carried  by  the  lym- 
phatics or  by  the  inflammatory  plugs  in  the  veins 
either  into  the  general  circulation,  with  the  result- 
ing py»mia,  or  into  the  circulation  of  the  brain, 
with  the  accompanying  phlebitis  and  abscess. 

With  operative  treatment,  the  patient  has  a 
very  fair  chance  of  keeping  his  life ;  without  it, 
a  very  probable  chance  of  adding  to  the  already 
high  mortality  of  the  se  cases.  Of  the  operative 
measures,  the  choice,  I  think,  lies  between  the 
actual  cautery  and  incision  with  scraping. 
Rushton  Parker  advocates  the  removal  of  the 
whole  mass  by  knife  and  sharp  spoon,  and  dress- 
ing with  cyanide  gauze.  But  even  more  satis- 
factory than  this  is,  I  think,  the  method  advo- 
cated by  Mr.  Teale,  of  Leeds,  in  a    paper  on 
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*'  Scraping  in  Snrgery/'  in  the  Liverpool  Medico- 
ChirurgtccU  Journal.  Mr.  Teale  adyocates  ^'  a 
central  emcial  incision  of  moderate  size,  with 
Tigoroas.  scraping  in  CTerj  direction  in  which  the 
scraper  can  penetrate  into  the  half-dead  tissue. 
If  necessary,  this  main  attack  should  he  supple- 
mented by  smaller  crncial  incisionH  and  scrapings 
in  the  contiguous  carbuncular  skin,  if  it  look 
cedematous  and  infiltrated  by  the  spreading 
poison,  and  already  half- condemned  to  a  destruc- 
tire  career.  Having  rid  the  mass,  as  far  as  pos- 
sible, of  all  diseased,  decaying,  infective  material, 
the  resulting  cavities  and  crevices  should  be  well 
soaked  with  pore  carbolic  acid,  carefully  used,  so 
9S  not  to  scald  the  skin,  so  that  every  crevice 
where  the  halt-dead  tissue  remains  may  be  soaked 
and  penetrated.  Finally,  the  raw  surface  is  well 
charged  with  iodoform,  and  dressed  with  some 
antiseptic  absorbent  material.  The  result  is 
cessation  of  pain  and  feverishuesp,  restoration  of 
the  normal  temperature,  and  a  rapid  establish- 
ment of  comfort,  convalescence  and  healing." 


PROCEEDINGS  OF  OTHER  SOCIETIES 


MBDICAL  SOCIBTY  OF  QUEENSLAND. 

The  101 8t  meeting  of  the  Society  was  held  on  May 
14th,  1895,  in  the  Society's  rooms.  Present— Dr.  Hill 
(President),  Dra.  Gibson,  Orr,  Love,  Culpin,  Booth, 
timith,  Lilian  Cooper,  Fullerton,  Freshney,  Lawes,  and 
Tomer. 

Dr.  Gibson  showed  a  case  in  which  the  lens  had  been 
dislocated  forwards  as  the  resalt  of  a  blow.  Although 
the  displacement  had  caused  3-5  diopters  of  myopia  in 
a  previously  slightly  hypermetropic  eye,  the  power  of 
accommodation  was  retained.  The  lens  had  not  become 
opai^ne,  although  four  months  had  elapsed. 

Dr.  Tamer  exhibited  a  series  of  recently-made  pure 
cnltnres  of  the  following  organisms : — Bacillns  an- 
tbrads,  snbtilis,  megatherium,  mesentericus,  typhi,  coli 
commune,  diphtheriss,  tetani,  prodigiosus,  indicus,  pyo- 
cyaneus,  fluorescens  ;  the  bacillus  of  $chweinerotMau/ 
and  of  blue  milk  ;  vibrio  Finkler- Prior  ;  micrococcus 
agilis,  tetragonus  ;  sarcina  aurantiaca,  flava,  lutea  ;  sac- 
charomyoes  rosea.  Also  a  glycerine-agar  plate  culture 
from  diphtheritic  membrane. 

Dr.  Lawes  showed  splinters  of  tibia  from  a  case  of  axe- 
wound. 

Minutes  of  last  meeting  were  read  and  confirmed. 

Dr.  Gibson  moved  that  Dr.  Turner  be  elected  hon. 
secretary  for  the  remainder  of  the  year,  vice  Dr.  Hardie, 
resigned.  The  motion  was  seconded  by  Dr.  Smith,  and 
carried  unanimously. 

After  some  discussion  with  regard  to  the  financial 
affairs  of  the  Society,  the  President  called  on  Dr.  Ful- 
lerton to  read  his  paper  on  "A  Case  of  Abdominal 
Tumour  in  a  Woman,'*  which  shall  appear  in  our  next 
issue. 

Dr.  Love  and  Dr.  Hill  remarked  on  the  difilculty  of 
diagnosing  dermoids  of  the  ovaries. 
.   Dr.  Love  then  read  notes  s)t  a  case  of  *'  Idiopathic 
Pyiemia." 


A    CASE    OP    ACUTE    "IDIOPATHIC 

PYEMIA. 

Bt  Wilton  Lovb,  M.B.,  Hon.  Surgeon  Hos- 
pital FOR  Sick  Childrbn,  Brisba^^b. 

G.  S.,  cBt,  9,  was  brought  to  roe  on  April 
16  last,  complaining  of  abdominal  pains  and 
headache.  The  pains  were  colicky  in  character, 
and  had  only  been  felt  since  rising  that  morning. 
No  diarrhcea,  and  no  history  of  having  eaten 
anything  likely  to  cause  them.  Temp.  ]01^ 
Ordered  him  three  grains  of  calomel  and  a  hot 
bath ;  to  be  kept  in  bed  and  have  milk  diet. 

Next  day  I  saw  him  at  his  own  house. 
Patient  was  decidedly  worse ;  temp.  104°, 
pulse  148,  respinirtion  36.  No  cough;  ab- 
dominal pains  abated ;  no  complaint  of  headache, 
but  his  mother  noticed  that  he  was  rery  drowsy 
and  at  times  delirious.  As  the  calomel  had  not 
acted,  an  enema  was  ordered,  which  relieved  the 
bowels,  the  mother  stating  that  he  passed 
material  resembling  apple-skins.  Next  day 
(18th)  he  was  reported  to  be  much  cooler, 
but  still  drowsy,  and  at  times  talking 
somewhat  incoherently.  I  was  unfortunately 
unable  to  see  him  that  day,  but  was  informed  by 
telephone  that  he  was  cooler  and  in  no  pain,  but 
still  <<  stupid  "  and  drowsy.  During  ^t  night 
he  had  a  ''  bad  turn "  at  4  a.m.,  and  expired 
before  I  could  get  to  the  house  at  6.30  a.m. 
The  temp,  of  the  body  was  then  105^ 

A  poet-moriem  was  made  that  afternoon,  with 
the  kind  assistance  of  Dr.  Turner. 

On  opening  the  abdomen  nothing  abnormal 
was  discovered,  except  some  enlargement  of  the 
spleen,  with  recent  lymph  upon  its  diaphragmatic 
aspect.  Recent  lymph  also  noticed  on  the 
abdominal  surface  of  left  leaf  of  diaphragm. 
Left  lung  somewhat  hepatised  at  lower  margin, 
which  dipped  into  a  little  purulent  material  at 
the  bottom  of  the  pleural  cavity.  Small  purulent 
foci  were  seen  here  and  there  scattered  over  both 
lungs,  chiefly  sub-pleunJ,  and  ranging  from  a 
pin's  point  to  a  grain  of  wheat  in  size.  The  other 
organs  were  apparently  healthy.  Microscopic 
examination  of  portion  of  lung  showed  nume- 
rous small  vessels  plugged  with  cocci,  small 
extravasations  of  blood,  and  small  purulent  foci 
swarming  with  cocci.  The  sections  were 
stained  with  picro-carmine  and  Oraniy  and  by 
Cyzuzenke's  method. 

The  interest  of  this  case  is  two-fold.  The 
symptoms  were  too  indefinite  to  point  to  any- 
thing, save  possibly  some  intestinal  mischief. 
No  history  of  injury  or  ear  disease  could  be 
obtdned.  The  boy  was  apparently  perfectly 
healthy  ou  April  15th,  and  at  6  a.m.  on  the 
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19(ih  he  was  dead  of  acute  blood-poiBoning,  with 
nnmeroua  purulent  fod  scattered  through  the 
lungs,  without  having  exhibited  any  symptoms 
which  might  have  suggested  the  actual  condition, 
save,  perhaps,  the  temperature  and  the  drowsi- 
ness. Again,  the  question  is  inevitable:  By 
what  chuinel  did  these  cocci  enter  the  blood 
paths)  Through  the  respiratory  or  intestinal 
tracks,  or  through  some  trivial  wound  of  skin.  It 
is  impossible  to  say.  When  we  can  answer  this 
question  sadsfactorily  we  may  be  in  a  better 
position  to    recognise  and   to  deal   with  such 


Dr.  Love  showed  a  microBcopic  section  of  the  lung 
stained  by  Gram's  method,  in  which  plags  of  cocci 
were  evident  in  the  small  vessels. 

Dr.  TUBNSB  remarked  that  the  pathology  of  the  case 
was  from  one  point  of  view  perfectly  easy  to  onder- 
stand  ;  from  another  extremely  difBcult.  It  was  quite 
evident,  from  an  inspection  of  the  distribation  of  the 
minute  disseminated  lesions,  that  they  resulted  &om  a 
general  infection  of  the  blood-stream  by  micro- 
organisms. The  roate  by  which  the  micro-organisms 
entered  the  blood-stream  was  not  discovered.  The 
only  organisms  that  commonly  caused  such  lesions  were 
tubercle  bacilli  and  pus  cocci.  The  supposition  that  the 
case  might  be  one  of  general  tuberculosis  was  nega- 
tived by  the  discovery  that  many  of  the  minute  recent 
lesions  had  already  broken  down  into  minute  absoessea 
The  conclusion  that  pus  cocci  were  the  cause  of  the 
mischief  was  confirmed  by  microscopical  examination. 
The  causation  of  these  cases  of  pyaemia,  and  of  the  bone 
suppurations  of  children  which  belonged  to  the  same 
pathological  class,  was  nevertheless  very  difficult  to 
understand.  Pus  cocci  were  found  normally  in  the 
alimentary  canal  and  on  the  skin  of  healthy  indi- 
viduals. They  were  frequently  introduced  into  the 
tiasaes,  or  even  into  the  blood,  without  producing  any 
lesions,  or  at  most  a  local  suppuration.  To  assume 
that  the  attacked  individuals  were  usually  susceptible 
to  the  infection  seemed  an  unwarrantable  assumption. 
It  was  usually  fine  healthy  children  who  were  attacked. 
It  seemed  more  reasonable  to  suppose  that  the  infection 
depended  on  the  unusual  virulence  of  the  cocci.  We 
knew  that  the  virulence  of  most  pathogenic  organisms 
was  their  most  variable  property.  It  could  be  raised 
or  lowered  at  will  in  the  laboratory.  How  it  was  that 
these  cases  should  come  into  contact  with  specially 
virulent  cocci  remained  a  mystery.  iSimilar  pyaemic 
lesions  to  Dr.  Love's  case  were  not  uncommon  in  fatal 
cases  of  scarlet  fever  ;  in  which  disease  the  streptococci 
in  the  throat-ulcers  acquired  for  some  reason  an 
unusual  virulence. 


OOBBBCTION. 

In  the  paper  on  Hydatid  Disease  in  N.8.W.,  by  Dr. 
G.  L.  Mulling,  which  appeared  in  our  February  issue,  an 
error  was  made  in  the  table  of  deaths  for  Queensland. 
In  the  years  1884-6-6-7-8  the  deaths  from  hydatid 
disease  numbered  8,  8, 0, 1, 0  respectively,  not  as  stated. 


MartinAaie  and  Wettcatft  Emtra  PhaimMeop<Bia^ 
eighth  edition,  581  pages  (1895),  9s.,  by  post  98.  3d. 
L.  Bruck,  Medicfbl  Bookseller,  Bydn^. 


NOTICES. 


All  the  Members  qf  the  New  Souik  Wales,  S^th 
Australian  and  Vtetorian  Branches  i>f  the  British 
Medical  Assoeiation  recewe,  for  an  annual  subseriptien 
of  two  gtiineaSf  both  "  The  British  Medical  Journal**  and 
'*  The  Australasian  Medical  Qazette*'' free  of  any  further 
charge.  Members  of  the  Queensland  branch  may  obtain 
"  The  Australasian  Medical  Oaeette"  at  a  reduced  sub- 
scription on  applying  to  the  Hon,  Secretary  of  their 
branch  in  Brisbane. 

All  communications  intended  for  the  Editor  may  be 
addressed  direct  to  ''The  Editor,  Medical  6husette, 
13  CasUereagh  st„  Sydney,*^  or  to  the  Branch  Editors^ 
Br.  F.  Q.  Connolly,  South  Brisbane  ;  Br.  J.  W.  Spring- 
thorpe,  Melbourne ;  Br.H.  Snift,  Adelaide. 
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EDITORIAL 


AN  INEBRIATE  ACT  FOR  NEW  SOUTH 

WALES. 

Most  of  our  readers  whose  professional  practice 
brings  them  into  contact  with  all  sorts  and  con- 
ditions of  men  are  fully  conyinoed  of  the 
necessity  for  treating  confirmed  inebriates  by 
means  of  seclusion.  The  law  allows  drunkards 
who  are  brought  before  a  magistrate  to  repeat 
their  debauches  again  and  again  on  payment  of 
a  small  fine,  or  a  short  term  of  imprisonment. 
That  such  measures  will  reform  the  victim  of 
the  alcoholic  habit  is,  indeed,  an  improbability. 
The  rich  man  pays  the  fine  and  returns  to 
drink ;  the  poor  one  spends  a  few  days  in  gaol, 
and  makes  up  for  lost  time  on  being  liberated. 
It  is  now  the  almost  unanimons  opinion  of  the 
members  of  our  profession  that  drunkenness  is 
a  disease  rather  than  a  habit^  and  must  be 
treated  accordingly. 

In  England  the  Inebriates  Acts  proTide  that 
a  person  who  is  addicted  to  drink  may  apply  to 
be  admitted  to  an  Inebriate  Home  for  a  definite 
period  not  exceeding  twelve  months ;  but, 
haying  voluntarily  placed  himself  under  re- 
traint^  cannot  leave  the  home  until  the  ezpir»- 
tion  of  the  time  agreed  upon. 

There  is  little  doubt  that  Inebriate  Homes  are 
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required  in  a]l  the  Atlstralian  colonies,  but  in 
order  to  work  such  institutions  successfully  we 
require  an  Inebriate  Act  in  advance  of  those  in 
force  in  England  and  Victoria. 

During  the  past  few  years  deaths  from  intem- 
perance have  occurred  in  New  South  Wales  as 
foUows:— In  1890,  106;  1891,  95;  1892,  107; 
1898,  79;  or  an  average  of  96-5  yearly.  This 
means  that  one  person  in  every  11,567  of  the 
population  died  from  the  direct  effect  of  drink  in 
each  year  ;  but  to  these  must  be  added  those 
who  died  from  ailments  brought  on  by  excessive 
draughts  of  alcoholic  compounds. 

In  addition  to  the  deaths  from  alcohol,  we 
must  not  pass  over  a  far  worse  result,  viz.,  in- 
sanity. Insanity  is  increasing  alarmingly,  and 
in  the  returns  of  the  lunatic  asylums  intemper- 
ance in  drink  stands  out  boldly  as  the  principal 
cause,  as  the  following  figures  will  show  :— 


Tear. 

Total  Admissions. 

Caused  by  Drink. 

1890... 

726 

•  •.        ••■     fi 

1891... 

709 

•  a.                 .••         70 

1892... 

804 

...            ...      oO 

In  the  three  years  there  were,  therefore,  2,238 
persons  admitted,  of  whom  no  less  than  232,  or 
10*37  per  cent.,  owed  their  downfall  to  excessive 
indulgence  in  alcohol.  There  were  in  1890  no 
less  than  17,022  summary  convictions  for  drunk- 
enness ~a  percentage  to  the  population  of  1*5. 

These  figures  show  the  urgent  necessity  which 
exists  for  the  passing  of  an  Inebriate  Act 
by  the  Legislature  of  the  colony.  Such  an  Act 
should  provide  for  the  establishment  of  Inebriate 
Retreats  to  which  habitual  drunkards  could  be 
sent  for  a  limited  term,  either  on  their  own  ap- 
piication  or  the  sworn  information  of  some  friend 
or  relation,  supported  by  the  certificates  of  two 
medical  men.  Such  information  and  certificates 
should  state  that  the  person  named  therein  is  a 
habitual  drunkard  who  is  unable  to  control  him- 
self, or  is  incapable  of  managing  his  affairs,  or  is 
dangerous  to  himself  or  to  others,  or  is  suffering 
under  or  recovering  from  delirium  tremens  or 
chronic  alcoholism,  or  is  in  imminent  danger  of 
death  from  the  continuous  use  of  intoxicating 
drinks.  It  would  be  desirable  also  that  the 
provisions  of  such  an  Act  should  apply  to 
those  who  are  the  victims  of  morphine,  cocaine, 
or  other  narcotics. 

'^  Drinkers  are  free  to  destroy  their  health 
and  their  skill/'  says  Mr.  Oppenheimer,  in  his 
report  on  the  Uquor  traffic  in  Germany  in  1885, 
**  to  reduce  their  wife  and  children  to  want  and 
misery ;  and  it  is  only  when  he  has  arrived  at 
the  last  stage,  when  help  from  outside  is  needed 
for  his  support  and  for  that  of  his  wife  and 


family,  that  the  State  steps  in  and  puts  him  in 
a  workhouse,  lunatic  asylum,  or  prison,  as  the 
case  may  be.  But^  meanwhile,  what  incalculable 
injury  might  have  been  prevented  had  the  State 
only  interfered  in  the  earlier  stages  of  the 
malady,  when,  for  his  own,  his  &mily's,  and  the 
general  interest,  he  should  have  been  consigned 
to  a  properly-regulated  hospital  for  dipsomaniacs^ 
in  which  total  abstinence  and  wholesome  discip- 
line is  enforced." 

We  would  then  strongly  urge  upon  the  Go- 
vernment the  immediate  necessity  for  the  intro- 
duction of  a  measure  which  would  have  the 
effect  of  relieving  the  strain  on  our  lunatic 
asylums,  and  preventing  the  misery  and  unhap- 
piness  which  are  always  found  in  the  home  of 
the  incorrigible  drunkard. 


LETTERS  TO  THE  EDITOR. 


A  QUESTION  OF  MEDICAL  BTIQQETTB. 

(To  the  Editar  of  the  AiutraUuian  Medical  Gazette,) 

Deab  Sib,— a.  is  called  in  consaltation  by  B.  to  see 
Mr.  C,  whose  wife  is  also  a  patient  of  B.'s.  Six  weeks 
after  B.  has  ceased  attendance  on  Mrs.  C,  A.  is  called. 
He  suggests  that  B.  be  sent  for,  but  patient  demurs. 
A.,  therefore,  continues  in  attendance  on  Mrs.  C. 
Was  A.  right  in  doing  so  ?  It  may  be  mentioned  that 
a  son-in-law  and  married  daughter  of  Mr.  C.'s,  but  not 
living  with  C,  had  been  attended  by  A. 

"A  SUBSOBIBBB  to  the  A.M,G.'' 

[Dr.  A.,  in  attending  to  Mrs.  0.,  was  guilty  of  no 
breach  of  medical  ethics,  if  he  had  not  seen  her  pre- 
viously in  consultation  with  any  other  medical  atten- 
dHnt,  and  provided  no  other  doctor  was  in  attendance 
at  the  time. 

It  would,  however,  have  been  more  in  consonance 
with  that  friendly  feeling  which  should  exist  between 
members  of  our  profession  had  Dr.  A.  at  once  called 
on  Dr.  B.,  and  had  an  amicable  understanding  concern- 
ing this  case. — Ed.  A.M.OJ] 

TYPHOID  FE7BR  AT  COOLGARDIB. 

(^To  the  Editor  of  the  Auttralaeian  Medical  Qaxette). 

Deab  Sib, —  1  notice  in  your  issue  of  March  15th, 
a  paper  from  Dr.  Tratman,  of  Perth,  the  object  of 
which  is  to  show  that  the  present  epidemic  of  enteric 
fever  at  Coolgardie  is  traceable  to  atmospheric  con- 
tagion. 

The  doctor's  premises  seem  to  me  to  be,  to  a  gieat 
extent,  incorrect,  and  this  conclusion  I  differ  from  tn 
toto. 

He  says — "  Coolgardie  may  be  taken  to  be  a  water- 
less desert— that  is,  without  rain  or  fresh  underground 
water— and  it  is  evident  that  the  usual  mode  of  spread- 
ing by  the  distribution  of  an  infected  water  supply 
cannot  be  operative  to  any  great  extent." 

With  regard  to  this,  I  may  state  that  there  has  been,  so 
far  this  year  a  fall  of  over  two  inches  of  rain.  The 
main  water  supply  is  certainly  derived  from  the  con- 
densers, the  price  being  at  present  threepence  or  foor- 
pence  a  gallon,  while  it  has  been  very  much  higher. 
Owing  to  the  cost  of  the  water,  it  may  readily  be  imaginecl 
'that  the  residents  neglect  no  opportunity  of  obtaining 
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any  water  free  of  cost.  Aooordingly,  at  the  bottom  of 
any  rise  there  are  little  temporary  dame  thrown  up  in 
which  to  catch  the  water. 

As  the  miners  have  been  crowded  together  in  tents 
all  orer  the  ground,  without  any  sanitary  provision 
whatever,  the  water  which  is  conserved  is  simply  the 
drainage  of  an  area  contaminated  with  sewage. 

Round  every  little  clump  of  scrub  in  the  hills  you 
may  see  a  collection  of  f  oscal  deposits,  and  the  drainage 
from  this  is  collected  by  the  residents  lower  down. 
The  prevalence  of  fever,  and  the  disastrous  results  to 
the  community,  were  not  sufficient  to  deter  people  from 
drinking  this  appetising  beverage.  This  is  partly,  no 
doubt,  due  to  the  fact  that  an  idea  was  encourag^  by 
the  medical  men  first  on  the  field,  that  the  epidemic 
was  some  peculiar  local  disease  altogether  unconnected 
with  the  quality  of  the  water  supply,  an  idea,  the  io- 
ooirectness  of  which  should  have  been  abundantly 
evidenced  by  the  fact  that  for  the  first  twelve  months 
of  the  field,  under  the  same  conditions,  no  cases  of 
fever  occurred,  owing,  no  doubt,  to  the  want  of  a  focus 
of  infection. 

The  Government  engineers  have  made  some  laige 
dams  at  the  foot  of  the  slopes,  and  have  carried  deep 
trenches  right  round  the  hills  to  bring  the  water  into 
the  dams.  These  hills  are  themselves  the  repositories 
of  filth,  and  you  may  even  see  deposits  of  fo&cal 
matter  here  and  tiiere  along  the  trencher,  which  are  a 
few  feet  deep,  and  consequently  afford  some  privacy. 
The  water  m  these  dams  is  frequently  used  for 
drinking. 

With  regard  to  the  mixing  of  uncondensed  water  with 
the  condensed,  here  again  a  mistake  has  been  made  in  the 
paper  under  notice.  The  addition  of  25  per  cent,  of  the  salt 
water  would  make  a  mixture  that  would  be  absolutely 
undrinkable.  What  is  really  added  to  the  condensed 
water,  for  the  sake  of  economy,  is  the  surface  water 
collected  in  the  dams  above  referred  to.  The  dam 
water  is  quite  free  from  salt,  and  is  quite  palatable  to 
the  taste,  although  it  is  really  quite  unfit  for  human 
consumption. 

In  quoting  cases  of  people  infected  after  drinking  no 
water  but  that  from  their  own  condensers  one  very  im- 
portant point  has  been  missed.  I  must  premise  that  the 
surface  of  the  ground  here  consists  to  a  considerable 
extent  of  a  dry  dust,  and  the  violent  whirlwinds  and 
wind-storms  prevalent  here  carry  the  dust  everywhere. 
After  a  shower  the  first  water  that  pours  off  the  roofs 
is  nothing  but  liquid-mud,  owing  to  the  dust  lodging  on 
the  roofs  and  in  the  spouts. 

The  rain-water  is  accordingly  a  source  of  no  little 

tlanger. 

In  the  same  way  the  dust  is  carried  into  the  tanks  of 
condensed  water.  These  tanks  are  as  a  rule  left  en- 
tirely uncovered,  as  it  is  considered  that  the  free  access 
of  air  renders  the  water  much  more  wholesome. 

Thus,  it  seems  to  me  that  the  objection  to  the  possi- 
bility of  infection  from  water  in  these  cases  disappears 

entirely. 

With  regard  to  the  supplying  of  disinfectants  to  each 
individual,  as  suggested,  it  would  be  to  my  mind  abso- 
lutely useless  if  the  theory  of  contamination  frufn  the 
air  is  accepted. 

If  the  excreta  are  allowed  to  dry  up.  and  be  blown 
about,  any  disinfection  of  the  kind  would  be  utterly  in- 
adequate. The  germicide  would  not  really  come  in 
contact  with  great  part  of  the  dejecta,  the  germs  con- 
tained in  which  would  consequently  be  just  as  active  as 
ever  in  causing  disease. 

The  action  already  taken  by  the  Coolgardie  Town 
Council  seems  to  meet  the  case,  i.^.,  the  enforcement  of 
the   use  of  pans    supplied   with   disinfectants  and 


periodically  emptied  and  cleansed.  The  contents  of 
the  pans  are  deposited  in  trenches,  and  covered  first 
with  lime,  and  then  with  a  layer  of  earth  two  feet  in 
thickness.  Where  there  are  groups  of  tents,  public 
latrines  have  been  erected,  and  these  are  looked  after 
by  the  servants  of  the  council. 

The  use  of  cool  drinks,  such  as  sodavrater,  is  possibly 
responsible  for  some  part  of  the  fever.  The  water  used 
for  making  these  drinks  is  said  to  be  simply  clarified 
dam-water,  instead  of  condensed  water.  Although  the 
condensed  water  cannot  be  said  to  be  free  from  risk,  it 
is  certainly  much  less  dangerous  than  the  water  from 
the  dams. 

Of  course,  in  writing  thus,  I  say  nothing  against 
the  possibility  of  infection  of  the  atmosphere  from 
flying  particles  of  dust,  but  I  do  say  that  no  valid 
argument  has  been  put  forward  to  prove  that  the  con- 
tamination is  chiefly,  or  to  any  great  extent,  communi- 
cated in  this  way. 

Yours  truly, 

OHAS.  H.  HILL, 
Acting  Health  Officer, 

Ooolgaidie. 
Coolgardie,  W.  A., 

May  4,  1896. 

P.  8. — Since  writing  the  above  there  has  been  a 
iorther  Ml  of  If  inches  of  .  rain  within  36  hours, 
making  a  total  of  about  3}  inches  for  this  year. 


"CUNNKBN  V.  COOPER." 

{To  the  Editor  of  The  AuittralaHan  Medieal  Qazetie,) 

Sib, — In  the  May  issue  of  the  AttstraloHan  Medieal 
Oaxette  you  have  a  leading  article  upon  the  above  case, 
the  writing  of  which  is  almost  upon  a  par  with  its  un- 
questionably bad  form  and  bad  tMte. 

As  you  have  used  my  name  in  the  most  unjustifiable 
manner  in  this  article,  you  will  perhaps  allow  me  to 
correct  a  few  of  the  erroneous  conclusions  incorporated 
therein. 

As  far  as  I  can  understand  the  amusingly  ad  oaptan- 
dum  arguments  of  the  writer  of  the  article,  I  have 
offended,  firstly,  by  appearing  in  the  case  at  all,  and, 
secondly,  by  daring  to  give  an  opinion  at  variance  with 
the  opinions  of  (1  will  adopt  your  own  mode  of 
designating  the  supposed  greatness  of  these  men  by 
withholding  any  prefix)  M*Oormick,  Sydney  Jones, 
and  others. 

As  to  the  first  cause  of  offence,  you  will  perhaps  be 
surprised  to  learn  that  at  the  trial  it  came  out  in  oiiect 
eviaence,  given  in  connection  with  the  reading  of  a 
letter  to  Dr.  Cooper,  that  I  had  offered  to  absent  my- 
self in  Queensland,  and  so  tun  the  risk  of  being  com- 
mitted to  prison  for  contempt  of  court,  rather  than 
appear  in  the  case.  What  more  could  anyone  do  ? 
My  offer  was  not  accepted,  and  as  I  was  subporaasd  I 
had  to  go. 

As  to  the  second,  and,  I  imagine,  the  chief  raison 
d'etre  of  your  article,  I  have  yet  to  learn  that  because 
a  man  practices  in  the  country  his  opinions  are  to  be 
considered  of  no  value  as  compared  to  the  opinions  of 
the  man  practising  in  a  town. 

I  gave  my  honest  opinion  in  the  matter,  and  I  can 
inform  you  now  that  three  other  men  of  good  standing 
in  the  profession,  who  have  examined  the  arm,  entirely 
agree  with  my  ideas  in  the  case. 

i  can  hardly  be  blamed  because  the  jury  agreed  with 
my  opinion  in  the  case.  They  had  the  advantage  of 
hearing  the  evidence  and  seeing  the  attitude  of  the 
various  witnesses,  and,  although  I  am  sure  that  the 
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evidence  of  all  the  gentlemen  yon  mention  was 
prompted  bj  the  most  kind  and  generous  motWes, 
their  attitudes,  whilst  in  the  witness  box,  gave  one  the 
impression  of  their  feeling  very  far  from  comfortable, 
or  at  their  ease. 

In  conclusion,  I  must  express  the  hope  that  the 
execrable  taste  and  very  ungenerous  animus  displayed 
in  the  article  referred  to  will  not  be  a  sample  of  what 
we  are  to  expect  under  the  new  regime  of  the  A.  M, 
Gazette, 

EUSTACE  H.  L.  PRATT. 

Tamworth,  N.8.W., 
May  27, 1895. 


REVIEWS. 


Diet  Lists  and  Sick-boom  Dibtabt  :  A  Book   o^ 
Detachable  Diet  Lists  for  Albuminuria,  AnsBmia 
and  Debility,    Constipation,  Diabetes,   Diarrhoea, 
Dyspepsia,  Fevers,  Qont  of  Uric  Acid  Diathesis, 
Obesity,  Tuberculosis,  and  a  Sick-room  Dietary. 
Compiled  by  Jerome.  B.  Thomas,  A.B.,  M.D.,  Visit- 
ing Physician  to  the  Home  for  Friendless  Women 
and  Children,  and  to  the  News-boys*  Home  ;  Assis- 
tant Visiting  Physician  to  the  King's  County  Hos- 
pital ;   Assistant  Bacteriologist   Brooklyn  Health 
Department.    W.  B.  Saunderfi,  925  Walnut- street, 
Philadelphia,  1895  ;  Sydney,  L.  Bruck.     Price,  68. 
By  post,  6s.  6d. 
This  is  an  admirable  collection  of  diet  lists  and  sick- 
room dietary  prepared  in  a  very  concise  form  for  the 
the  various  diseases  mentioned  in  the  title.    They  are 
detachable,  so  that  the  physician  in  attendance  may 
leave  a  suitable  one  with  the  nurse  or  person  in  charge 
of  each  patient.    As  mentioned  in  the   preface,   the 
bnay  practitioner  has  little  time  to  write  out  systems  of 
diet  for  his  patients  or  to  describe  the  preparation  of 
the  requisite  foods.     There  are  here  in  a  portable  form 
a  set  of  ten  lists  (compiled  from  the  most  modem  works 
on  diatetics),  which  include  all  the  common  pathological 
conditions  in  the  treatment  of  which  diet  plays  a  pro* 
minent  part.    We  have  much  pleasure  in  recommending 
this  series  of  diets,  which  meets  a  want,  and  enables  the 
physician,  in  the  treatment  of  cases,  to  regulate  the  food 
supply  in  a  most  precipe  and  methodical  manner. 


OVABIAN     NEUBALOIA    AND    ITS    TBBATMBNT.— On 

iiome  Symptoms  which  Simulate  Disease  of  the 
Pelvic  Organs  in  Women,  and  their  Treatment  by 
allo-piesto-myo-kinetics  (massage)  and  by  auto- 
piesto-myo-kinetics  (self-movements  of  muscles 
under  pressure).  By  A.  BabagUati,  H.A.,  F.B.C.S. 
Ed.,  Honorary  Gynaecologist,  late  Senior  Honorary 
Surgeon  Bradford  Infirmary.  London :  Baill^re, 
Tindall,  and  Cox,  '20  and  21  King  William- 
street,  Strand,  1895. 

In  this  monograph  the  author  adduces  his  reasons, 
arguments,  and  facts  which  have  led  him  to  alter  his 
views  and  treatment  with  reference  to  neurotic  com- 
plaints in  women,  which  have  hitherto  been  considered 
more  or  less  referable  to  the  nervous  system.  His 
arguments  are  that  the  primary  seat  of  such  ailments 
is  not  in  the  nerves  ;  but  the  muscles,  or,  rather,  the 
muscle-shesthes,  and  along  with  them  the  nerve- 
sheathes,  the  periosteum  or  bone-sheathes,  and  many  of 
the  joints,  particularly  the  false  joints,  were  so  fre- 
quently affected,  that  the  disease  of  these  fibrous 
tissues  was  the  main  immediate  element  to  be  con- 
sidered in  the  cases  presenting  themselves  for  treat- 


ment. He  attempts  to  show  that  the  clinical  totality 
of  the  symptoms  is  due  to  general  malnutrition,  and 
contends  that  the  successful  treatment  consists  in 
altering  the  entire  nntrition  of  the  patient  by  changing 
the  diet,  prescribing  methodized  exercises,  and  making 
a  radical  change  in  the  whole  habits  of  life.  The 
author  gives  full  instructions  for  massage  and  self- 
movements,  and  furnishes  comons  photographs  from 
life  to  illustrate  the  text  The  book  is  well  worth 
perusal,  and  should  find  a  place  in  every  medical 
library. 


Notes  on  thb  Nkweb  Bsmbdibs  :  By  David  Cema, 
M.D.,  P.H.D.  Philadelphia:  W.  B.  Saunders, 
925  Wahint-street,  1895. 

This  is  the  second  edition  of  a  fairly  useful  volume 
published  in  America  by  a  gentleman  who  indulges  in 
the  possession  of  no  less  than  sixteen  titles  and  two 
degrees !  We  spare  our  readers  the  infliction  of  the 
titles  which  embrace  such  imaginary  distinctions  as 
*'  Spanish-speaking  secretary  of  the  IHrU  Pan-American 
Medical  Congress"  and  other  grandiloquent  terms. 
The  book  itself  is  a  compilation  from  the  various 
journals,  &c.,  in  which  new  remedies  have  been  de- 
scribed and  commented  upon,  and,  whilst  containing 
nothing  original,  is  well  up  to  date,  and,  as  far  as  we 
have  been  able  to  go  into  the  matter,  fairly  accurate. 
But  the  imposition  upon  the  medical  profession  of  those 
fearf ol  titles  at  the  beginning  is  apt  to  make  one  look 
upon  the  work  as  merely  a  peg  to  hang  out  the  said 
titles  upon,  and  not  to  benefit  medical  knowledge.  If 
this  be  so,  the  author  might  well  have  selected  some 
other  more  original  subject  for  tbe  purpose. 


The  second  annual  dinner  of  the  Medical  Associations 
of  New  South  Wales  was  held  at  Aaron's  Exchange 
Hotel  on  Tuesday,  28th  May.  Dr.  W.  Nickson,  Presi- 
dent of  the  Newcastle  Medical  Society,  occupied  the 
chair,  and  there  were  present — Dr.  £.  J.  Jenkins,  Pre- 
sident N.  S.  W.  Branch  B.M.A.  ;  Dr.  W.  J.  Barkas,  Presi- 
dent Bastem  Medical  Association;  Dr.  F.  H.  Quaife, 
Chairman  N.  S.  W.  Medical  Union  ;  Drs.  Peare.  Kings- 
bury, Chenhall,  Patrick,  Walker  Smith,  KirkJand,  K. 
Blaxland,  H.  C.  Hinder,  Trindall,  Heading,  Bowker, 
Thomas,  Morgan  Martin,  Marshall,  Kenna,  Pope,  Allen, 
McNeill,  Bennet,  Spencer,  Scot  Skirving,  Crago, 
McKay,  Frizell,  Maguire,  Mullins,  Eames,  McSwinney, 
Bucknell,  J.  A.  Dick,  Gordon  Macleod,  A.  Jarvie 
Hood,  Knaggs,  Worrali,  Alcorn,  Pockley,  P.  J.  Collins 
(hon.  secretary),  W.  H.  Coutie  (hon.  treasurer),  and 
Messrs.  Sager,  Asprey,  Bume,  T.  L.  MulUns,  and  J.  L. 
MuUins. 

There  were  no  speeches,  and  after  dinner,  which 
was  admirably  served,  a  most  enjoyable  programme  of 
music— song  and  recitation — was  proceeded  with.  Mr. 
Asprey  played  an  overture  "  Polka  de  Concert ;"  Dr. 
S.  Blaxland  sang  '*The  Carnival  ;"  and  Dr.  Maguire 
was  encored  for  his  rendering  of  "  The  Yeoman's  Wed- 
ding," and  gave  as  encore  "  Off  to  Philadelphia.**  Dr. 
Knaggs  amused  the  company  with  an  exceedingly 
clever  exhibition  of  sleight  of  hand  tricks,  and  the  en- 
tertainment was  brought  to  a  close  by  Dr.  Scot  Skirv- 
ing*s  amusing  sketch  of  a  Scotch  divine's  sermon,  on  the 
text  "and  Job  walked  circumspectly."  The  associa- 
tion is  to  be  congratulated  upon  the  success  of  the 
dinner,  and  Drs.  Coutie  and  Collins  were  awarded 
special  words  of  commendation  for  their  successful 
efforts  to  make  everyone  enjoy  themseltes. 
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THE  MONTH. 


NEW  SOUTH  WALES. 

The  proportion  of  births  registered  in  Sydney  and 
snbarbs  daring  April  to  every  1,000  of  the  popula- 
tion was  2*63,  and  of  deaths  1  *13  ;  191  deaths,  or 
19  per  cent,  of  the  total  deaths,  oocarred  in  pablic 
institutions.  The  deaths  of  children  under  five  years 
of  age  during  the  month  were  223,  or  46 '65  p3r  cent, 
of  the  tot^,  180  being  under  the  age  of  one  year. 
Five  deaths  of  diild-beaiing  women  took  place 
during  the  month,  or  one  death  of  a  woman  to  every 
223  births  recorded. 

Thb  new  hospital  at  Berry,  which  has  been  erected 
by  Mr.  John  Hay,  of  Coolangatta,  in  order  to  meet 
temporarily  the  wishes  of  the  late  Mr.  David  Berry, 
who  left  £100,000  to  found  and  maintain  a  hospital  in 
Berry,  was  opened  on  May  13th. 

Wb  regret  to  record  the  death  of  Robert  Fraser 
Sinclair,  M.B.,  Ch.  M.  Ed.,  1881,  who  died  from 
pleurisy  on  June  2nd  at  Brewarrina,  where  he  had 
practised  for  the  last  two  and  a-half  years. 

Dr.  a.  W.  G.  Cbibb  has  resigned  the  position  of 
Medical  Superintendent  of  the  Newcastle  Hospital, 
which  he  has  held  for  the  last  three  years. 

Db«  H.  L.  Gumming  has  removed  from  Annandale 
to  Braidwood. 

Db.  M.  B.  FITZGBBA.LD,  formerly  of  Isisford  (Q.), 
has  succeeded  to  Dr.  Watt*s  practice  at  Hay. 

Db.  H.  C.  Hindbb,  of  Ashfield,  has  been  elected 
Honorary  Assistant-Sorgeon  at  Prince  Alfred  Hospital, 
Sydney. 

Db.  S.  H.  Hughbs  has  commenced  practice  as 
oculist  in  Liverpool-street,  Sydney. 

Dr.  C.  Johnbok  has  removed  from  Forbes  to 
Robertson. 

Db.  R.  H.  Jokbs  has  commenced  practice  in  Sydney 
as  oculist  in  Macquarie-street. 

Db.  Maohattie  has  been  appointed  by  the  Railway 
Commissioners  local  Railway  Medical  Officer  for  the 
Bathurst  district. 

Db.  J.  B.  McIlbot  has  succeeded  to  Dr.  Cumming*8 
practice  at  Annandale. 

Db.  B.  H.  Mobgan  has  left  Mount  Victoria. 

Db.  J.  A.  Ptbub,  formerly  of  Glebe  Point,  has  re- 
turned to  the  colony,  and  resumed  practice  at  44 
Margaret-street,  Sydney. 

Db.  Sydney  H.  Sohbadbe,  son  of  the  late  Dr. 
Schrader,  of  Walcha,  has  commenced  practice  in 
Waverley,  near  Sydney. 

Db.  G.  E.  Twynam,  late  of  Darlinghurst,  having 
sold  his  practice  to  Dr.  Gillon,  left  for  the  old  country 
by  the  R.M.8.  "  Orotava." 

Db.  G.  Watt  has  removed  from  Hay  to  Nairandera. 


NBW    ZEALAND. 

Thb  proportion  of  deaths  registered  during  April 
to  «7ery  1,000  of  the  population  was  1*24  for  Auckland 
and  suburbs,  0-67  for  Wellington  with  suburbs,  1*09  for 
Ohristchurch  and  suburbs,  and  0*82  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  April  amounted  to.  336,fagain8t  342  in  March. 
The  deaths  in  April  were  165,  to  which  males  con-, 
tributed  89  and  females  76.     Fifty-five  of  the  deaths 


were  of  children  under  6  years  of  age,  being  33  per 
cent,  of  the  whole  number ;  45  of  tiiese  were  under  1 
year  of  age. 

Nbws  has  arrived  from  London  of  the  death  of  John 
Hay  Honey  man,  L.  et  L.  Mid.,  a.O.P.  et  R.G.S.  Edin., 
1878,  formerly  in  practice  at  Auckland. 

Db.  Thos.  Bubns,  late  of  the  Auckland  Asylum,  has 
been  appointed  Medical  Superintendent  of  the  Lunatic 
Asylum  ac  Porirua,  near  Wellington. 

Db.  B.  E.  Pookb,  late  of  the  Seacliff  Asylum,  has 
been  appointed  Medical  Superintendent  of  the  Lunatic 
Asylum  at  Wellington. 

Db.  G.  HODGBS  has  removed  from  Mossgiel  to 
Alexandra  South. 

Db.  D.  p.  James,  of  Wellington,  has  been  appointed 
a  health  officer  for  the  port  of  Wellington. 

Db.  T.  R.  King,  late  Medical  Superintendent  of  the 
Wellington  Lunatic  Asylum,  has  commenced  practice 
at  Opunake,  48  miles  south  of  New  Plymouth. 

Db.  M.  &*B.  M'Cabthy,  a  recent  arrival,  has  com- 
menced practice  at  Greytown  North,  68  miles. N.B.  of 
Wellington. 

Db.  R.  H.  Makgill  has  resigned  his  appointment 
as  House  Surgeon  at  the  Auckland  Hospital. 

Db.  Matthbw  Millbb,  a  recent  arrival,  has  com- 
menced practice  at  Port  Chalmers. 

Db.  R.  von  Mibbaoh,  who  has  practised  at 
Waipawa  for  more  than  sixteen  years,  will  shortly 
leave  on  an  extended  trip  to  Europe. 

Db.  J.  Ross,  formerly  of  Wairoa,  has  succeeded  to 
the  practice  of  Dr.  R.  v.  Mirbach,  at  Waipara. 

Db.  J.  WiLKiNS  has  been  appointed  a  surgeon  to  the 
Permanent  Militia  at  Auckland. 


QUEENSLAND. 

Jambs  Howlin,  L.  et  L.  Mid.,  F.P.S.  Glas.,  1860, 
L.K.Q.O.P.  Irel.,  1861,  died  at  Laidley  on  May  3id, 
aged  57  years.  The  deceased  gentleman  was  bom  at 
Kingstown  (Ireland),  and  came  out  to  Queensland  in 
1862,  when  he  at  once  commenced  practice  at  Dalby, 
where  he  resided  almost  continuously  up  to  the  middle 
of  last  year,  when  he  removed  to  Laidley.  He  was  a 
J.  P.,  and  formerly  held  the  positions  of  Government 
Medical  Officer  for  the  Dalby  district  and  of  Honorary 
Surgeon  to  the  Toowoomba  Hospital. 

Thbbb  were  not  less  than  sixty-five  (65)  applicants 
for  the  post  of  surgeon  to  the  Wlnton  hospital,  vacated 
by  Dr.  F.  WellfoxS  last  month,  the  successful  candi- 
date being  Dr.  Bowkett,  of  Herberton.  Winton  is  the 
centre  of  a  pastoral  district  941  miles  north-west  of 
Brisbane.  The  institution  was  closed  for  some  time 
last  year  from  want  of  funds. 

Db.  H.  C.  Gabde,  of  Maryborough,  has  been  ap> 
pointed  city  health  officer  at  a  salary  of  £50  a  year. 

Db.  B.  D.  La  Touohe,  formerly  of  Wood's  Point 
(Vic),  has  commenced  practice  at  Charters  Toweta 

Db.  J.  I.  MooBB,  late  of  Springsure,  and  Dr.  Morgan, 
of  Gympie,  left  for  Europe  by  the  R.  M.S.  "  Ormuz  ^  on 
a  twelve  months*  holiday. 

SOUTH   AUSTRALU. 

Db.  B.  H.  Pbbks,  Medical  Superintendent  of  the 
Adelaide  Hospital,  was  entertained  at  dinner  on  May 
2nd,  at  the  South  Australian  Hotel,  by  the  medical  and 
surgical  steff  of  the  hospital,  as  a  proof  of  the  high 
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appreciation  in  which  he  is  held  by  his  oolleagaes,  and 
of  their  continued  confidence  in  him  as  the  chief 
resident  medical  officer  of  the  Adelaide  Hoepital. 

Db.  a.  B.  H.  Watson  has  commenced  practice  at 
P6Tt  Brooghton. 

TASMANIA. 

Db.  0.  A.  Hogg  has  been  appointed  house  surgeon 
at  the  Launoeston  Hospital. 

VICTORIA. 

Ths  proportion  of  births  registered  in  Helboume 
and  suburbs  during  April  to  every  1,000  of  the 
population  was  80-38,  and  of  deaths  14 '83.  Males  con- 
tributed 61  per  cent,  and  females  49  per  cent,  to  the 
mortality  ot  the  month.  Children  under  five  years  of 
age  contributed  SI  per  cent,  to  that  mortality,  as 
against  34  per  cent,  in  April,  1894.  Ninety-five 
deaths,  or  18  per  cent,  o)  the  whole,  took  place  in 
public  institutions. 

Jambs  William  King,  M.B.C.S.  Bng.,  1849,  L. 
Mid.  Anglesey  Lying-in  Hosp. ,  Dubl.,  1846,  a  colonist 
of  thirty-three  years^  standing,  and  formerly  of  Balla- 
raty  died  at  his  residence  at  Northcote,  near  Melbourne, 
on  the  20th  May,  aged  73  years. 

Db.  C.  a.  Coubtnbt  has  removed  from  Ballan  to 
Learmonth. 

Db.  J.  L.  Fbnton  has  removed  from  Yakandandah 
toOmeo. 

Db.  8.  MaoBibnie,  late  of  Heywood,  has  been 
elected  Medical  Officer  to  the  Coal  Creek  miners  at 
Korumburra,  by  a  majority  of  80  votes  over  Drs. 
M'Qee  and  Guinaud,  the  late  medical  officers. 

Db,  F.  C.  Maddbk,  late  of  the  Melbourne  Hospital) 
left  for  England  by  the  B.M.8.  '<  Ormuz." 

Db.  a.  G.  Saltkb,  late  of  the  Melbourne  Women's 
Hospital,  has  been  appointed  Junior  Resident  Surgeon 
in  the  Ballarat  Hospital. 

Db.  B.  Tbatbs  has  left  Learmonth. 


WESTBBN  AUSTRALIA. 

Db.  T.  G.  Davt,  formerly  of  Auckland  (N.Z.),  has 
returned  from  his  trip  to  England,  and  commenced 
practice  at  Coolgardie. 

Db.  C.  Mattbi,  formerly  of  Hill  End  (N.S.W.),  has 
returned  from  Europe,  and  commenced  practice  at 
Northam,  66  miles  N.E.  of  Perth. 


MEDICAL  APPOINTMENTS. 

OMfeOlA,  Uxn  BUiabeth  Amy,  M.B.  Melb.,  to  bePabllo  Vsoolnator 

•t  the  women*!  Hospital  Melboorne. 
Baton,  Jonph,  M.B.O.PX,  L.  Mid.,  B.aS.1.,  to  be  Government 

Medioal  Offloer  and  Yaootnator  for  the  dietriot  of  Bylston, 

N.8.W. 
Fenton,  Jamee  Lanuden,  M3.,  to  be  Health  Offloer  for  Omeo  Bhlre 

VIo.  , 

fox,  Walter,  M.B^  MA  Qlaa.,  to  be  Govenunent  Medical  Offloer  and 

Vaooinator  tor  the  diitilot  of  Marandeza,  NJ9.W. 
Gething,   WnUam    John,  Ii.B.aP.   H  B.0J3.  Bd.,  to  be  a  pnbUo 

Taoolnator  in  South  Amtnll^ 
Hart  John  Wesley,  MJB.,   MJ3.  Bd.,  to  be  Goyemment  Medioal 

Offloer  andVaodnator  for  the  diftrlot  of  Bairaba,  NB.W. 
Hoeti,  Alton  Klngd^,  M.B.0.8JL,  to  be   Goremment    Medical 

Offloer  and  Yaodnator  for  district  of  Bnrrowa,  NJ9.W. 
Holmes,  LooJe  Saenger,  LJLO.S.,  to  be  Health  Offloer  for  the  port 

of  lAonoefton  (Tm). 
J«myn,  Frederick  DaTld,  M^  Oh.  B.  Melb.,  to  be  a  pnblio  vacci- 
nator in  South  Anitralia. 
Lnker,  Donald,  MB..  Oh.  M.  Sydney,  to  be  Gotemment  Medioal 

Offloer  and  Yacdnator  for  the  diitrict  of  Bingera,  N& W. 
Maokniglitk  William  Crawford,  MB.,  to  be  public  Taooinator  at 

Oairrt)nx>k,Yio. 


Neale,  Alfred  James,  M.D.  Bd.,  to  be  a  pnblio  Taocinator  for  the 

district  of  Pahnerston  North,  N.Z. 
Rowlands,  George  Hamilton,  L.R.OJ>A  Bd.,  L.F.F.8.,  Glas.,  to  be 

Government  Medioal  Offloer  and  Yaooinator  for  the  district  of 

Karromine,  NJS.W. 
Watson,  Alexander  Bngene  Henry,  KB  aP.  ei  BX)J3.  Bd.,  to  be  a 

public  vaccinator  at  Port  Broughton,  SJL 


PBOCEEDINaS    OF    AU8TBALASIAN   MEDICAL 

BOARDS. 


Thb  following  gentlemeo,  having  presented  their 
diplomas,  have  been  daly  registered  as  legally  qualified 
medical  practitioners  by  the  respective  b^rds  :— 

NBW  SOUTH  WALBS. 

Jones,  Bobert  Henry,  M3.  et  B.S.  Melbn  1890. 
Nugent.  Bdward  Joeeph,  L.K.Q.O.P.  Irel.,  187J ;  L.B.O£.  IreL.  186«. 
Innes,  Henry  James  Dempeter,  M.R.O.S.  Bng.,  188a 
Davles,  AUred  Joseph,  L.B.C.P.  Bdin.,  1890 ;  L.R.O.S.  Bdln..  1880 : 
L.F.P.S.  GhML.  189a 

For  additional  registration  :— 
Smith,  Grafton  Blliott,  M.D.  Sydnqr,  1895. 
Oorlette,  Oyril  Bmest,  M.D.  Sydney  1896. 
Hall,  George  Beginald  Peroy,  Ob JC  Sydney,  1896. 
Jaokion,  John  William,  Oh.M  Sydney,  1896. 
Spark,  Bmest  James  Sohuldham,  Oh.M.  Sydney,  1805. 
Butter,  Graham  Ford,  Ch.M.  Sydney,  1896. 
Studdy,  William  Bradridge,  Ob.M.  Sydney,  1896. 
Fordyoe,  Henry  St.  Olair,  Oh.M  Sydney,  1896. 

KBW  ZBALAND. 

McOarthy,  Marriiam  ^'Beckett,  L.  f<  L.  Mid.,'  R.O.P.  et  B.0£.  Bd., 

L.F.F.S.  Glas. 
Toeswai,  John  Oedl.  M.B.,  M3.  Bdin. 
Miller,  Matthew,  MJ>.  St.  And.,  L.V.P.8.  Glas. 


BIRTHS,  MARRIAGES,  AND  DEATHS- 


BIBTH& 

FAILBS.— On  the  S«th  April,  at  Ooooabarabran,  N.3.W.,  the  wife  of 

F.  G.  Failes,  M.B.0J9w,  of  a  son. 
MALONBT.— On  the  17th  May,  at  West  Melbourne,  the  wife  of  Dr. 

WilUam  Moloney,  M.P. ;  a  daughter. 
MOOBB.— On  the  14th  May,  at  9  OoUins-street,  Melbourne,  the  wife 

of  Dr.  Wm.  Moore  ;  a  daughter. 
MUIB.— On  the  S8th  May.  at  Portarlington,  Vic,  the  wife  of  Dr. 

Wm.  O.  0.  Muir,  of  a  son. 
PINNIGBB.— On  the  18th  April,  at  Beechworth,  Via,  the  wife  of 

W.  B.  Pinniger,  M.B. ;  ason. 
POOKLBT.—On  the  ISth  May,  at  North  Sydney,  the  wife  of  F. 

Antlll  Pookley,  of  a  daughter. 
SOHLBSINGBB.~On  the  S4th  April,  at  St  Kilda,  Vic,  the  wif^  of 

B.  B.  Sohlesinger,  MB.,  MOh.  Bdin.,  MJL0J3.  Bngd.;  a 

daughter. 
SHIRLOW.— On  the  80th  April,  at  Neutral  Bay,  NJS.W.,  the  wif^  of 

Dr.  W.  J.  Shirlow,  of  a  daughter. 
STRANGMAN.— On  the  7th  May,  at  Orroroo,  SJL,  the  wife  of  Oedl 

L.  Strangman,  L.B.G.P.  and  8.,  Ac,  of  a  son. 

WBLD.— On  the  6th  May,  at  Hopetoun,  Vie,  the  wife  of  Dr.  J.  0. 

Wdd,  of  a  daughter. 
WHBBLBB^On  the  7th  May,  atToowoong,Q.,  the  wife  of  Dr.  J. 

A.  Wheeler,  of  a  daughter. 

MABBIAGBB. 

HENBT— NBWTON.— On  the  S4th  April,  at  the  Wealmn  Ohoxoh, 
Ashfleld,  Arthur  Geddso  Henry,  M.Bn  OhJf.^  Oallan  Park, 
NJB.W.,toBmily,  elder  daughter  of  the  late  W.  J.  Newton,  of 
Petersham. 

SXINNBB— KBNNY.— On  the  7th  May,  George  Henry  SUnner 
MB.OJB.,  L3.0.P.,  to  Sarah  Margaret,  second  daughter  of  P. 
Kenny,  of  Broadford.  Yio. 

STBPHBNS— DAVIBS.— At  the  Cathedral,  Armidale,  on  the  26th 
May,  Samnel  Stephens,  MJLO J3.,  L.8ji.,  of  Walcba,  N.S.W.,  to 
Alice  Catherine,  second  daughter  of  Oaptain  J.  A.  Davies, 
Police  Magistrate,  Madeay  Birer  District. 

Thb  New  South  Wales  Board  of  Health  having  de- 
cided to  discontinne  sapplying  medical  practitioners 
with  anti-toxin  for  diphtheria,  Mr.  Brack  has  made 
arrangements  for  a  weekly  supply  of  BuSert*s  anti- 
toxins, which  he  will  sell  at  a  low  figure  ;and,  pending 
the  arriyal  of  the  first  lot,  Mr.  Bruck  is  in  a  position 
to  supply  B.  and  W.'s  and  other  makes. 
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CLINICAL  LECTURES 
ON    HYDATID    DISEASE.* 

Bt  Alfrsd  Austin  Lendon,  M.D.  Lond., 
Lbotureb  on  Fobbnsio  Mbdioinb  and 
ON  Clinical  Mbdicinb  in   thb   Univbu- 

BITT   OF    AdBLAIDE. 


FiBBT    Sbribs. — Tub    ADYBNTinous    Sac   of 

Hydatid  Cysts. 


L — Introduction — Scope  of  the  Lbctubbs — 

Nomxnclaturb — Fallacies  . 
Whilst  engaged  in  editing  the  late  Dr.  Davies 
Thomas's  work  on  hydatid  disease^,  I  was 
impressed  with  the  idea  that  neither  he,  nor  any 
other  writer,  bad  sufficiently  emphasised  the  great 
importance,  from  the  clinical  aspect,  of  that  struc- 
ture which  usaallr  surrounds  a  hydatid  cyst,  and 
is  variously  known  as  the  Adventitious  Capsule 
or  Sac,,  the  Fibrous  Capsule  or  Sac,  and  which 
is  frequently  and  wrongly  spoken  of  as  the  Ecto- 
cyst*.  Not  only,  as  it  seems  to  me,  are  partially 
incorrect  riews  as  to  its  origin  and  function  per- 
petuated, but  sufficient  stress  is  not  laid  upon  the 
infloence  that  the  probable  condition  of  the 
adventitious  sac  should  exercise  in  our  prognosis 
of  any  given  case. 

I  propose,  therefore,  in  these  lectures  first  to 
describe  the  structure  of  the  adventitious  sac  met 
with  in  connection  with  hepatic  cysts,  and  to 
discuss  its  probable  origin,  its  functions,  and  the 
reaults  of  its  inflammation  or  degeneration. 
Subsequently,  I  propose  to  deal  with'  the  adven- 
titious cyst  as  met  with  in  the  lungs  and  in 
other  situations,  and  finally  to  consider  the  con- 
ditions under  which  it  may  be  absent  altogether. 

There  is  little  to  choose  between  the  words 
"  adyentitious  "  and  *'  fibrous,"  as  applied  to  the 
sac,  for  both  are  appropriate.  Whilst  the  word 
*' fibrous"  actually  describes  its  structure  when 
present,  the  word  ''  adventitious  "  indicates  that 
the  sac  or  capsule  is  not  an  integral  part  of  the 
parasite,  but  is  something  *' added  extrinsically."' 
Probably  a  combination  of  the  two  adjectives 
would  be  the  most  strictly  accurate  designation 
for  the  sac,  but  the  *'  adventitious  fibrous  sac  " 
would  be  a  cumbrous  title  for  general  use,  and 
one  may  therefore  be  permitted  to  use  either  ad- 
jective independently. 

*Tbete  leotares  were  delivered  at  the  Univenity  on  Jane.  Slat 
and  lubaequeDt  dates. 

1.  Hydatid  Di-ease,  voL  II.,  by  the  late  Or.  J.  Daviei  Thomas 
(Brack,  Sydney) 

2.  B^^  Roaaell,  Jniereolontal  QuarterJf/  Journal  of  Medicine  and 
aurgerf,  Feb ,  I89S,  p.  817 ;  and  Bond,  Brit.  Med.  Jour,,  1891,  vol.i., 
p.  798. 

9.  -Walker's Dictionary," 


Besides  being  confusing,  it  is  quite  incorrect 
to  use  that  somewhat  tempting  word  ''ecto- 
cyst "  as  designating  the  adventitious  sac.  This 
was  originally  applied  by  Huxley^  to  the  outer 
layer  of  the  hydatid  membrane  proper,  and  its 
use  in  this  sense  is  sanctioned  by  the  greatest  of 
English-speaking  helminthologists,  Cobbold  J^ 

For  convenience,  too,  it  is  better  to  restrict 
the  use  of  the  word  *'  cyst "  to  the  parasite, 
''sac"  being  taken  to  mean  the  adventitious 
capsule. 

Many  writers  conyey  to  one  the  idea  that 
they  regard  the  adyentitious  sac  as  a  structure 
which  originates  from  ''  irritation  "  of  the  tissues 
in  which  the  parasite  is  lodged,  its  chief 
function  being  to  encapsulate  the  hydatid  cyst  as 
though  it  were  a  foreign  body,  such  as  a  bullet^. 
Now,  I  doubt  whether  it  is  fair  to  charge  a  living 
hydatid  cyst  with  the  offence  of  irritating  the 
surrounding  tissues.  Although  in  one  sense  a 
foreign  body  or  intruder,  in  another  sense  the 
hydatid  is  an  accepted  guest,  even  if  an  unwelcome 
one,  and  the  organ  or  structure  in  which  it  deve- 
lops, BO  far  from  resenting  its  presence,  performs 
its  duty  as  a  '^  host "  in  providing  suitable  accom- 
modation for  its  guest,  and  in  supplying  it  with 
suitable  nourishment.  Generally  speaking,  the 
relations  of  the  parasitic  guest  and  of  its  host  con- 
tinue to  be  of  a  most  amicable  character,  until 
something  occurs  to  cause  the  death  of  the  former, 
and  when  the  cyst  is  dead  and  yirtually  has 
become  a  foreign  body  it  does  not  eyen  then 
necessarily  cause  irritation  ;  it  is  only  now  that 
the  sac,  no  longer  required  to  supply  nourishment 
to  the  hydatid,  can  be  said  to  act  merely  as  a 
capsule,  its  only  remaining  function  being 
that  of  giyittg  the  cyst  decent  and  permanent  inter- 
ment. On  account  then  of  what  I  consider  to  be 
this  misleading  idea  as  to  the  primary  function  of 
the  sac,  I  would  propose  to  avoid  altogether  the 
use  of  the  word  capsule. 

II.  The  Advbktitiocs  8ac  of  Hepatic 

Hydatids. 
(a  J  Origin  and  Development  of  the  Sac. 

Although  I  believe  it  to  be  true  that  the  liying 
hydatid  does  not  **  irritate  "  the  tissues  which  sur- 
round it,  it  is  certain  that,  from  the  moment  the 
embryo  commences  its  development  in  the  liver 
substance,  it  exerts  pressure  upon,  and  causes 
atrophy  of  the  parenchymatous  cells  in  its  neigh- 
bourhood, and  obliterates  some  of  the  smaller 
blood-vessels  and  bile-ducts,  whilst  the  fibrous 
tissue  survives,  and  is  probably  converted  directly 

4.  Proo.  Zuological  Soc.,  1862. 

6.  Entosoa,  p.  S63. 

6,  Rnaaell,  op.  cit.,  p.  318, 
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into  the  sdventitioas  sac.  This  absorption  of  the 
parenchymatous  tissue  of  the  liver  may  be  carried 
to  such  an  extreme  degree  that  the  whole  of  the 
right  lobe  may  be  destroyed^.  Let  us  try  to 
depict  these  changes  from  their  commencement. 

I  do  not  think  it  is  necessary  to  trace  the  steps 
of  the  process  whereby  the  boring  or  hexacanth 
embryo  gains  access  to  the  liver,  bat  we  will  accept 
provisionally  the  doctrine  that  it  is  carried  along  by 
the  blood  stream  in  a  gastric  tributary  of  the 
portal  vein,  and  that  it  ultimately  becomes  ar- 
rested in  a  portal  capillary.  As  in  size^  it 
is  only  a  trifle  larger  than  a  red  corpuscle,  its 
arrest  is  probably  a  voluntary  stoppage  on  the 
part  of  the  embryo,  the  result  of  a  selective 
preference  for  the  liver.  Whether  the  embryo 
remains  inside  the  blood-vessel  or  bores  through 
its  wall  into  the  surrounding  cellular  tissue  is 
uncertain.  If  it  remains  and  develops  in  the 
vessel,  the  epithelioid  lining  of  the  portal  capil- 
lary is  the  origin  of  the  smooth  internal  aspect  of 
the  mature  sac,  and  the  delicate  perivascular 
areolar  tissue  is  the  rudimentary  adventitious 
sac.  If  the  embryo  burrows  out  of  the  vein,  then 
the  cells  of  the  areolar  tissue  are  probably  differen- 
tiated into  the  smooth  lining  of  the  sac.  It  is 
said  now  to  cast  off  its  hooks,  and  it  is  termed 
a  resting  scolex  or  embryo.  As  its  length  is  only 
about  a  hundredth  part  of  the  diameter  of  a 
liver  lobule*,  we  can  easily  imagine  it  implanted 
between  the  rows  of  cells  in  such  a  lobule. 
Soon  its  growth  will  entail  pressure  atrophy  of 
the  adjacent  cells,  until  at  the  end  of  about  eight 
weeks,  perhaps,  if  we  may  judge  from  Leuckart's 
observations  on  the  pig,  the  young  hydatid  cyst, 
for  such  it  may  now  be  termed,  will  be  found  to 
have  caused  absorption  of  all  the  hepatic  cells  in 
the  liver  lobule,  and  the  intra-lobular  fibrous 
tissue  will  have  become  condensed,  and  stratified, 
to  form,  along  with  the  interlobular  tissue,  the 
adventitious  sac. 

The  lobule  the  hydatid  occupies  is  the  centre 
naturally  of  a  group  of  surrounding  lobules.  At 
the  end  of  about  twelve  weeks  these  may  have  all 
become  absorbed,  and  at  the  end  of  twenty  weeks 
we  may  find  Uiat  the  hydatid  cyst  measuren 
about  12mm.  in  diameter.  As  its  growth  pro- 
ceeds, unless  it  be  actually  situate  in  the  centre  of 
the  liver,  at  one  aspect  the  cyst  must  now  approach 
the  surface  of  the  organ,  and  finally  it  will  reach 
this  surface,  all  the  parenchyma  being  absorbed 
between  the  cyst  and  the  capsule  of  the  liver. 
Now  in  this  direction  it  probably  meets  with  less 
resistance,  and  henceforward  its  growth  appears 

7.  Oasel. 

8.  Leaokart  gives  the  size  of  an  ovum  as  OOlmm. ;  that  of  the  red 
oorpiMcIe  hetng  0*0075. 

%.  This  is  girei)  as  1  to  ^  mm.,  "Quain's  Anatomy." 


to  be  mainly  in  this  one  direction,  so  that  it 
bulges  from  the  surface  of  the  liver  and  may  con- 
tinue to  stretch  the  liver  capsule  and  its  peritoneal 
covering  until  in  one  direction  perhaps  it  may 
reach  the  pelvis,  or,  in  the  opposite  direction,  may 
push  the  diaphragm  high  up  into  the  chest,  much 
in  the  same  way  as  an  ovarian  cyst  enlarges  and 
carries  the  peritoneum  before  it. 
Case  I. — Illustrating  Extbbmb  Absorption 
OF  THE  Right  Lobb  of  thb  Livbr, 
Hypertrophy  of  the   Left   Lobe,  and 

DiAPHRAGMATIO   AdHESION. 

John  T. — ^Adelaide  Hospital,  Jahuauy,  1894. 

Patient  had  been  operated  upon  for  hydatid 
cyst  of  the  right  lobe  of  the  liver.  At  the  autopsy 
the  caudate,  quadrate,  and  spigelian  lobes  of  the 
liver,  together  with  the  gall-bladder  and  portal 
vessels,  could  be  defined,  but  there  was  no  trace  of 
liver  substance  in  the  right  lobe,  which  was  con- 
verted into  a  thick-walled  granulating  cavity,  and 
was  adherent  to  the  diaphragm.  The  left  lobe  was 
so  greatly  hypertrophied  as  to  weigh  2|lbB.,  as 
against  the  Iflbs.  of  the  rest  of  the  liver. 
(5)   The  Structure  and  Appearance  of  the  Scu:, 

If  we  examine  under  the  microscope  a  section  of 
the  intra-hepatic  portion  of  an  adventitious  sac  we 
find  that  it  consists  of  bundles  of  fibrous  tissue. 
Near  the  inner  surface  of  the  sac  these  bundles  are 
arranged  in  a  dense,  wavy  series  of  varying  thick- 
ness ;  as  we  get  away  from  the  inner  surface  the 
bundles  of  fibres  form  an  open  network,  and 
finally  coalesce  with  the  sclerosed  fibrous  ele- 
ments of  the  liver  substance.  With  appropriate 
staining  numbers  of  connective  tissue  cells  may  be 
made  out,  even  amongst  the  denser  layers  of 
fibrous  tissue.  Vessels  and  lymphatics  are  nume- 
rous and  of  considerable  size.  On  the  borderland 
between  normal  liver  and  sac  tissue  groups  of 
hepatic  cells  may  be  distinguished. 

To  the  naked  eye  the  extra-hepatic  portion  of  the 
sac  of  a  hydatid  cyst  is  not  very  different  in  appear- 
ance from  a  simple  ovarian  cyst.  The  peritoneal 
surfac*  has  a  shiny,  smooth  appearance,  but 
the  degree  of  opacity  or  translucence  varies  con- 
siderably ;  it  may  be  so  delicate  as  to  allow  the 
fact  to  be  made  out  that  the  fluid  contained  in  the 
cyst  is  quite  clear,  or  is  stained  with  bile  pigment'^ 
or  it  may  undergo  changes  and  become 
so  thick,  and  perhaps  coated  with  organised 
lymph  on  its  inner  surface,  that  even  the  oc- 
currence of  suppuration  within  the  sac  cannot 
be  ascertained.  Where  inflammation  or  de- 
generation of  the  sac  has  not  occurred,  the 
inner  aspect  during  life  has  a  delicate  pink 
tint,  and  is  quite  as  smooth  and  shiny  as  the 
outer  or  peritoneal .  The  examination  of  the  sac  of 
very  Urge  hvdatiJs  will  support  my  statement  that 

10.  Oaae  U. 
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a  liyer  hydatid  does  not  of  necessity  canse  irri- 
tation or  inflammation  of  the  tissues  surrounding 
it ;  for  we  find  that  cysts  may  attain  to 
very  great  size  without  contracting  adhesions 
on  the  peritoneal  aspect  of  the  adventitious 
sac.  Nor  does  the  sac  become  adherent  to  the 
hydatid  cyst  itself,  which  is  in  close  apposition 
to  it ;  organic  adhesion  to  an  extra-vascular 
substance  we  must  judge  to  be  impossible,  although 
agglutination  with  lymph  may  perhaps  occur, 
just  as  sealing-wax  or  gum  will  adhere  to  one's 
finger;  sections  of  old  degenerated  hydatids 
fail  to  show  the  slightest  evidence  of  organic  ad- 
hesion. Furtlicr,  it  should  be  noted  :  that  no 
layer  can  be  peeled  ofif  the  inner  surface  of  the 
sac,  nor  can  the  sac  itself  be  demonstrated  to  be 
laminated  ;  and  that  the  thickness  of  the  sac  is 
not  proportionate  to  the  size  of  the  contained 
hydatid. 

Casb  II. — Illustrating  Thinnbss  of  Sac, 
Osmosis  of  Bile  Pigment  into  Ixtbbior 
OF  Ctst,  and  Absencb  of  Adhesion. 

Mbs.  S.,  Pbivatb  Hospital,  25/4/1898. 

At  the  autopsy,  after  an  operation  for  pul- 
monary hydatids,  I  found  on  the  convex  surface 
of  the  liver  an  unruptured  cyst  of  the  size  of  a 
cocoanut.  The  sac  was  so  translucent  that  the 
fluid  oontained  within  the  cyst  was  easily  seen  to 
be  bile-stained  and  slightly  turbid. 

(c)  The  Function  of  the  Adventitious  Sao — 

Osmosis. 

The  function  of  the  adventitious  sac  is  probably 
of  a  twofold  nature.  It  supplies  without  doubt  the 
hydatid  cyst  with  nourishment,  and  it  probably  re- 
moves effete  products  from  its  interior,  the  former 
dnty  being  discharged  by  a  process  of  osmosis 
between  the  fluid  in  the  interior  of  the  hydatid 
cyst  and  the  blood  contained  in  the  arterial  capil- 
laries, which  are  richly  distributed  on  the  inner 
aspect  of  the  adventitious  sac,  the  dialysing  mem- 
brane consisting  of  *  the  thin  walls  of  the  capil- 
laries and  the  hydatid  cyst  which  is  in  direct  ap- 
position to  them.  It  is  ^probable  that  only 
crystalloid  substances  can  permeate  this  barrier, 
for  analysis  of  hydatid  fluid  shows  that  its  solids 
consist  mainly  of  saline  material,  and  especially  of 
sodium  chloride,  together  with  a  variable  amount 
of  sugar.  Albumen  is  only  exceptionally  found 
as  a  constituent,  and  if  in  the  form  of  peptones 
albuminous  substances  are  diffused,  as  they  pro- 
bably could  readily  be,  through  the  chitinous 
ecto-cyst,  one  must  suppose  that  they  are  utilised 
and  elaborated  by  the  endo-cyst  for  the  growth  of 
the  parasite.  Abont  excrementitious  products 
we  know  very  little,  but  traces  of  urea  have  been 
found  in  cysts  unconnected  with  the  kidney,  and 
also  succinic  acid.  It  is  conceivable  that 
these    bodies    could  '  be    dialysed   through  the 


hydatid  membrane,  and  absorbed  by  the  veins  or 
lymphatics  of  the  sac.  There  is  one  substance 
which  we  have  every  reason  to  suppose  exists 
in  hydatid  fluid,  probably  as  a  ptomaine  or  toxin, 
and  which  cannot  dialyse  through  the  mem- 
brane,  viz.,  the  substan^  which  |ives  rise  to 
shock  and  urticaria''. 

That  such  osmosis  does  actually  occur  is  proved 
by  the  fact  that  the  fluid  of  an  unruptured 
hydatid  cyst  may  be  tinted  with  green  bile  pig- 
ment'', and  that  where  the  mother  cyst  has 
ruptured,  and  the  adventitious  sac  has  suppurated, 
daughter  cysts  may  be  seen  floating  about  tint-ed 
in  the  same  manner".  It  does  not  seem  as  though 
the  pigment  of  the  blood  ever  permeates  the 
hydatid  cyst,  possibly  because  tJie  blood  cor- 
pusclea  and  blood  pigment  a«  more  intimately 
combined  than  the  bile  pigment  is  with  the 
other  constituents  of  bile. 


ORIGINAL  ARTICLES. 


A  CASE  OF   EXTRA-UTERINE    FCETA- 

TION  AND  OPERATION. 
By  Dr.  E.  J.  A.   Hatnbs,  of    Perth,  W.A. 

Earlt  in  November  last  I  was  called  in  to  con- 
sult Mrs.  S.  about  a  persistent  vomiting  which 
had  made  its  appearance  recently.  She  was  38 
years  of  age,  and  had  been  married  15  years. 
She  had  one  son,  who  lived  to  be  fl?e  years  old  ; 
and  she  had  a  miscarriage  two  years  after  birth  of 
son.  That  was  seven  years  ago.  Since  then  she 
has  been  constantly  complaining  of  uterine  dis- 
turbance, for  which  she  was  treated  by  several 
doctors  in  Melbourne.  She  had  also  suffered 
much  from  liver  trouble,  and  it  was  on  account 
of  supposed  affection  that  she  called  me  in. 
On  learning  that  six  weeks  had  elapsed  since  last 
period,  I  suggested  a  probable  pregnancy.  On 
examination  per  vaginam,  the  uterus  was  en- 
larged, and  I  could  distinctly  feel  the  left  fallopian 
tube  much  enlarged  with  an  indistinct  tumor, 
which  I  took  for  an  enlarged  ovary.  I  pre- 
scribed oxalate  of  cerium,  which  relieved  the  symp- 
toms like  a  charm.  All  went  well  till  the  Srd 
December  last,  when  I  was  called  urgently  by  her 
husband,  who  stated  that  his  wife  became  sud- 
denly ill  when  stooping  over  the  fire  while  frying 
some  breakfast  meat.  I  found  her  on  the  floor  in 
utter  state  of  collapse,  extremely  pallid,  and 
almost  pulseless.  I  had  her  removed  to  bed.  Per 
vaginam,  I  could  distinctly  feel  a  soft  tumor, 
which  had  pressed  down  the  roof  of  the  vagina, 
and  completely  filled  the  posterior  cul  de  sac.     I 

11.  Po^^  Lancet f  vol.  1.,  1887. 

12   C&S6  II 

13.  Case  publiahea  in  dvttraUuian  Medical  Gofette,  1895,  page  198 
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injected  ergotine  and  morphia  and  applied  ice  to 
abdomen,  and  enjoined  complete  rest.  After  a 
few  weeks  of  constant  attendance,  she  recovered 
so  much  that  she  was  able  to  get  about  her  house. 
She  complained,  however,  of  extreme  pains  at  in- 
tervals, which  were  relieved  by  morphia,  bat  I 
could  detect  a  large  oval  tumor  rising  out  of  the 
pelvis  on  left  side,  and  which  could  be  distinctly 
made  out  by  the  bi-manual.  The  uterus  could  be 
detected  much  displaced  to  left  side.  It  was 
fully  one  month  after  the  urgent  symptoms  of  3rd 
December  before  any  discharge  made  its  appear- 
ance per  vaginam,  but  when  it  did  occur  it  be- 
came intermittent  till  date  of  operation.  The 
uiems  was  now  nearly  double  its  normal  size. 
There  was  also  vesical  trouble,  which  was  aggra- 
vated at  the  onset  of  rupture,  and  became  more 
and  more  troublesome,  at  times  most  distressing. 
An  unfortunate  condition  also  was  the  appear- 
ance of  albumen  in  the  urine.  The  diagnosis 
I  made  on  the  3rd  of  December  was  rupture  of  an 
extra-uterine  foetation,  was  amply  proved  by  sub- 
sequent symptoms  and  operation.  This  is  the 
third  case  I  have  had  since  my  starting  practice 
in  Perth  four  years  ago.  The  first  was  at  eight 
months,  on  which  I  operated,  and  reported  in 
your  journal  about  two  and  a  half  years  ago. 
The  second  one  ended  by  being  discharged 
through  an  abscess  in  the  vaginal  vault,  and  the 
third  this  one,  which  I  operated  on  at  11  a.m. 
on  27th  February  last.  I  called  in  Dr.  White, 
of  Fremantle,  Dr.  Stewart,  of  Guildford,  and  Dr. 
Hitch,  of  Perth,  and  they  concurred  in  the  diag- 
nosis and  projected  operation. 

Dr.  Hitch  gave  the  chloroform.  I  made  the 
median  incision  from  umbilicus  to  pubee,  but  had 
to  enlarge  the  opening  afterwards.  No  difficulty 
was  experienced  in  opening  into  the  peritoneal 
cavity.  The  intestines  were  kept  back  by  means 
of  a  large  flat  sponge  wrung  out  of  hot  water.  A 
large,  hard  mass  was  then  discovered  a  few  inches 
above  the  cavity  of  the  pelvis,  passing  down  into 
the  pelvis  and  filling  Douglas*  sac.  It  extended 
from  left  side  to  about  one  and  a-half  inches  to 
right  of  median  line,  pushing  the  uterus  away  to 
the  right  side.  The  peculiar  hardness  of  the  mass 
and  its  extreme  firmness  suggested,  on  first 
examination, a  malignant  growth.  The  rupture  had 
taken  place  into  and  between  the  layers  of  the  broad 
ligament,  and  in  its  growth  it  dissected  up  the  sub- 
peritoneal tissue,  and  pushed  all  the  structures 
before  it,  notably  the  bladder,  which  was  spread 
over  the  tumour,  and  I  fail  to  see  how  this  could 
have  escaped  injury  had  I  not  taken  the  precau- 
tion to  introduce  a  soft  catheter  into  the  bladder. 
I  mention  this  so  that  other  operators  may  be  on 
their  ffuard.  I  have  often  ^een  the  bladder  dis- 
placed, but  not  to  such  an  extent  as  in  this  case. 


I  dissected  off  the  peritoneal  layer  covering  the 
tumour,  and  then  proceeded  to  remove  it.  The 
placenta  formed  as  it  were  an  investing  sac,  and 
had  grown  above  the  foetus.  The  hemorrhage 
was  profuse  during  the  removal,  but  it  soon 
ceased  when  all  the  placenta  was  removed. 
Whilst  removing  the  placenta  an  abscess  burst,  its 
contents  flying  out  of  the  abdomen  and  smearing 
Dr.  White's  face.  It  had  a  putrid  smell,  being 
partly  composed  of  pus  and  a  sero-sanguineous 
fluid,  which  I  suppose  had  filled  the  amnion,  or 
was  contained  in  the  chorionic  villi.  After  re- 
moval of  the  placenta  the  sac  contracted  to  the 
size  of  an  orange.  The  peritoneal  toilette  having 
been  very  carefully  completed,  the  abdominal 
wound  closed,  and  a  glass  drainage-tube  inserted, 
the  dressing  was  applied,  viz.,  iodoform  gauze 
and  wool,  a  flannel  bandage  and  strapping  ad- 
justed, the  patient  was  removed  to  her  bed,  and 
came  out  of  the  chloroform  very  well.  I  forgot 
to  mention  that  the  uterus  was  a  little  more  than 
twice  its  normal  size ;  the  right  ovary  and 
fallopian  tube  were  also  normal.  The  left 
fallopian  tube  was  the  thickness  of  a  finger.  The 
foetus  was  from  about  six  weeks  to  two  months 
old,  and,  although  it  ceased  to  live  after  the 
rupture,  still  the  placenta  went  on  increasing  in 
growth  to  about  the  size  of  a  normal  six  months' 
placenta.  The  substance  of  the  placenta  was 
very  hard  and  friable. 

The  patient  remained  easy  for  about  six  hours, 
when  very  distressing  vomiting  took  place,  ac- 
companied by  a  good  deal  of  pain.  I  ordered 
hot  water  to  be  sipped,  which  relieved  both  pain 
and  vomiting,  and  as  she  seemed  restless  at 
night,  and  pain  and  vomiting  was  returning,  I 
gave  her  a  quarter  of  a  grain  of  morphia  sub- 
cutaneously,  which  composed  her,  and  she  slept 
for  six  hours.  When  she  woke  she  passed  her 
water,  which,  as  before,  was  high-coloured.  At 
9  a.m.  next  morning  her  temperature  was  99 '5®, 
pulse  84,  and  fairly  strong.  I  ordered  cham- 
pagne and  ioe,  which  relieved  her.  She  took  also 
some  milk.  I  drew  off  her  water,  but  scarcely 
one  ounce  came  away.  She  complained  of  great 
pain  over  her  loins.  I  gave  her  another  injection, 
as  she  had  also  a  good  deal  of  abdominal  pain  ; 
this  relieved  her  till  about  1  p.m.  I  drew  off 
her  water,  but  only  about  5ii.  came  away.  I  then 
gave  her  an  injection  of  pilocarpine,  but  it  seemed 
to  increase  her  pain.  She  was  able  to  keep  down 
a  fair  quantity  of  milk  and  beef  tea,  with 
Brand's  extract.  After  3  p.m.  she  seemed  to 
sink,  her  breathing  became  deep  and  stertorous, 
from  which  she  did  not  rally,  and  she  died  about 

II  p.m.,  just  36  hours  after  the  operation.  I 
tried  at  6  p.m.  to  draw  off  her  water,  but  none 
came  away.     Her  temperature  never  rose  above 
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100**,  Ii«r  pulse  being  soft  and  rapid  till  she 
passed  away.  I  hare  no  doubt  that  suppression 
of  urine  was  the  immediate  cause  of  death,  due, 
no  doubt,  to  shock  on  an  already  diseased  state 
of  the  kidneys.  The  discharge  came  away  freely 
through  the  glass  drainage-tube,  and  was  always 
sweet,  and  the  tube  acted  splendidly.  We  were 
fortunate  enough  to  have  an  autopsy,  which  Dr. 
Hitch  and  myself  performed  next  morning.  The 
abdominal  incision  had  partly,  and  the  peritoneum 
had  completely,  united  ;  the  peritoneum  had  to 
be  torn  through  ;  there  was  scarcely  any  dis- 
charge in  the  sac.  There  was  no  lymph,  or  any 
appearance  of  peritoneal  inflammation.  We 
▼ery  carefully  examined  both  uterus  and  bladder, 
and  found  them  intact,  but  both  kidneys  showed 
signs  of  disease.  They  were  yery  much  con- 
tracted and  congested,  and  it  was  impossible  to 
strip  the  capsules  off  them.  It  may  be  contended 
that  when  the  symptoms  of  8rd  December  pointed 
to  rupture  of  a  gestation  sac  I  should  have 
operated,  but  I  think  most  authorities  are  as ainst 
such  a  procedure,  and  I  did  the  right  thing  to 
wait  till  I  thought  the  placenta  had  ceased  to 
grow.  However,  the  treatment  was  so  successful 
up  to  the  date  of  operation  that  I  would  follow 
the  same  course  again.  The  death  of  the  patient 
was  by  no  means  due  to  the  operation,  but  to 
causes  oyer  which  I  had  no  power,  and  I  might 
hare  left  the  patient  alone  if  she  were  free  of 
pain  but  all  through  the  pain  and  Tomiting 
seemed  to  make  life  intolerable  to  her,  and 
her  wish  was  to  be  operated  on. 


EPIPHYSEAL  FRACTURES  OF  THE 

FEMUR. 
By  F.  W.  Elsnbr,  F.R.O.8.I.,  Latb  op 

Mblbourkb. 


SiHOB  October  1898  I  have  met  with  two  in- 
stances of  this  accident,  which  might  be  called 
either  a  dislocation,  a  fracture,  or  a  separation  of 
the  epiphyseal  end  ( f  the  femur.  Both  cases  re- 
sulted from  a  similar  cause.  The  first  was  caused 
by  a  kick  of  a  horse,  the  second  by  the  kick  of  a  cow; 
yet  the  results  in  the  two  cases  were  so  dissimilar 
that  I  have  thought  it  worth  while  to  place  them 
upon  record.  Whilst  I  was  acting  for  Dr. 
Walley,  in  Tamworth,  during  the  latter  part  of 
the  year  1898,  a  little  boy  named  Bertie  M.,  csi, 
18,  was  admitted  to  the  Tamworth  Hospital  on 
October  1st,  under  my  care,  and  I  haye  Dr. 
Walley's  kind  permission  to  publish  an  account 
of  his  case.  The  state  of  affairs  on  admission 
was  this : — The  right  leg  was  drawn  up  on  the 
inner  side  of  the  shaft  of  the  femur,  the  end  of 
which  protruded  externally  as  if  about  to  per- 
forate the  skin;    tibia  and  fibula  and  patella 


were  all  intact,  but  pulled  inwards  and  upwards, 
as  if  the  condyles  had  been  split,  and  the  inner 
one  pulled  up,  with  the  leg  bones  attached,  by  the 
powerful  muscles  of  the  thigh.     The  leg,  plus  the 
attached  part  of  the  femur,  whateyer  it  might 
be,  was  freely  movable  in  all  directions.    There 
was  no  crepitus,  and  reduction  of  the  dislocation 
or  fracture  without  chloroform  utterly  impossible. 
There  was  enormous  swelling  and  effusion,  and  a 
great  ecchymosis  oyer  and  around  the  femoral 
protuberance  showed    that  smart    haemorrhage 
must  have  occurred  at  the  seat  of  injury.     The 
history  was  that  a  horse  had  kicked  the  child 
just  aboye  the  knee,  externally,  and  that  as  soon 
as  it  was  possible  Dr.  Vickery,  who  is  not  in< 
actiye  practice,  and  on  whose  station  the  accident 
occurred,  temporarily  secured  the  limb,  and  sent 
him  on  to  Tamworth,  a  distance,  I  belieye,  of 
some  twenty  to  thirty  miles.      Finding  it  im- 
possible to  effect  a  reduction  of  the  injury,  I 
telephoned  for  Dr.  Harris,  and  upon  his  arriyal 
I  we  chloroformed  the  youth  and  endeayoured  to 
I  bring  the  parts  into  apposition.     The  matron,  a 
I  nurse.  Dr.  Harris,  and  myself,  indiyidually,  and 
finally  collectiyely,  failed  to  make  the  slightest  im- 
pression upon  the  leg,  which,  as  soon  as  it  had  been 
extended  a  little,  immediately  began  to  ascend 
again,  so  that  the  shortening  must  haye  amounted 
i  to  seyeral  inches .      After  a  considerable  amount 
of  time  had  been  spent  in  these  futile  endeayours 
we  put  the  leg  up  with  a  long  Listen  and  a  weight 
at  foot,  counter  extension  by  lowering  the  head 
and  eleyating  the  foot  of  the  bed.      For  some* 
time  this  effected  a  reduction  of  the  shortening, 
but  the  external  protuberance  always  persisted, 
and   I  feared  it  would  break  through  the  skin 
every  day.      Dr.  Harris  and  I  deyoted  another 
forenoon  to  the  task  of  reduction  under  chloro- 
form a  week  or  so  later,  but  without  success.    By 
way  of  experiment  we  now  placed  the  limb  upon 
a   Maclntyre,    and  severed  the    tendo-achilles. 
By  this  means  the  appearance  of  the  limb  was 
somewhat  improved,  but    that    was    all.      Dr. 
Walley's  own    fractured  leg   had  so  much  im- 
proved by  October  22nd  that  he  was  able  to  see 
the  case  with  us  on  that  date,  and  to  give  us  his 
valuable  advice  and  assistance.      The  diagnosis 
being  as  obscure  as  the  treatment  was  ineffectual. 
Dr.  Walley  recommended  cutting  down  upon  the 
protruding  bone  and  seeing  what  was  really  the 
matter.    I  had  that  idea  after  the  first  ineffectual 
attempt  at  reduction,  but  the  consideration  of 
converting  an  unknown  quantity  into  a  definite 
compound-fracture  was  paramount,  and  I  tem- 
porised.     On  cutting  down   over  the  bone   we 
found  that  the  epiphysis  and  condyles  of  the 
femur  had  become  detached,  and  were  securely 
seated   upon  the  head  of  the   tibia,   whilst  the 
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protrading  part  was  the  end  of  the  femnr,  which  was 
roagh  and  bare,  but  not  like  an  ordinary 
fractured  surface.  E?en  with  the  fracture  ex- 
posed, it  was  impossible  to  bring  the  surfaces  into 
apposition,  to  pull  the  1^  with  its  attachments 
into  its  proper  position.  With  a  Butcher's  saw 
I  remoTed  successive  discs  of  the  femur  until  the 
ends  could  be  approximated  easily.  Some  one  to 
two  inches  of  the  bone  had  to  be  sawn  off  to  do 
this,  and  I  felt  extremely  doubtful  as  to  whether 
the  boy  would  ever  be  able  to  use  his  leg 
again,  also  as  to  whether  growth  might  not  be 
arrested,  and  the  limb  be  dwarfed  later  in  life. 
Howeyer,  this  was  clearly  the  surgical  procedure 
•indicated,  as  the  limb  waa  perfectly  useless  in  its 
dislocated  condition,  and  the  skin  could  not  hold 
out  much  longer.  The  wound  haying  been 
dressed,  we  placed  the  limb  on  a  back  splint  with 
footpiece.  There  was  some  coloured  discharge 
from  the  wound  for  some  time,  but  neyer  any 
pus,  and  union  took  place  rapidly,  the  remarkable 
part  of  the  process  being  that  the  shortening 
seemed  to  disappear.  Once  in  plaster-of-paris, 
he  was  able  to  get  about  without  inconyenience, 
and  ultimately  to  put  his  foot  on  the  ground.  He 
was  discharged  on  February  2nd,  1894,  with  a 
perfect  limb  and  a  fractional  shortening,  which  I 
haye  since  learnt  is  disappearing.  Dr.  Walley 
writes  me  on  January  24th  of  this  year : — '<  1 
saw  Bertie's  sister  a  few  weeks  ago,  and  she  tells 
me  that  he  walks  without  a  limp,  but  you  can 
notice  a  little  lameness  when  he  runs."  Such  a 
result  was  hardly  to  be  expected  in  a  case  like 
this,  and  the  reports  I  have  received  from  Dr. 
Widley  from  time  to  time  have  greatly  reassured 
my  mind  with  regard  to  the  development  of  the 
limb.  What  seemed  an  almost  desperate  case 
was  sayed  by  following  sound  surgical  principles. 
The  splendid  nursing  of  the  staff  of  the  Tamworth 
Hospital  contributed  largely  to  the  successful 
result  obtained  in  this  unique  case,  and  I  take 
this  opportunity  of  thanking  them. 

Case  No.  2  is  that  of  Charlie  W.,  (Bi.  12,  who 
was  kicked  on  the  left  leg,  a  hand's-breadth  above 
the  knee-joint,  on  Christmas  Day,  1894.  He  was 
brought  into  town  from  the  Watercourse,  a  dis- 
tance of  sixty  miles,  with  the  leg  temporarily 
secured,  and  I  saw  him  next  morning  early. 
Examination  of  the  injured  limb  showed  abso- 
lutely nothing  but  increased  mobility  laterally 
and  a  peculiar,  moist  crepitus  ;  no  pain,  abso- 
lutely no  shortening  whatever,  and  not  a  trace  of 
hemorrhage  nor  swelling.  But  for  the  manner 
in  which  the  foot  rolled  outwards  whenever  the 
leg  was  let  go,  it  would  have  been  quite  easy  to 
say  there  was  very  little  the  matter.  A.  few  ro- 
tatory movements  were  sufficient  to  place  the  dis- 
located parts  into  position.     This  caused  no  pain, 


and,  there  being  no  shortening,  a  long  Liston, 
with  a  short  inside  splint,  was  deemed  sufficient 
to  retain  the  fracture,  and  did  so  most  effectually. 
I  had  an  inclined  plane  made,  meanwhile,  and 
placed  the  leg  upon  it  a  fortnight  later,  as  there 
appeared  a  half-inch  shortening  on  removing  the 
straight  splints.  It  was  too  much  to  expect  that 
there  womd  be  no  shortening,  yet,  on  thinking 
the  matter  over,  one  fails  to  see  why,  if  the  dis- 
located ends  are  restored  to  their  normal  position, 
there  should  be  any.  Four  weeks  after  the 
injury  the  boy  was  able  to  lift  his  leg  without 
pain  off  the  bed,  so  I  allowed  him  up  a  little 
later,  and  he  is  now  (six  weeks  after  the  accident) 
getting  about  well  on  crutches.  There  is  no 
distinct  callus  to  be  felt  along  the  course  of  tne 
femur,  and  the  actual  shortening  is  now  less  than 
half-an-inch,  which  I  think  will  also  disappear 
when  the  pelvis  becomes  tilted  a  little. 

It  seems  to  me  that  all  epiphyseal  separations 
are  unpleasantly  difficult  to  retain  in  correct  ap- 
proximation, more  so  than  fractures  pure  and 
simple.  In  the  case  of  the  humerus,  I  have 
several  times  observed  union  whilst  the  shaft  was 
rotated  outwards,  and  consequent  deformity.  It 
seems  impossible  in  that  case  to  get  the  correct 
position  without  wiring  the  parts  together.  In 
case  2  I  attribute  the  shortening  to  a  slight  ro- 
tation outwards  of  the  shaft  of  the  femur, 
through  the  action  of  the  psoas  and  iliacus  when 
the  boy  would  be  raised  in  bed  for  nursing  pur- 
poses. It  is  needless  to  add  that  there  was  no 
trained  nurse  available.  The  patient  lay  on  a 
wire  mattress,  over  which  I  had  boards  laid,  and 
another  mattrees  made  of  soft  material.  Absolute 
rest,  with  the  appropriate  appliances  and  a  skilled 
nurse,  could  hardly,  however,  have  brought  about 
a  more  satisfactory  result  than  was  here  ob- 
tained. 

In  conclusion,  it  seems,  judging  from  these  two 
cases,  that  a  separation  of  the  epiphysis  of  the 
femur  can  occur  without  giving  rise  to  many 
definite  signs  or  symptoms,  and,  on  the  other 
band,  may  be  serious  enough  to  necessitate  active 
surgical  interference.  It  appears  to  be  good 
surgery  to  remove  a  piece  of  the  bone  if  the  parts 
cannot  be  approximated,  and  there  is  no  danger 
of  arrest  of  development  incurred  thereby.  There 
does  not  seem  to  be  any  callus  of  consequence 
thrown  out  when  the  fracture  has  been  reduced, 
and  it  is  probable  that  immediate  union  takes 
place. 

» 

DiPHTHEBiA  Anti-Toxin.— jBt(^er'.«  A^di'tott^ 
3i,  6d.  a  Bottle,  and  JBehr%ng*9  Anti-tceHn  No.  1  S$. 
Ho.  2  7t.  ed.,  and  No.3  10$.  a  BoUle.  Fresh  sapplies 
received  ereiy  week.  L.  Brack,  18  Oastlereagh-ctieet, 
Sydney. 
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SOME    EXPERIENCES  OF   QUEENS- 
LAND SNAKES. 
Read   before    the    N.    S.    Wales   Branch 
B.M.A.y  BY  W.  C.  C.  Macdonald,  M.B., 
Ch.M.  Olas.,  of  Inohah,  North  Queens- 
land. 


In  considering  the  recorded  cases  of  snake-bite 
that  have  appeared  from  time  to  time  in  the 
various  journals,  including  the  Australasian 
Medical  Gazette^  ever  since  what  we  might  term 
the  ''strychnia  treatment  epoch/*  one  cannot 
help  being  struck  with  the  absence  of  one  very 
important  fact  from  a  large  majority  of  the 
cases,  viz.,  the  identification  of  the  particular 
snake  that  caused  the  trouble.  I  do  not  wish  to 
be  understood  for  one  moment  as  implying  that 
any  want  of  care  has  been  observed  in  the  matter 
by  those  recording  cases,  as  I  am  deeply  conscious 
of  the  difficulty,  and  sometimes  impossibility,  of 
gaining  accurate  information  on  the  subject ; 
but  I  simply  wish  to  impress  on  you  the  very 
great  importance  of  being  able  to  identify  the 
snake,  as  this,  in  the  early  stages,  in  my  opinion, 
is  the  only  absolute  means  we  have  of  diagnosing 
the  case  as  one  of  pseudo  or  real  poisoning.  In 
a  large  number  of  the  recorded  cases  the  snake  is 
alluded  to  without  any  further  description  as 
being  a  "  black  "  snake,  **  brown  "  snake,  "  whip  " 
snake  or  ''  tiger  "  snake.  Now,  as  under  all  and 
each  of  the  above  terms  are  included  several 
snakes  of  very  similar  appearance,  but  which  are 
harmless,  or  nearly  so,  and  from  the  frequency 
in  which  they  are  confounded  for  each  other  in 
every-day  life,  as  anyone  of  even  moderate  ex- 
perience  can  testify,  it  is  obvious  that  unless  the 
particular  snake  is  clearly  identified  the  descrip- 
tion is  misleading  and  comparatively  worthless, 
and  throws  a  considerable  amount  of  doubt  on 
the  whole  case. 

There  is  yet  another  important  point  that  is 
absent  from  a  large  number  of  the  recorded  cases, 
and  that  is  a  description  of  the  appearance  the 
part  presents  after  a  bite  has  been  given,  for  it 
has  been  abundantly  proved  in  my  own  experi- 
ence that  even  a  poisonous  snake  sometimes 
inflicts  a  bite,  one  exhibiting  the  characters  which 
are  generally  considered  to  be  typical  (viz.,  two 
punctures)  from  which  no  results  of  a  dangerous 
nature  ensued.  But  this  leads  me  to  a  considera- 
tion of  the  method  in  which  a  snake  generally 
inflicts  a  &tal  bite,  and,  as  it  is  accompanied  by 
marked  diagnostic  characters  which  are  present  in 
nine  cases  out  of  ten,  attention  to  the  point  will 
throw  a  considerable  amount  of  light  as  to 
whether  or  not  a  fatal  bite  has  been  ii&cted.  I 
am  of  the  opinion,  which  is  based  on  experience, 
that  a  snake,  in  order  to  inflict  a  fatal  bite,  must 


deliberately  seize  the  part  with  both  jaws  and 
hold  on,  for  a  longer  or  shorter  period,  like  a  bull- 
dog, and  in  every  case  of  such  bite  you  will  find 
the  marks  of  the  teeth  of  the  lower  jaw,  which,  as 
the  teeth  are  very  short,  has  the  appearance  as  if 
done  with  a  small  saw.  Sometimes,  however,  if  the 
snake  has  only  obtained  a  short  hold,  you  only  find 
the  marks  of  the  two  front  teeth  of  the  lower  jaw. 
Now,  in  considering  what  the  feuigs  of  a  poison- 
ous snake  really  are — ^viz.,  hollow  or  grooved 
cylinders  for  conveying  the  poison  deep  into  the 
vascular  tissue  of  the  victim — it  would  be  just  as 
probable  to  assume  that  a  hypodermic  injection, 
say  of  morphia,  could  be  given  successfully  by 
making  a  wild  dash  with  the  syringe  without  the 
counter  aid  of  the  other  hand  in  steadying  the 
limb.  So,  too,  a  snake  must  seize  with  both  jaws, 
the  lower  acting  as  a  fulcrum  or  counter  agent, 
and  it  would  seem  as  if  a  snake  does  this  and 
holds  on,  and  by  a  chewing  sort  of  motion  of  the 
jaws  drives  successive  doses  of  poison  into  the 
tissue.  All  the  fatal  cases  I  have  seen  have  been 
done  in  this  way,  and  the  victims  described  that 
tbey  had  to  shake  the  snake  ofl*. 

The  position,  too,  which  a  snake  selects  in  in- 
flicting his  bite  seems  to  be  done  with  due  deli- 
beration, as  it  is  nearly  always  a  finger  or  toe, 
the  border  of  the  hand  or  foot;  the  tendo-achilles 
is  also  a  favorite  point.  I  once  saw  a  case  where 
the  snake  had  first  attempted  to  seize  the  external 
malleolus,  but,  having  failed  to  retain  his  hold,  as 
was  evident  by  the  torn  cuticle,  he  fastened  on 
the  tendo-achilles  immediately  above  the  heel. 

Other  important  characteristics  are  observed 
in  a  properly-made  bite,  and  are  e8i)ecially  seen 
where  no  cutting,  sucking,  or  scarifying  of  the 
part  has  been  done,  viz. — the  part  presents  a 
chewed  appearance,  and  is  distinctly  oedematous, 
with  more  or  less  swelling  ;  ecchymosis,  too,  is 
often  present.  There  is  also  a  continuous  weep- 
ing from  the  fang  punctures,  and  should  the  bite 
be  deep,  and  from  a  large  snake,  blood  never 
ceases  to  flow.  The  oedema  is  a  very  marked 
symptom,  and  is  probably  due  to  the  direct  action 
of  the  poison  on  the  immediately  surrounding 
tissue,  but  whether  the  ecchymosis  is  the  result  of 
bruising  by  the  jaws,  or  of  extravasation  of  blood 
caused  by  the  action  of  the  poison,  is  an  open 
question* 

I  have  seen  several  cases  where  a  wound  ex- 
hibiting only  two  punctures  was  made  by  a  truly 
venomous  snake,  but  where  he  evidently  did  not 
get  a  proper  hold,  and  no  symptoms  of  poisoning 
followed.    I  will  quote  one  in  illustration. 

I  was  one  day  engaged  out  of  doors,  some  dis- 
tance from  home,  when  a  farmer  galloped  up  and 
told  me  he  had  been  bitten  on  the  foot  whilst 
ploughing  barefooted  in  a  field.     He  had  killed 
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the  snake.  It  was  a  specimen  of  the  black  variety 
with  the  red  belly — Fseudechis  porphyriacus — 
abont  foar  feet  long.  The  wound,  which  was  on 
the  outer  border  of  the  left  foot,  exhibited  two 
ponctares  only  ;  not  deep,  but  from  which  blood 
bad  flowed.  I  washed  the  wound,  scarified  and 
sucked  it.  I  then  watched  the  case  from  time  to 
time  daring  the  remainder  of  the  day,  and,  no 
symptoms  of  poisoning  appearing,  the  man  went 
home.  He  was  a  very  strong-nerred  fellow,  but 
was  greatly  frightened  at  firat.  As  time  went 
on,  however,  his  fears  gradually  subsided. 

I  will  now  quote  an  instance  of  the  tenacity 
with  which  a  snake  holds  on,  of  which  I  was  an 
eye-witness.  Some  years  ago  I  was  riding  in 
company  with  the  owner  of  a  retriever  dog.  The 
latter  was  running  in  some  long  grass  near  the 
road,  when  he  suddenly  gave  two  or  three  yelps 
and  ran  out  on  to  the  road  with  a  large  brown 
snake  fDiemaniaJ  hanging  to  him — it  had 
fastened  on  to  the  fore-leg  close  to  the  chest — and 
the  dog  actively  trying  to  get  rid  of  it.  We  both 
dismounted,  and  managed  to  strike  the  snake 
with  the  butt  of  a  riding  crop,  and  then  only  it 
relinquished  its  hold.  We  had  no  difficulty  in 
killing  the  reptile,  which  was  a  little  under  six 
feet  long.  The  dog  soon  exhibited  symptoms  of 
poisoning.  I  did  what  little  I  could.  The  owner 
then  led  it  to  a  lagoon  near  at  hand,  and  on  my 
returning  about  an  hour  and  a  half  later  the  dog 
had  just  died. 

From  the  foregoing  remarks  it  will  be  seen 
that  the  manner  in  which  the  bite  has  been  given, 
together  with  the  physical  characteristics  ex- 
hibited at  the  seat  thereof,  must  form  an  im- 
portant diagnostic  factor  in  dealing  with  snake- 
bite. 

I  may  state  that  during  the  past  eleven  years 
I  have  seen  over  sixty  cases  of  bite  from  various 
kinds  of  snake.  Of  that  number  not  more  than 
six  terminated  fatally,  whilst  eight  or  nine  ex- 
hibited signs  of  poisoning  in  a  greater  or  less  de- 
gree, but  ultimately  recovered.  The  majority,  how- 
ever»  were  what  one  might  term  incomplete  bites 
and  bites  from  non-venomous  snakes,  and  were 
followed  by  no  poisonous  symptoms. 

In  addition,  I  have  seen  a  considerable  number 
of  bites  in  dogs  and  other  domestic  animals,  most 
of  which  terminated  fataUy.  This  is  accounted 
for  by  the  fact  that  it  requires  a  smaller  amount 
of  poison  to  kill  these  smaller  animals,  and  that 
the  less  severe  cases  would  altogether  escape 
observation. 

It  would  seem  that  all  snakes  haying  poison 
fangs  bite  in  the  same  method,  but  of  the  large 
number  of  renomous  species  not  more  than  five 
species  are  capable  of  inflicting  a  fatal  bite  to  man 
and  the  larger  animals.    Those  include  the  black 


red-bellied  snake  fPaeudeckis  porphyriacus  J,  black 
or  brown  orange-bellied  snake  (Psevdeckis  Aus- 
tralia )^  brown-banded  or  tiger  snake  (Hoplocep- 
halus  cwrtus),  brown  snake  (IXemenia 
superdUosaJ,  and  death-adder  (Acanthophis 
ArUcMrticaJ,  The  death-adder  ocoupies  a  position 
midway  between  the  Australian  venomous  colubrine 
snakes  and  the  true  vipers.  The  former  have  a 
visibly-grooved  movable  fang,  the  vipers  having 
a  perforated  movable  fang ;  the  death^dder 
possesses  a  permanently-erect  perforated  fang. 
The  death-adder  enjoys  the  popular  reputation  of 
being  the  most  deadly  of  all  the  Australian 
snakes ;  but  that  is  an  error,  it  being  less  venomous 
than  any  of  the  above. 

None  of  the  Australian  venomous  snakes  are 
climbing  in  their  habits,  and  are  never  found  but 
on  the  ground  or  on  places  of  easy  access  there- 
from. This  point  is  of  some  diagnostic  value  in 
the  event  of  a  person  being  bitten  at  night  whilst 
opening  a  gate  or  in  other  similar  position.  You 
can  at  once  dismiss  the  probability  of  a  venomous 
bite  from  your  mind. 

1  iiave  questioned  the  blacks  on  many  favour- 
able occasions  with  regard  to  snakes  and  their 
habits,  and  have  found  them  accurate  and  trust- 
worthy observers. 

It  speaks  well  for  their  knowledge  that  it  is  a 
very  rare  thing  to  hear  of  a  black  being  bitten  by 
a  venomous  Huake,  although  they  eat  certain  of  the 
non-venomous  kinds.  They  have  an  unutterable 
horror  of  the  snakes  I  have  mentioned  as  veno- 
mous, and  nothing  will  induce  them  to  meddle 
with  them  ;  and  if  it  chance  that  a  black  gets 
bitten  by  one  of  those  he  is  abandoned  to  his  fate, 
as  they  regard  his  case  hopeless.  They  point  to 
certain  snakes  as  being  partially  poisonous,  and 
know  the  non- venomous  ones. 

I  will  now  relate  three  fatal  cases  of  snake- 
bite, together  with  the  treatment  followed  in  each 
case.  I  will  also  present  you  with  the  circum- 
stances surrounding  the  cases,  in  so  far  as  I  was 
able  to  gather  them  from  the  patient  and  persons 
present  at  the  time.  I  have  selected  the  cases, 
because  in  each  instance  I  myself  identified  the 
snake,  and  strychnia  was  pushed  until  consti- 
tutional effects  of  that  drug  clearly  manifested 
themselves. 

1.  A  Javanese  labourer,  aged  about  26  years, 
was  brought  to  me  from  a  distance  of  four  miles 
in  a  cart  one  morning  about  7  o'clock.  He  was 
in  a  drowsy,  comatose  condition,  from  which  he 
could  be  partially  roused  on  being  roughly  shaken 
and  shouted  at,  but  immediately  relapsed  on  being 
left  quiet.  It  appeared  the  man  haid  not  turned 
up  at  muster  in  the  morning,  and  the  overseer,  on 
inquiring  the  reason,  was  told  that  between  8  and 
4  o'clock  in  the  morning  the  man  had  gone  out- 
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Bide  the  hut  for  some  purpose,  and  on  retoming 
told  his  mates  that  he  had  been  bitten  twice  on  the 
foot  by  a  snake.  He  also  said  he  had  struck  at 
the  snake  with  a  stick,  and  thonght  he  had  killed 
it.  The  man  then  lay  down  on  his  bed,  and  his 
mates  went  to  sleep  without  troubling  further.  I 
found,that  patient,  as  before  stated,  in  a  drowsy, 
comatose  condition,  from  which  he  could  with 
difficulty  be  roused. 

His  Sjrmptoms  were  loss  of  power  in  the  limbs, 
respiration  laboured,  pulse  slow  and  weak,  pupils 
slightly  dilated ;  a  degree  of  asphasia  waf 
noticed — that  is,  he  spoke  when  roused  with  diffi- 
culty and  impaired  articulation — whilst  a  thick 
tenacious,  viscid  mucus  flowed  from  the  mouth, 
and  caused  great  uneasiness  by  collecting  in  the 
throat.  When  roused,  the  patient  complained 
only  of  the  mucus  in  the  throat,  which  I  re- 
lieved from  time  to  time  with  the  finger. 

There  was  a  well-marked  bite  on  the  tendo- 
achilles,  about  an  inch  above  the  heel,  with  the 
marks  of  the  teeth  of  the  lower  jaw  on  the  op- 
posite side  of  the  tendon.  The  wound  was  dis- 
tinctly oedematoQs,  and  watery-looking  blood 
continued  to  exude  from  the  fang  punctures. 
The  grip  had  been  secured  in  a  slanting  direc- 
tion, the  upper  higher  than  the  lower  jaw.  On 
the  outer  malleolus  there  were  two  parallel  tears 
in  the  skin,  about  a  quarter  of  an  inch  long,  as 
if  the  SDake  had  tried  to  bite  there  and  lost  his 
hold. 

Injected  15mn.  of  a  1  per  cent,  solution  of 
liq.  strychnia,  and  in  20  minutes  other  15. 
Half-an-hour  later,  no  visible  improvement 
having  taken  place,  I  injected  lOmn,  more. 
The  pulse  now  improved,  getting  quicker  and 
stronger.  I  then,  taking  the  pulse  as  a  guide, 
at  intervals  of  25  minutes  injected  omn.  doses, 
until  60mn.  in  all  had  been  injected.  Shortly 
after  the  last  injection  slight  tremors  appeared 
in  the  muscles  of  the  face  and  extremities ;  the 
tremors  lasted  only  a  few  minutes,  and  died 
away.  During  the  time  of  injecting  improve- 
ment only  took  place  in  the  pulse.  The  symptoms 
of  torpor,  loss  of  power,  and  viscid  mucus  got 
worse,  and  the  respirations  were  slower  and  more 
laboured.  One  hour  from  the  disappearance  of 
the  twitchings  I  injected  lOmn.  more  liq. 
strychnia.  This  was  followed  in  a  few  minutes 
by  spasms  and  well-marked  jerkings  of  the 
muscles  of  the  body  and  limbs.  The  spasms 
lasted  intermittently  for  about  seven  minutes. 
No  more  strychnia  was  injected. 

Failure  of  breathing  now  being  the  chief  pro- 
minent symptom,  I  resorted  to  artificial  respira- 
tion, and  kept  it  up  until  the  man  died  at  1.20  p.m., 
about  ten  hours  and  a  half  after  being  bitten. 


It  was  a  remarkable  feature  that  the  heart  con- 
tinued to  beatafter  voluntary  respiration  had  ceased. 

The  snake  that  killed  this  man  I  afterwards 
saw.  It  was  found  severely  wounded,  near  the 
spot  where  he  was  bitten.  It  was  a  specimen  of 
Hoplocephalaa  etMrtuSy  or  brown-banded  or  tiger 
snake,  nearly  six  feet  long. 

2.  A  stout,  able-bodied  Kanaka,  about  28 
years  old,  was  brought  to  the  Polynesian  Hos- 
pital about  half-past  8  p.m.,  with  the  follovring 
history : — He  was  working  in  the  neighbourhood 
of  marshy  ground  with  a  gang  of  firewood-getters. 
Shortly  after  1  p.m.  he  saw  a  large  black  snake 
( Psevdechia  porphyricomajj  and  tried  to  Hll  it. 
When  wounded,  it  fastened  on  the  outer  part  of 
his  right  foot,  at  the  base  of  the  little  toe,  taking 
a  firm  hold,  from  which  he  had  to  shake  it  off. 
I  found  a  well-marked  bite  with  the  wounds  from 
the  fangs  on  the  dorsal  surface  of  the  base  of  the 
little  toe,  and  also  two  wounds  from  the  teeth  of 
the  lower  jaw  on  the  outer  border  of  the  foot. 
The  punctures  of  the  fangs  were  about  three- 
quarters  of  an  inch  apart,  whihst  those  of  the 
lower  jaw  were  about  a  quarter  of  an  inch  from 
each  other.  The  skin  surrounding  the  wound 
from  the  fangs  was  cedematons  and  puffy,  with 
thin-looking  blood  exuding.  The  man  could  walk 
only  with  assistance,  and  if  left  to  himself  reeled 
like  a  drunken  man  and  lay  down.  The  eyes 
had  a  dull,  heavy  look,  with  pupils  slightly 
pilated  ;  pulse  slow  and  weak.  A  certain  degree 
of  asphasia  was  present,  and  thick  viscid  mucus 
collected  in  the  throat  and  flowed  from  the 
mouth. 

I  injected  15mn.  of  a  1  per  cent,  solution  of 
strychnia,  and  repeated  it  in  15  minutes.  I  then 
kept  on  injecting,  at  varying  intervals,  5mn. 
doses,  until,  four  hours  after  the  first  injection, 
I  had  administered  65mn.  in  all.  Tremors 
and  twitchings  of  the  muscles  now  appeared. 
Here  again  the  only  effect  of  the  strychnia  was 
on  the  pulse,  which  grew  stronger  and  quicker. 

The  viscid  mucus  increased  from  the  mouth, 
and  the  comatose  symptoms  deepened.  At  mid- 
night I  again  brought  the  patient  under  the  in- 
fluence of  strychnia  by  three  5mn.  injections 
at  about  15  minutes'  interval.  The  patient  could 
still  be  roused  by  violent  shaking  ;  he  made  no 
attempt  to  speak,  and  had  difficulty  in  swallowing, 
part  of  the  fluid  flowing  out  of  the  mouth.  Be- 
tween 4  and  6  a.m.  I  made  two  5mn.  in- 
jections of  strychnia,  producing  distinct  muscular 
twitching  after  the  second.  The  coma  was  now 
almost  profound,  with  the  respiration  slow  and 
laboured.  I  now  resorted  to  artificial  respiration, 
and  continued  it  more  or  less  up  to  the  time  of  the 
man's  death  at  9.80  a.m.,  about  18  hours  after  the 
bite. 
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The  heart  also  in  this  case  continued  to  beat 
after  respiration  had  entirely  failed.  In  all,  90 
minims  of  a  1  percent,  solution  of  strychnia  were 
injected. 

Cases  were  quite  free  from  the  suspicion  of  alco- 
holic complication. 

8 .  This  case  differs  from  the  foregoing  in  the  fact 
that  a  large  amount  of  alcohol  and  seven  drams  of 
aromat.  spirit  of  ammonia'  had  been  taken  by  the 
person — in  this  instance  a  European. 

J.M.,  aged  about  84  years,  a  native  of  Ireland, 
was  bitten,  about  half-past  1  p.m.,  on  the  hand  by 
a  large  brown  snake  {Diemenia  auperciliosa).  He 
completely  lost  his  head,  and  neglected  immediate 
remedial  measures,  which  he  well  knew  how  to  con- 
duct, and  it  was  not  until  some  time  after  that  a 
ligature  and  sucking  were  resorted  to.  He  drank 
about  a  bottle  of  whisky  and  also  about  seven 
drams  of  spirit  ammon.  arom.  in  a  dilute  form. 
He  was  brought  to  the  hospital  at  4  p.m.  Hts 
eyes  were  heavy  and  drowsy,  and  pulse  rapid.  He 
was  very  unsteady  in  his  gait,  and  could  give  only 
an  incoherent  account  of  the  occurrence,  speaking 
with  difficulty.  A  thick  mucus  collected  in  the 
fauces,  and  his  breath  smelt  strongly  of  ammonia. 
There  was  a  well-marked,  complete  bite,  the  fangs 
having  penetrated  deeply  behind  the  knuckle  of 
the  forefinger,  and  marks  of  the  lower  jaw  on  the 
palmer  surface  of  the  hand.  The  part  round  the 
punctures  was  oedematous,  and  ecchymosis  was 
present.  A  ligature  was  tied  round  the  wrist, 
which  had  been  put  on  three-quarters  of  an  hour 
after  the  bite.  I  cut  the  ligature,  after  having 
scarified  and  sucked  the'  wound.  There  being 
nothing  in  the  symptoms  incompatible  with  an 
overdose  of  alcohol  and  ammonia,  I  merely 
watched  the  case  for  some  time.  On  being  put  to 
bed,  the  man  soon  fell  into  a  deep  sleep,  which 
lasted  somewhat  over  an  hour.  On  awakening  he 
seemed  quite  sensible  of  his  condition,  but  had 
great  difficulty  in  talking,  and  complained  of  his 
tongue  being  thick  and  the  mucus  in  the  throat. 
He  was  capable  of  walking  aboat  with  a  little 
assistance,  and  exhibited  no  great  mental  anxiety  ; 
his  pulse  was  beating  strongly,  and  rather  fast. 
At  midnight  his  pulse  was  still  beating  well,  with 
respiration  rather  laboured ;  he  was  lying  quiet, 
with  eyes  half  closed,  and  could  be  roused  with- 
out much  difficulty.  At  6  a.m.  I  found  he  had 
drank  water  two  or  three  times  during  the  night, 
swallowing  with  difficulty.  His  symptoms  were 
much  the  same,  except  that  marked  aphasia  was 
present.  He  could  articulate,  but  not  co-ordinate 
his  words  ;  he  signalled  for  paper,  and  with  a 
pencil  was  able  to  write,  in  large,  shaky  text,  short, 
simple  sentences,  but  could  not  carry  on  a  com- 
plicated process  of  reasoning.  He  continued  to 
try  to   write   during   the  fore  part  of  the  day, 


gradually  growing  more  hazy,  and  his  last  attempts 
were  mere  illegible  scrawls.  Between  6  and  9 
a.m.  the  symptoms  grew  worse  and  developed  loss 
of  muscular  power  of  the  limbs  to  a  more  marked 
extent ;  he  was  now  unable  to  walk.  At  8  a.  m.  I 
I  drew  off  his  urine — about  eight  ounces.  Between 
8  and  12  (noon)  I  injected  40mn.  of  1  per  cent, 
solution  of  strychnia,  and  between  1  and  5  p.m. 
45mn.  more,  the  last  injection  of  5mn.  causing 
distinct  tremors  and  spasms  of  the  muscles.  The 
comatose  symptoms  gradually  deepened  until  6 
p.m.,  when  he  was  totally  unconscious,  and  pupils 
insensible.  The  heart  was  beating  well,  but  the 
breathing  was  very  laboured,  a  distinct,  long 
interval  occurring  between  each  respiration.  I 
kept  up  artificial  respiration  until  8  p.m.,  when 
the  man  died,  82  hours  after  bite.  Eighty-five 
minims  of  1  per  cent,  strychnia  were  injected.  Here 
also  respiration  was  the  first  to  fail. 

I  will  now  relate  a  case  of  pseado-poisoning. 
One  night,  about  9  p.m.,  a  man  named  A.  G., 
came  galloping  on  horseback  from  a  distance  of 
three  miles  to  my  house,  and  staggered  into  the 
surgery.  He  stated  he  had  been  bitten  on  the 
foot  by  a  brown  snake,  and  immediately  collapsed 
on  the  floor.  His  face  was  pale  and  anxious- 
looking,  with  beads  of  perspiration  on  his  fore- 
head. His  hands  were  cold,  pulse  rapid  and 
weak,  althongh  the  symptoms  were  quite  com- 
patible with  those  of  a  swoon  ;  still,  taken  in  con- 
nection with  the  circumstances,  they  were  alarm- 
ing. The  bite  was  on  the  outer  border  of  the 
foot,  and  presented  two  punctures,  with  some 
scratchings  of  the  cuticle  below  them.  On  re- 
peatedly rousing  him,  and  asking  if  he  was 
sure  of  the  kind  of  snake  that  had  bitten  him,  he, 
after  some  delay,  pulled  a  tin  cannister  out  of  his 
pocket,  and  said  the  snake  was  there.  I  Found 
it  to  contain  a  brown-coloured  snake  about  two 
and  a-half  feet  long,  and  which  I  recognised  as  a 
specimen  of  Herhertophis  Plumbeus  (Madey),  a 
non-poisonous  variety.  I  gave  the  man  two 
drams  of  sal  volatile,  but  it  was  some  time 
before  his  mind  could  grasp  the  fact  that  he  had 
beeu  bitten  by  a  harmless  snake.  The  man 
afterwards  told  me  that  whilst  riding  along  he 
could  feel,  as  he  said,  the  poison  creeping  up  his 
legs,  and  his  great  fear  was  that  he  would  fall  off 
his  horse. 

For  convenience,  snake-bites  may  be  divided 
into  two  kinds — complete  and  incomplete. 

Signs  of  complete  bite  are  :  Marks  of  the  teeth 
of  the  lower  jaw,  in  addition  to  the  two  punctures; 
a  history  of  the  snake  holding  on  for  a  longer  or 
shorter  period  ;  oedema  in  the  tissues  surroand- 
ing  the  punctures  ;  ecchymosis  and  bleeding  or 
oozing  from  the  fang  punctures. 

Incomplete  bites  may  represent  anything  inter* 
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mediate  between  two  poncttzres  and  mere  scratches 
of  the  catide.  The  presence  of  oedema  in  an  in- 
complete bite  wonld  point  to  some  poison  being 
injected,  which  might  be  enon^  to  cause  symp- 
toms, bat  in  my  opinion  not  enough  to  cause 
death  in  an  adult. 

Thus,  with  snake  poison,  as  with  opium  and 
other  poisons,  we  may  have  varying  degrees  of 
poisoning,  according  to  the  dose. 

Under  this  head,  I  have  little  doubt,  are  in- 
cluded many  of  the  recorded  recoyeries  under 
▼ariouB  methods  of  treatment. 

A  few  words  with  regard  to  treatment.  As  in 
90  per  cent,  of  the  cases  the  bite  is  either  on  the 
hand  or  foot,  few  persons  cannot  be  in  such  a 
destitute  condition  as  to  be  without  the  means  of 
his  own  salvation,  and  that  is  a  ligature  promptly 
and  properly  applied.  A  pocket-handkerchief, 
necktie,  or  piece  off  the  shirt,  if  tied  tight  enough 
so  as  to  stop  arterial  circulation,  is  nearly  always 
available  and  sufficient.  Then  scarify  deeply,  and 
suck  the  wound. 

Now  with  regard  to  sucking  the  wound.  In  all 
the  directions  in  books,  and  those  issued  to  the 
police  and  schools,  the  recommendation  to  suck 
the  wound  is  accompanied  with  a  fatal  caution, 
viz. : — '<  If  the  mouth  be  free  from  wounds  or 
scratches."  Now,  this  caution  is  absolutely 
absurd,  as  anyone  can  readily  test  for  himself  on 
the  back  of  his  hand,  and  by  considering  the 
mechanism  at  work.  When  a  part  is  sucked  the 
pressure  is  equal  all  round,  and  results  in  the 
saliva  of  the  mouth  and  the  material  from  the 
part  sucked  collecting  in  the  hollow  of  the  bent- 
up  tongue,  from  which  it  can  be  instantaneously 
ejected.  It  would  be  a  mechanical  impossibility, 
even  if  the  whole  surface  of  the  mouth  were  raw, 
for  any  material  from  the  wound  to  find  its  way 
into  the  tissues  during  the  act  of  suction.  So 
that  the  directions  should  read — '^  Suck  the  bite 
vigorously  on  every  occasion,  whether  the  mouth 
have  scratches  or  not,  as  no  possible  harm  can 
ensue." 

I  am  thoroughly  convinced  that  if  a  ligature  be 
properly  applied  within  four  minutes  (and  pos- 
sibly much  longer)  of  receiving  a  bite,  and  the 
part  scarified  deeply  and  vigorously  sucked,  no 
symptoms  dangerous  to  life  would  follow. 

I  have  seen  several  cases  where  a  complete  bito 
had  been  given  by  a  irvXy  poisonous  make,  and 
where  the  above  measures  had  been  promptly 
applied,  with  no  symptoms  of  poison  following. 

A  point  on  which  I  would  like  to  lay  great 
stress  is  the  necessity  of  ascertaining  the  nature 
of  the  bite  before  beginning  the  injection  of 
strychnia  hypodermically.  There  is  a  widespread 
tendency  to  its  indiscriminate  use  whenever  a 
supposition  of  snakebite  arises.     Now,  persons 


really  under  the  influence  of  snake-venom  are 
exceedingly  tolerant  of  strychnine,  and  hence,  in 
such  cases,  large  and  repeated  doses  have  been 
advocated.  But  should  it  transpire  that  the  case 
dealt  with  be  one  of  pseudo-poisoning,  and  the 
same  large  doses  administered,  dangerous,  or 
even  fatcJ,  results  might  follow.  As  to  the 
action  of  strychnia  in  snakebite,  my  experience 
is  that  it  is  useless  where  a  lethal  dose  of  poison 
has  been  received.  In  such  cases  the  only  result 
I  have  seen  is  strengthening  of  the  pulse. 

I  have  noticed  nothing  in  the  use  of  strychnia 
that  could  not  be  brought  about  equally  well  by 
other  less-dangerous  stimulants.  At  any  rate, 
that  is  my  opinion.  I  regard  the  whole  subject 
of  snakebite,  taken  in  its  widest  sense,  as  only 
in  its  infancy,  and  this  paper  a  very  humble  ad- 
dition to  the  knowledge.  The  whole  literature 
on  the  subject  is  full  of  contradictions,  which 
can  only  be  cleared  up  by  the  combined  accurate 
observation  of  medical  men  all  over  the  colonies. 

Situated  as  the  Australian  colonies  are,  in 
the  very  hotbed  of  snake-venom,  the  whole  world 
looks  to  them  for  information  on  the  subject,  and 
I  feel  sure  that  if  the  subject  were  only  taken 
up  in  earnest  and  suitably  encouraged  by  the 
various  university  authorities,  the  world  would  not 
have  to  wait  long  ! 


A  CASE  OF  ABDOMINAL  TUMOUR 
IN  A  WOMAN. 

{Read  before  the  Queensland  Medical  Society,) 

By  a.    Y.    Fullbbton,   B.A.  Syd.,  L.E.C.P. 
LoND.,  M.ILO.S.  Ehg. 

The  case  which  I  venture  to  bring  before  your 
notice  is  the  following: — 

Mrs.  B.,  a  primipara,  aged  35,  a  strong, 
healthy  woman  who  had  always  lived  an  active 
life,  was  delivered  of  a  child  on  December  8, 
1898,  in  Sydney.  The  labour  was  of  long  dura- 
tion, but  not  more  so  than  might  be  expected  in 
a  mother  of  that  age.  It  was  completed  with 
the  aid  of  forceps  and  an  aiuesthetic.  There 
was  an  extensive  laceration  of  the  perinseum. 
For  the  next  three  days,  in  spite  of  frequent 
douches  of  weak  perchloride  solution,  there  was 
some  elevation  of  temperature.  The  tempera- 
ture never  rose  above  101 '5^  The  third  day 
the  temperature  was  100^  in  the  evening.  On 
the  fourth  morning  I  stitched  up  the  peiinaeum. 
For  the  next  few  days  there  was  slight  nocturnal 
elevation  of  temperature,  but  at  the  end  of  ten 
days  she  was  apparently  quite  well,  and  I 
ceased  to  visit  her. 

About  three  weeks  later  Mrs.  B.  came  to  see 
me  at  my  house.     She  complained  of  pain  in 
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the  lower  part  of  the  abdomen,  and  said  she 
could  feel  a  lump  there.  On  palpating  the 
abdomen,  a  rounded  mass  oould  be  felt  ia  the 
middle  line,  apparently  ooming  up  from  the 
pelvis.  On  questioning  her,  I  learnt  that 
micturition  was  painless  and  normal,  and  that 
she  had  emptied  her  bladder  shortly  before  I 
saw  her.  I  had  not  time  to  carefully  examine 
her  then,  but,  feeling  sure  that  it  was  a  case  of 
subinvoluted  uterus,  I  prescribed  an  ergot 
mixture,  and  sent  her  home  to  bed. 

Two  days  later  her  husband  came  in  and  asked 
me  to  call  and  see  her,  inasmuch  as  the  pain 
was  worse  and  the  lump  bigger.  On  examina- 
tion, there  was  no  doubt  that  the  tumour  had 
slightly  increased.  It  was  now  fully  three 
inches  above  the  pubes.  On  bimanual  examin- 
ation, it  became  evident  that  it  was  not  the 
uterus,  but  a  mass  springing  from  the  left  of  the 
uterus,  and  pushing  the  uterus  over  to  the  right. 

After  a  certain  amount  of  trouble  I  introduced 
the  sound.  It  entered  to  a  distance  of  four 
inches,  which  was  probably  a  normal  distance 
after  the  lapse  of  six  weeks  from  delivery 

The  mass  had  a  smooth,  hard,  elastic  feeling, 
with  no  irregularities  whatever.  It  was  im- 
movable, and  attached  to  the  anterior  abdominal 
wall.  I  thought  it  was  a  large  hematocele 
between  the  layers  of  the  broad  ligament.  But, 
on  the  other  hand,  the  steady  increase  in  size  did 
not  seem  consistent  with  this  theory,  neither  did 
the  smooth,  unchanging  outline  of  the  m-  ss. 
The  pain  was  constant,  but  not  severe.  The 
patient  was  fairly  comfortable  so  long  as  she  lay 
supine.  I  watched  the  tumour  for  a  fortnight ; 
and  then,  as  there  seemed  to  be  no  decrease,  but 
rather  a  slight  increase,  in  size,  I  asked  the 
husband  to  call  in  another  practitioner,  in 
order  that  we  might  have  a  consulta- 
tion. The  next  day  I  met  Dr.  McCarthy,  and 
he  thought  it  either  an  haematocele  or  cellu- 
litis, and  inasmuch  as  there  was  no  fever 
and  no  laceration  of  the  cervix,  preferred  the 
former  diagnosis.  He  agreed  that  an  incision  be 
made  into  the  mass  in  order  to  clear  out  the 
blood  clots.  The  husband  declined  the  opera- 
tion, but  a  few  days  later  arranged  that  Dr. 
Foreman  should  meet  Dr.  McCarthy  and  myself. 
Dr.  Foreman  had  no  hesitation  in  diagnosing 
cellulitis,  and  agreed  in  thinking  that  an  incision 
should  be  made  into  the  mass.  On  March  1 
1 894,  with  the  patient  under  ether,  an  incision 
was  made  through  the  anterior  abdominal  wall. 
After  cutting  down  to  a  considerable  distance  a 
small  cavity  was  reached  in  which  was  what  ap- 
peared to  be  a  decolourized  blood  clot.  A  large 
drainage  was  introduced,  and  the  cavity  left  to 
granulate  up.     The  wound  was  washed  out  twice 


a  day  with  iodine  solution.  At  the  end  of  10 
days  the  tube  was  removed. 

At  the  end  of  a  month  there  was  no  decrease 
in  the  size  of  the  mass,  and  a  small  sinus  remained, 
from  which  there  was  a  constant  discharge  of  pus. 
This  went  on  for  lanother  month,  when  I  proceeded 
to  lay  the  wound  open  again,  but  did  not  dis- 
cover any  cause  for  the  &ilure  in  healing.  The 
patient  would  9ot,  without  an  anesthetic,  per- 
mit me  to  make  as  fi*ee  an  opening  as  I  should 
have  wished. 

The  next  day  the  husband  called  to  see  me, 
and  demanded  in  a  very  angry  tone  an  ^'xplana- 
tion  o!  the  presence  of  a  mass  of  coarse  yellowish- 
brown  hair  in  the  wound. 

The  explanation  of  the  mystery  was  at  once 
evident,  but  it  took  a  great  deal  of  explanation 
to  convince  the  husband,  who  was  an  Irishman, 
that  there  had  been  no  mal-practice  in  the  case. 
In  fact^  it  was  not  until  he  had  interviewed  his 
countryman,  Dr.  McCarthy,  that  his  wrath  was 
appeased. 

I  got  a  considerable  quantity  of  coarse  hair 
and  cheesy  matter  out  of  the  cavity,  and  in  a  few 
weeks  the  whole  cavity  granulated  up. 

I  heard  from  the  husbexid  last  December,  and  he 
said  in  his  letter  that  his  wife  was  quite  well,  and 
that  the  swelling  had  shrunk  to  a  very  small  size. 

The  possibility  of  the  mass  being  anhasma- 
tocele,  rather  than  cellulitis,  seemed  likely  to  me 
for  the  following  reasons : — 1.  There  was  no 
apparent  laceration  of  the  cervix,  the  head  having 
been  low  down  on  the  perineum,  and  the  os 
fully  dilated  before  the  application  of  foioeijs. 
2.  The  fact  that  delivery  took  place  under 
strict  aseptic  precautions. 

On  the  other  hand,  the  result  of  the  operation 
was  exactly  what  one  mi^^ht  have  exi>ected  in 
the  case  of  a  dermoid. 

I  believe  the  rapid  growth  of  a  dermoid  of  the 
ovary  is  often  attended  by  cellulitis  of  the 
neighbouring  tissues. 

Ko  doubt  the  exploratory  incision  was  made 
into  the  inflamed  tissues  immediately  in  contact 
with  the  cyst  wall. 

Of  course,  had  a  correct  diagnosis  been  made, 
the  question  of  laparotomy  would  have  arisen. 

For  my  own  part,  where  the  adhesion  between 
the  cyst  wall  and  the  abdominal  wall  seems  firm, 
I  should  prefer  to  incise,  evacuate  the  contents, 
and  leave  the  cavity  to  granulate  up.  I  have 
had  the  good  fortune  to  examine  two  women 
with  dermoid  cysts  of  the  ovaries.  1  may  say  in 
both  these  cases  there  was  a  pedicle,  the  tumour 
being  freely  movable ;  but  I  must  admit  in  this 
case  the  diagnosis  never  entered  my  head,  al- 
though the  tense,  smooth  mass  should  have  sug- 
gested it. 
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THB  ANTI-TOXIN  TBEATMENT  OF 
DIPHTHBBIA. 

Bt   H.    C.    Gabdb,    F.R.G.S.,    Subqboh    to    ths 
Mabtborouoh  Hospital,  QuBsirBLAin). 


Thb  following  short  notes  of  six  cases  of  diphtheria 
treated  with  anti-toxin,  combined  with  general  treat- 
ment, may  help  in  some  small  degree  to  elucidate  the 
effect  it  has  on  the  disease  in  this  <Simate. 

Case  1. — Frederick  J.,  aged  foor  years,  complained 
of  pain  on  attempting  to  swallow  on  April  8rd ;  next 
day  Dr.  Luther  was  called  to  see  the  cnild,  and  gare 
iron  and  mercary  internally,  with  local  application  to 
the  throat.  On  the  eyening  of  April  6th  I  saw  the  case 
with  him  in  consultation  ;  the  breathing  was  so  much 
obstructed,  face  bluish  in  colour,  and  sternum  dipping 
to  snch  an  extent  that  it  was  decided  to  open  the  tra- 
chea at  onca  While  under  the  influence  of  the  ansas- 
thetic,  a  full  dose  of  Behring*s  anti-toxin  was  injected, 
and  he  was  then  wrapped  up  and  conveyed  to  the  hos- 
pital for  further  treatment,  as,  through  various  reasons, 
there  was  no  chance  of  his  getting  properly  looked 
after  where  he  was.  Both  tonsils  and  the  back  of  the 
pharynx  were  covered  with  membrane,  and  there  was  a 
slight  amount  of  albumen  in  the  urine.  Immediate 
relief  followed  the  introduction  of  the  tube,  and^e  spent 
a  fair  night ;  temperature,  102^.  He  improved  steadily, 
and  although  at  time  of  writing  he  is  still  unable  to 
dispense  with  the  tube,  yet  he  runs  about,  and  is  in 
all  other  respects  quite  strong. 

Case  2.— Edward  C,  aged  five  years  ;  admitted  into 
the  hospital  April  26th  ;  right  tonsil  and  portion  of  left 
palate  covered  with  membranous  patches  ;  respiration 
harsh  and  rapid  ;  temperature,  101°.  Got  steadily  worse 
until  April  28th,  when  trachea  was  opened  at  6  p.m., 
with  prompt  relief  to  his  breathing.  Un  April  29th  I 
obtained  a  supply  of  anti-toxin,  supplied  by  the 
Queensland  Government  from  the  British  Institute  of 
Preventive  Medicine,  and  which  I  shall  call  Buffer's 
anti-toxin;  and  at  2  p.m.  ISccm.  was  injected  under 
the  skin  of  abdomen.  No  albumen  previous  to  injec- 
tion ;  both  temperature  and  pulse  went  up  slightly 
same  evening ;  had  a  fair  night  April  SOth,  at  9.30 
a.m.,  inject^  lOccm.  of  anti-toxin  ;  there  was  slight 
idbnmen  present;  improved  steadily.  May  4th,  a  rash 
on  right  side  of  body  and  limbs,  which  disappeared  on 
May  6th  ;  rash  resembled  urticaria  in  character  ;  tube 
removed  on  May  lOtb,  and  discharged  on  ,May  21st, 
well,  in  good  health. 

Case  8. — Kathleen  H.,  aged  three  years  ;  complained 
on  May  8rd ;  usual  signs  and  symptoms  of  diphtheria  ; 
improved  on  May  4tb,  but  had  a  bad  night,  and  on 
May  5th  breathing  was  laboured.  At  1 1  a.  m .  lOocm.  of 
Buffer's  anti-toxin  were  injected  ;  pulse  and  tempera- 
ture both  high.  Had  a  bad  day.  At  11  p.m.  a  second 
injection  of  lOccm.  was  given  ;  she  improved  slowly, 
and  on  May  8th  had  a  relapse,  when  a  further  lOocm. 
was  injected.  She  gradually  got  better,  and  for  some 
time  i»8t  has  been  able  to  get  about  all  right. 

Case  4.-^ William  C,  aged  four  years.  On  May  3rd  he 
was  admitted  ;  temperature  98*8°,  breathing  difficult, 
pulse  fast.  At  2  p.m.  injected  16ccm.  of  Buffer's  anti- 
toxin. Breathing  got  st^tdily  worse  until  6.30  p.m., 
when  tracheotomy  was  done,  with  prompt  relief  to  his 
breathing  ;  had  a  good  night.  May  4th,  at  10.10  a.m  , 
lOccm.  more  was  injected.  He  steadily  progressed ; 
tube  removed  on  May  8th,  or  five  days  after  the  intro- 
duction of  it.  He  was  fit  for  home  on  the  16th,  but 
his  parents,  who  lived  at  a  distance,  were  unable  to 
■end  for  him  until  May  22nd. 

Case  5. — Sarah  A.  B.,  aged  seven  years;  was  ad- 


mitted on  May  20th.  She  had  been  ill  for  some  time 
previous,  and  was  in  a  low  state.  The  whole  of  the  soft 
palate,  tonsils,  and  pharynx  were  covered  with  thick 
membrane,  and  a  bad-smelling,  purulent  discharge 
poured  from  the  nostrils ;  the  latter  were  syringed  with 
a  strong  solution  of  borax,  and  the  throat  frequently 
swabbed  with  equal  parts  of  sulphurous  acid  and  water. 
On  May  2l6t  breathing  became  much  worse,  and  at  6 
p.m.  tracheotomy  was  done  and  the  breathing  relieved  ; 
at  the  same  time  15  ccm.  of  Buffer's  anti-toxin  were 
injected  at  usual  place.  Temperature  was  then  102*4°. 
She  steadily  got  worse,  and  died  at  8.50  a.m.  on  May 
22nd. 

Case  6. — Mary  N.,  aged  two  and  a-half  years.  Ad- 
mitted May  22nd  ;  only  slight  patch  on  left  tonsil,  but 
the  respiration  was  laboured  and  dry ;  temperature 
102-2°  ;  no  albumen.  At  6.80  p.m.  lOccm.  of  Buffer's 
anti-toxin  was'used.  Temperature  gradually  fell  to  99*2° 
at  6  a.m.  on  itfay  23rd.  She  went  on  well,  and  left  the 
hospital  on  Afay  29th. 

Bbmabes.— Perhaps  the  above  notes  are  too  shor^ 
but  I  see  little  use  in  recapitulating  symptoms  which, 
unfortunately,  are  only  too  familiar  to  us  all.  At  the 
same  time,  I  desire  to  place  before  you  the  impressions 
left  in  my  mind  as  the  result  of  my  own  observation 
of  the  above  few  cases,  uninfiuenced  to  any  degree  by 
what  I  have  read  in  various  medical  journals  by  enthu- 
siastic advocates  of  a  remedy  which,  I  am  led  to  believe, 
will,  in  certain  carefully-selected  cases,  become  a  factor 
of  considerable  value,  but,  if  used  in  all  cases  by  rule  of 
thumb,  will  only  lead  to  disappointing  results.  The  only 
effect  which  I  found  the  anti-toxin  to  produce  in  the  way 
of  relief  was  the  loosening  of  the  membrane,  and  an  in- 
crease in  some  of  the  cases  to  a  great  extent  of  secretion 
in  the  trachea  and  perhaps  larger  tubes.  In  case  No.  6, 
the  only  fatal  one  of  the  lot,  in  which  the  secretion  viras 
already  profuse,  I  failed  to  see  that  it  was  productive  of 
good,  and  it  may  possibly  have  increased  the  already 
depressed  condition  she  was  in.  No.  6  was  a  mild  case, 
but  the  others  were  severe,  as  evinced  by  the  fact  of 
tracheotomy  being  absolutely  necessary  to  prevent  them 
from  suffocating  in  four  out  of  the  five  first  mentioned . 
In  all  in  which  the  operation  was  done,  immediate 
relief  followed,  and  it  is  a  difficult  question  to  decide, 
and  one  which  I  have  not  seen  mooted  in  print  previous 
to  now,  to  which  remedy,  viz.,  anti-toxin  or  tracheo- 
tomy, is  the  greater  credit  due  ?  For  my  own  part, 
judging  from  past  experience,  as  well  as  &om  the  fact 
that  in  a  great  number  of  the  cases  reported  either  in- 
tubation or  tracheotomy  had  to  be  aone,  in  a  large 
proportion  of  anything  like  Mev§re  ea$u  occurring  In 
young  children,  say  five  years  and  wader,  if  I  was  re- 
strict to  the  use  of  either,  I  certainly  should 
prefer  tracheotomy.  So,  while  fully  recognising  the 
value  of  anti-toxin,  as  I  said  before,  in  carefully- 
selected  cases  I  fail  .to  see  that  any  good  will  be  done 
by  its  indiscriminate  use  in  mild  cases,  which  nearlv 
always  get  well  by  the  usual  treatment,  and  with 
which  the  columns  of  medical  journals  are  filled  as  a 
proof  of  the  wonderful  efficacy  of  anti-toxin. 

During  the  period  in  which  those  six  cases  occurred, 
several  others  of  a  milder  type  were  treated  success- 
fully in  the  usual  manner.  We  all  have  our  own 
particular  fancy,  but  I  ti^e  it  that  the  local  applica- 
tions of  some  reliable  antiseptic,  with  iron  in  some 
form  internally,  and  general  attention  as  to  diet, 
stimulants,  Jcc,  &c,  will  meet  the  requirements  of  a 
large  proportion  of  ordinary  cases. 

It  is  in  the  severe  type  of  disease  that  the  battle  of 
anti-toxin  versus  intub^ion  and  tracheotomy  has  to 
be  fought  out,  and  up  to  the  present  I  have  seen 
nothing    to    sbiAke  my  belief   in    the    real  good   of 
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tracheotomy  in  the  worse  forms  of  diphtheria.    I  am 
satisfied  that,  if  I  had  not  resorted  to  tracheotomy,  all 
the  cases  in  which  I  have  performed  it  would  have 
died. 
June  Ist,  1895. 

CASES  OF  DIPHTHERIA  TREATED  WITH  ANTI- 
TOXIN AT  THE  HOSPITAL  FOR  SICK  CHIL- 
DREN, BRISBANE. 

Bt  L.  N.  Abhwobth,  M.B.,  Rb&idekt  Subgeon. 


These  cases  are  in  continuation  of  a  series  published 
in  the  March  number  of  the  Gazette.  Except  in  one 
instance  the  bacteriological  examinations  were  made 
by  Dr.  Love  in  conjunction  with  Mr.  Pound. 

Case  7  (under  charge  of  Dr.  Wilton  Love).— H.  M.  D., 
aged  five  years,  admitted  February  23, 1895.  Child  has 
been  aiUnt^  four  days  ;  no  complaint  of  sore  throat. 
Dyspnoea  first  noticed  yesterday  evening,  5  p.m. 
Child  is  well  nourished ;  good  colour,  lips  red, 
breathing  noisy ;  at  times  she  gets  paroxysmal 
attacks  of  dyspncea,  two,  three,  or  more  in  an  hour, 
which  are  for  the  time  very  distressing,  probably  due  to 
oedema  of  glottis.  T.,  99'4°.  Tonsils  and  uvula  are 
covered  with  pale,  thick  membrane,  which  is  creeping 
forward  on  soft  palate.  Tonsils  are  greatly  swollen,  so 
that  they  meet,  and  leave  very  little  air- way.  Olands 
under  both  angles  of  jaw  much  swollen ;  hoarseness 
slight,  but  perceptible  ;  ntxx.  of  Aronson's  anti-toxin 
were  injected  hypodermically,  and  the  usual  treatment 
continued.  At  9  p.m.  there  was  orthopnoea  ;  T.  100'8°, 
P.  140,  R.  26.  At  about  midnight  tracheotomy  was  per- 
formed. T.  99^.  The  temperature  rose  rapidly  after  this, 
and  by  S  a.m.  on  February  24  it  had  reached  104°  ;  P. 
140,  K  SO.  She  was  then  packed  for  almost  two  hours, 
and  the  temperature  did  not  rise  to  103°  again  till  noon. 

February  24. — Child  breathing  easily ;  colour  a  little 
bluish.  Tonsils,  uvula  and  soft  palate  are  one  sheet  of 
yellow,  sloughy-looking  membrane.  Nothing  to  be 
made  out  in  the  lungs  ;  no  albumen  in  urine.  S  p.m., 
T.  103-6°,  P.  130,  R.  36 ;  moist  sounds  audible  all  over 
lungs.  At  6  p.m.  20cc.  of  solution  of  B.  I.  P.  M. 
dried  serum  was  injected.  By  2  a.m.  on  February  25 
temperature  had  risen  to  105°,  pulse  200,  respirations 
60.  At  6  a.m.  she  had  a  temperature  of  104*8°,  respi- 
rations 80 ;  pulse  was  uncountable,  and  her  complexion 
was  livid.  She  died  about  half-past  six  on  February 
25.  Diphtheria  bacilli  found  on  bacteriological  ex- 
amination. 

Case  8  (under  charge  of  Dr.  Peter  Bancroft).— J.  D., 
aged  four  years.  Admitted  March  3,  1895.  Child  has 
been  ailing  two  days,  the  commencement  being  like 
croup  J  dyspnoea  for  two  days.  T.  98-4°,  P.  lo2,  R.  32. 
One  very  small  yellow  patch  on  posterior  wall  of 
pharynx ;  much  dyspnoea,  some  stridor,  recession  of 
epigastrium  on  inspiration  ;  colour  good  ;  she  was  intu- 
bated almost  at  once.  There  was  no  albumen  in  the 
urine,  and  at  8  p.m.  20cc.  of  watery  solution  of  B.  I.  P. 
M.  dried  serum  was  injected.  Temperature  remained 
about  100°  or  101°  for  the  next  four  days,  the  case  being 
fairly  uneventful. 

May  7.— -11  a.m.,  T.  102°,  P.  140,  R.  49.  Pharynx 
clean  ;  moist  sounds  all  over  chest,  probably  trans- 
mitted from  trachea.  This  being  the  fourth  day  from 
intubation,  the  tube  was  removed. 

Dyspnoea  then  very  rapidly  ensued,  and  there  being 
some  difficulty  with  the  intubation  instrument  the  child 
grew  so  bad  that  tracheotomy  was  on  the  point  of  being 
resorted  to,  when,  improvement  being  noticed,  the 
intubation  instrument  was  set  right  and  tiie  tube  at 
once  re-inserted.    Temperature  at  once  rose  after  this, 


and  continued  up  for  some  days.  A  little  albumen  was 
noticed  in  the  urine. 

March  11.— 9  a.m.,  T.  100*8^  P.  118,  R.  39.  Tube 
was  again  removed,  and  did  not  need  re-insertion. 
From  this  time  the  case  was  uneventful,  and  was  dis- 
charged on  March  26.  Diphtheria  bacilli  not  found, 
but  plenty  of  streptococci,  diplococci,  &c. 

Case  9  (under  charge  of  Dr.  Lockhart  Gibson).— 
E.  M.,  aged  seven  years  ten  months;  admitted  March 
8,  1895  ;  complained  of  headache  and  sore  throat 
exactly  a  week  ago,  and  has  been  getting  worse  since  ; 
colour  is  fair,  but  there  is  slight  tendency  to  cyanosis  ; 
there  is  slight  stridor  on  breathing,  which  her  mother 
states  has  been  noticable  since  yesterday  morning ; 
T.,  99*4°.  Both  tonsils,  anterior  pillars  of  fauces,  and 
posterior  wall  of  phanyrx  are  invaded  with  membrane  ; 
also  a  thick  yellow  sheet  of  membrane  extends  up 
from  left  tonsil  over  left  side  of  soft  palate.  There  is 
also  a  discharge  from  the  nose.  The  usual  medicinal 
treatment  was  adopted.  Urine  acid,  sp.  gr.  1032; 
albumen,  nearly  one-third.  By  9  p.m.  the  difficulty  in 
breathing  had  increased  so  mucn  that  she  was  in- 
tubated; T.  101-2°,  P.  124.  R.  16. 

March  9.-9  a.m.,  T.  1028°,  P.  129,  R.  35  ;  albumen 
in  urine,  nearly  one-half  ;  child  is  more  pallid  ;  mem- 
brane is  very  extensive ;  still  recession  of  chest-walls 
on  inspiration  ;  another  20cc.  of  watery  solution  of 
B.  I.  V,  M.  dried  serum  injected. 

March  10.— 9  a.m.,  T.  101°,  P.  142,  R.  40  ;  urine  acid, 
sp.  gr.  1040,  albumen  seven-eighths  ;  membrane  more 
swollen  and  macerated.  Another  20ca  of  solution  of 
B.  I.  P.  M.  dried  serum  injected. 

March  11.— 9  a.m.,  T.  100*4°,  P.  128,  R.  36  ;  albumen 
three- fourths ;  throat  still  very  foul,  but  distinctly 
clearing  ;  another  lOcc.  of  solution  of  B.  I.  P.  M.  dried 
serum  injected. 

March  12.-9  a.m.,  T.  100-2°,  P.  108,  R.  26 ;  urine 
5xvi.  in  twenty-four  hours ;  acid,  sp.  gr.  1030 ; 
albumen  half.  Throat  slowly  clearing ;  vomited  once 
during  night ;  still  some  discharge  from  the  nose ; 
another  lOcc  of  watery  solution  (S  B.  I.  P.  M.  dried 
serum  injected. 

March  14.— 9  a.m.,  T.  99'4,  P.  108,  R.  28 ;  urine 
^ix.  in  twenty-four  hours ;  albumen  one-tenth.  Throat 
clearing  well ;  Intubation  tube  removed  ;  child  breathed 
easily  afterwards.  On  March  16  the  urine  fell  to  ^vi. 
in  twenty-four  hours,  but  after  administration  of  liq. 
ammon.  acet.  in  good  doses  it  gradually  rose  in  a  few 
days  to  a  reasonable  amount.  The  throat  was  not  clean 
till  March  25,  the  fifteenth  day  after  admission  to  the 
hospital,  and,  as  estimated,  the  twenty-second  day  of 
the  disease.  Some  paraljrsis  of  the  soft  palate  later 
developed,  but  she  was  discharged  cured  on  May  3, 
eight  weeks  after  admission.  Diphtheria  badlli  found 
on  bacteriological  examination. 

Case  10  (under  charge  of  Dr.  Hardie). — 8.  J.  D.,  aged 
five  years  and  ten  months ;  admitted  March  12, 1895. 
The  boy  has  been  aUing  four  days  ;  he  has  been  under 
treatment  outside  ;  boy  is  fairly,  well  nourished,  good 
colour,  no  recession  of  chest ;  T.  103*4°,  P.  152,  B.  S8  ; 
tongue  thickly  furred*  There  is  a  laige  pateh  of  mem- 
brane over  both  tonsils,  extending  up  to  the  soft 
palate ;  tonsils  swollen  to  meeting ;  uvula  also  swollen  ; 
glands  about  angles  of  jaw  enlarged ;  heart  clear ; 
lungs  no  dullness ;  tubular  breathing  at  right  apex 
posteriorly;  some  rhonchi  and  also  occasional  big 
moist  sounds  may  be  heard  in  chest,  probably  trans- 
mitted from  the  trachea ;  much  discharge  from  the 
nose,  which  is  blocked ;  much  mucus  in  the  mouth  ; 
albumen  in  urine.  6  p.m.,  T.  104*2°;  20cc.  of  solution 
of  B.  I.  P.  M.  dried  serum  injected.  By  7.45  p.ni.  the 
breathing  was  difficult,  so   he  was    intubated,   and 
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reoeiTed  conBiderable  relief  therefrom.  DyspDcea,  how- 
ever, again  superyened  about  11.16  p.m.,  this  time, 
apparently,  dae  to  the  swollen  condition  of  the  soft 
parts  in  the  throat ;  so  between  midnight  and  1  a.m. 
tracheotomy  was  done,  recovery  from  chloroform  being 
Tery  slow.  The  temperature  then  at  once  be^an  to 
rise.  At  3  a.m.  temperature  was  104'4° ;  at  9  a.m. 
1(H^,  and  it  remained  high  to  the  end,  in  spite  of  all 
measures  employed. 

March  13.— 9  a.m.,  T.  104,  P.  160,  R.  42.  Albumen  one- 
sixth.  Throat  cleaner  than  yesterday.  Another  16cc.  of 
solution  of  B.  1.  P.  M.  dried  serum  iniected.  At  3  p.m. 
moist  sounds  were  audible  over  both  lungs,  and  fine 
crepitations  over  the  middle  of  the  left  lung  posteriorly. 
At  5  p.m.,  T.  104*2°,  P.  168,  B.  46  ;  6cc.  of  Aronson's 
anti-tozin  were  injected . 

March  7. — 3  a.m.,  T.  105°,  R.  48,  pulse  uncount- 
able.   Boy  died  at  3.16  a.m. 

Diphtheria  bacilli  found  on  bacteriological  exami- 
nation. 

Case  11  (under  charge  of  Dr.  Wilton  Love).— M.  J.  D., 
aged  two  years  five  months ;  admitted  March  15,  1895. 
Child  is  sister  to  case  7.  She  has  been  under  medical 
treatment  for  two  weeks  with  swollen  tonsils.  Mother 
noticed  a  white  patch  on  the  throat  yesterday. 

9.  p.m.— T.  98 '6°,  P.  108,  R,  28,  easy,  natural. 
Tonsils  swollen  and  injected .  On  the  right  side  is  an 
oval  hollow,  rather  larger  than  a  shilling,  coated  with 
adherent  membrane.  There  is  a  projecting  piece  of 
yellow  membrane  on  the  left  tonsil.  One  bottle  of 
Behrine's  No.  1  serum  (600  anti-toxin  units)  injected 
under  ^in  of  abdomen. 

March  16.— 9  a.m.,  T.  98'6°,  P.  104,  R.  22.  Albumen 
in  urine ;  patch  on  left  tonsil  is  now  a  mere  streak. 
Venr  slight  blush  at  site  of  injection. 

March  17.— T.  99-8°,  P.  110,  R.  21  ;  urine  acid,  sp. 
gr.  1030 ;  albumen  ;  left  tonsil  clean,  right  much 
cleaner,    t^mall  patch  on  uvula  and  on  eoft  palate. 

March  18. -9  a.m.,  T.  100-2°  P.  116,  R.  24  ;  albu- 
men one-fifth  ;  very  little  patch  on  right  tonsil,  also  on 
uvula. 

March  20.— 9  a.m.,  T.  98*4°,  P.  94,  R.  26.  Urine 
acid,  sp.  gr.  1015  ;  scarcely  a  trace  of  albumen  ;  total 
in  24  hours,  Jxiii  ss. ;  very  faint  patch  on  left  side  of 
root  of  uvula. 

Bv  March  22  the  throat  was  clean,  and  the  girl  was 
discharged  April  7,  1895. 

Diphtheria  bacilli  found  on  bacteriological  examina- 
tion. 

Cabe  12  (under  charge  of  Dr.  Peter  Bancroft) — 
W.  8.  J.,  aged  two  yean  three  months ;  admitted 
March  16, 1895.  Four  days  ago  the  boy  complained  of 
sore  throat.  7  p.m.  :  Boy  has  fair  colour  ;  lips  red  ; 
breathes  through  mouth  ;  sounds  a  little  hoarse  ;  some 
dischaige  from  the  nose ;  foul  smell  on  the  breath  ; 
glands  under  both  angles  of  the  jaw  much  swollen.  T. 
100*6°,  P.  124  (regular,  full,  not  compressible),  R.  24  ; 
no  recession  of  ribs  ;  tongue  a  little  furred.  There  is  a 
large,  thick,  yellow  patch  on  the  right  tonsil,  extending 
up  towards  uvula ;  punctiform  red  rash  over  right  side 
of  chest.  One  bottle  of  Behring's  No.  1  serum  (600 
anti-toxin  units)  was  injected  under  skin  of  abdomen. 

March  17.-9  a.m.,  T.  994°,  P.  124,  R.  28.  Urine 
acid,  sp.  gr.  1020  ;  albumen  ;  some  hoarseness ;  foul 
smell  from  mouth  ;  sanious  discharge  from  nose  ;  patch 
still  on  right  tonsil. 

March  18.— 9  a.m.,  T.  100-8°,  P.  116,  R.  26.  Foul 
blood-stained  discharge  from  both  nostrils;  lips 
cracked  and  bleeding  ;  patch  still  on  right  tonsil ; 
smell  from  month  almost  intolerable.  At  10.15  p.m. 
another  bottle  of  Behring*s  No.  1  serum  was  injected. 

March  19.^9  a.m.,  T.  98°,  R.  24.     Urine,  total  sup- 


pression, none  passed  since  11  a.m.  yesterday  ;  much 
vomiting  during  night,  chiefly  of  brownish  fluid  ; 
petechia  about  face ;  blood-stained  discharge  from 
nose  and  mouth  ;  became  unconscious,  and  died  about 
noon. 

Diphtheria  bacilli  found  on  bacteriological  examina- 
tion. 

Case  13  (under  charge  of  Dr.  J.  Lockhart  Gibson). — 
y.  M.  W.,  aged  six  years;  admitted  March  26,  1895. 
Ailing  for  three  days ;  complained  of  sore  throat  this 
morning.  T.  100*6°,  P.  132  regular,  and  somewhat 
compressible,  R.  16.  Tongue  moist,  slight  fur ;  no 
hoarseness ;  both  tonsils  and  walls  of  pharynx  have 
patches  of  membrane  on  them,  but  only  patches.  One 
bottle  of  Behring*s  No.  1  serum  (600  anti-toxin  units) 
injected  beneath  skin  of  abdomen. 

March  27.-9  a.m.,  T.  98*4°,  P.  94,  R.  23.  Urine, 
no  albumen  ;  amount  in  24  hours,  ^xxvii. ;  tonsils  and 
pharynx  still  patchy  ;  a  trifle  hoarse. 

March  29.-9  a.m.,  T.  98-6°.  P.  74,  R.  17.  Urine 
acid,  sp.  gr.  1020,  no  albumen ;  in  24  hours  passed 
^xxix.  ;  still  some  specks  on  the  tonsils  and  pharynx. 

Thenceforth,  the  case  has  been  uneventful,  though 
the  throat  was  not  clean  until  April  5.  She  was  dis- 
charged from  the  hospital  on  April  25. 

Diphtheria  bacilli  found  on  bacteriological  examina- 
tion. 

Case  14  (under  charge  of  Dr.  A.  J.  Turner).— F.  W. 
P.,  aged  six  years  one  month.  Admitted  April  11, 
1895.  Boy  began  to  complain  of  sore  throat  exactly  a 
week  ago,  though  he  seemed  somewhat  unwell  for  four 
days  previously.  Dyspnoea  came  on  yesterday  about 
midday,  and  has  steadily  increased  since.  Boy  has  fair 
colour,  and  is  fairly  nourished.  T.  98  "4°,  P.  140  re- 
gular, full,  not  compressible,  R.  20  ;  some  stridor, 
variable  in  intensity,  also  recession  of  ribs  at  times  ; 
apparently  some  spasm,  or  else  temporary  increased 
blocking  of  air-passages  by  mucus,  as  it  may  be  relieved 
by  a  cough ;  tongue  clean,  moist ;  glands  at  angles  of 
jaw  a  little  enlarged,  most  on  the  right  side. 

Left  tonsil  has  one  large  and  some  smaller  patches 
on  it,  also  the  left  wall  of  pharynx,  also  the  right  side 
of  posterior  wall  of  pharynx,  also  the  right  tonsil. 

Heart  clear;  lungs,  sounds  masked  by  stridulous 
breathing,  percussion  fair  anteriorly,  posteriorly  in 
favor  of  left  side. 

The  boy  was  put  to  bed  and  given  steam  and  the  usual 
medicinal  treatment.  At  8.30  a.m.  there  was  sudden 
obstruction  to  breathing  and  asphyxia  ;  intubation  and 
artificial  respiration  gave  quick  relief.  The  tube  came 
up  again  in  about  20  minutes,  but  the  relief  continued. 
One  bottle  of  Behring's  No.  2  serum  (1000  anti-toxin 
units)  was  injected  into  subcutaneous  tissue  of  ab- 
domen. Epiglottis  looked  much  swollen.  4.30  pan., 
intubated  again  ;  8  p.m.,  T.  100°,  P.  120,  R.  20 ;  no 
blush  and  very  little  swelling  at  site  of  injection. 

April  12.— 9  a.m.,  T.  99-8°,  P.  120,  R.  21  ;  boy  seems 
fairly  comfortable  ;  right  tonsil  seems  clean  ;  left  has 
more  membrane  on  it,  also  the  pharynx  ;  lungs  have 
dulled  sounds,  but  seem  clear ;  urine,  ^xiv.  in  24  hours ;  a 
trace  of  albumen. 

Another  bottle  of  Behring*s  No.  2  serum  (1000  units) 
injected. 

April  13.— T.  99'4°,  P.  112,  R.  19  ;  still  a  few  specks 
on  left  tonsil  and  side  of  pharynx  ;  throat  otherwise 
seems  clean  •  intubation  tube  coughed  up  during  exami- 
nation ;  breathing  easily ;  no  rash  about  body  ;  urine, 
5xvii.  in  24  hours. 

April  16.— T.  99-4°,  P.  86,  R.  19. ;  urine  5xu.  in  24 
hours. 

April  16.— T.  99*2,  P.  88,  R.  18 ;  throat  dean  ;  urine» 
Jxxi.  in  24  hours  ;  no  albumen. 
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Henceforth  he  made  an  aninterrupted  recovery,  and 
was  discharged  on  May  2, 1896. 

Diphtheria  bacilli  foand  on  bacteriological  examina- 
tion. 

Cabs  15  (under  the  charge  of  Dr.  Love). — B.  H.  L., 
aged  one  year  one  month  ;  admitted  April  14,  1895. 
Boy  had  a  slight  cold  for  abont  a  week ;  no  cough  ; 
hoarseness  began  two  days  ago ;  cough  began  yester- 
day ;  dyspnoea  began  last  night,  and  has  got  steadily 
worse  since.  T.  100 -S",  P.  122  regular,  fairly  full,  not 
compressible,  R.  21  noisy ;  recession  commencing ; 
breathing  is  somewhat  stridulous ;  cough  croupy ; 
glands  at  angles  of  jaw  swollen  ;  both  tonsils  are 
swollen;  right  is  covered  with  a  whitish  sheet  of 
membrane ;  there  is  also  a  patch  on  right  side  of 
pharynx  ;  heart  clear  ;  lungs  apparently  clear,  but  aus- 
cultatory soujids  are  maskS  by  transmission  of  sounds 
from  larynx  and  trachea  ;  percussion  gives  a  good  note. 
Boy  was  put  on  the  usual  medicinal  treatment.  3  p.m., 
T.  99-6'',  P.  124,  B.  23;  intubated;  one  bottle 
of  Behring*s  No.  1  serum  injected  subcutaneously  on 
left  side  of  abdomen,  at  lease  500  anti-toxin  units. 

11  p.m.— T.  100°,  P.  126,  R.  42  ;  still  slight  recession 
of  chest  wall ;  plenty  of  moist  sounds  audible  in  lungs, 
probably  transmitted  from  tube  and  trachea  ;  breathing 
quietly  ;  diarrhoea,  stools  very  offensive. 

April  15. — Tube  coughed  up  about  5.30  a.m.  ;  re- 
inserted at8.80  a.m.  9  a.m.,  T.  101-2°,  P.  130,  B.  36  ; 
right  tonsil  still  coated,  some  membrane  on  left; 
tongue  much  coated  ;  another  bottle  of  Behring's  No.  1 
serum  (600  units)  injected.  April  16.— 10  a.m.,  T.  98°,  P. 
100,  B.  24 ;  coughed  up  tube  about  2  a.m. ; 
breathing  ^irly  since,  noisy  at  times,  with 
slight  recession  ;  thick  sheet  of  membrane  still  on  right 
tonsil ;  tube  was  re-inserted  about  9  p.m.,  and  coughed 
up  again  about  midnight. 

April  17. — Throat  almost  clean;  a  little  membrane 
on  some  abrasions  on  lips  and  tip  of  tongue ;  still  slight 
recession  ;  child's  breathing  was  variable  during  night, 
at  times  distinctly  bad  ;  trace  of  albumen  in  urine. 

April  19.— 9  a.m.,  T.  99-8°,  P.  122,  B.  32 ;  tonsils  are 
clean,  but  membrane  is  present  in  patches  on  soft  palate 
and  half-way  along  the  hard  palate,  also  on  lips. 

April  27.-9  a.nL,  T.  98'4°,  P.  80,  B.  19  ;  month  is 
practically  clean.  Henceforth  he  made  an  uninter- 
rupted recovery,  and  was  discharged  on  May  4, 1895. 

All  through  this  case  was  most  difficult  to  keep  satis- 
factorily warm  ;  his  extremities  used  to  get  so  cold  that 
he  needed  hot  bottles  nearly  the  whole  time  that  he  was 
in  hospital. 

Diphtheria  bacilli  found  on  bacteriological  examina- 
tion. 

Case  16  (under  charge  of  Dr.  P.  Bancroft).*- 
D.  8.  £,,  aged  one  year  eight  months  ;  admitted  April 
17, 1895,  about  2.30  p.m. ;  girl  had  been  ailing  about  a 
week,  seemingly  with  a  cold ;  complained  of  sore 
throat,  also  tickling  on  swallowing.  Dyspnoea  came  on 
yesterday  morning,  and  has  steadily  increased  since; 
much  recession  of  chest  wall  on  inspiration  ;  child  was 
cyanotic  on  admission  ;  heart  clear  :  lungs,  anteriorly 
no  adventitious  sounds,  posteriorly  no  dulness,  but 
moist  sounds  are  plentiful  at  left  base,  and  at  times  at 
right  base,  but  at  times  right  base  seems  clear  ;  glands 
at  angle  of  jaw  swollen,  especially  on  the  right  side  ; 
no  membrane  visible  in  the  throat ;  some  patches  on 
an  abraded  surface  on  right  side  of  cheek,  inside  mouth; 
an  abraded  and  indurated  surfnce  on  inside  of  mouth 
on  left  side.  Child  seems  to  bring  up  almost  pure  pus 
when. tongue  is  depressed  with  a  spatula  for  examina- 
tion of  throat.  Swabbing  taken  for  bacteriological 
examination.  T.  104°,  P.  200,  R.  72;  intubated  at 
once.  One  bottle  of  Behring's  Ko.  1  serum  (600  anti- 
toxin units)  injected  nnder  skin  of  abdomen. 


Given  usual  treatment,  with  free  stimulation,  but  she 
sank  and  died  wiiliin  three  hours. 

Diphtheria  bacilli  found  on  bacteriological  examina- 
tion. 

Case  17  (under  charge  of  J.  Lockhart  Gibson). — 
A.  J.  H.,  aged  four  years ;  admitted  April  18,  1895. 
Girl  has  been  ailing  about  a  fortnight ;  mother  states 
pieces  of  flesh  have  been  coming  from  her  nose  for  a 
week  past ;  child  is  in  very  good  condition,  good  colour, 
and  well  nourished.  T.  98*4°,  P.  116  (regular,  fairly 
full,  not  compressible),  B.  20  (easy,  and  without  any 
obstruction)  ;  heart  sounds  clear  ;  lungs  clear  ;  glands 
under  angles  of  jaw  enlarged,  especially  on  the  left  side; 
throat  clean.  In  right  nwtril  may  be  seen  some  white 
membrane  on  septum  nasi  and  inferior  turbinated 
bone.  She  was  put  on  small  doses  of  Fellows'  sjmp, 
and  had  her  nose  syringed  with  weak  Condy's  fluid 
every  three  hours.  At  5.30  p.m.  one  bottle  of  Behring*s 
No.  1  serum  (600  anii -toxin  units)  was  injected  under 
skin  of  abdomen  on  left  side.  Urine  acid,  sp.gr.  1030  ; 
no  albumen.  At  7  p.m.  there  was  no  swelling,  hard- 
ness, or  blush  at  site  of  injection. 

April  18.— 9  a.m.,  T.  98-8°,  P.  92,  B.  20.  Trace  of 
albumen  in  urine :  membrane  in  nose  is  less. 

April  19.-9  a.m.,  T.  99°,  P.  92,  B.  20.  No  albumen 
in  urine. 

April  24.— T.  100'4°,  P.  86,  R.  19.    Nose  clean. 

Henceforth  the  case  progressed  satisfactorily,  though 
always  running  a  slight  temperature  some  time  during 
the  day.    She  was  finally  discharged  on  May  8, 1895. 

Diphtheria  bacilli  found  on  bacteriological  examina- 
tion. 

Case  18  (under  charge  of  Dr.  P.  Bancroft).— I.  W., 
aged  two  years ;  admitted  April  22,  1895.  Girl  said 
her  tongue  was  sore  two  days  ago  ;  there  was  a  little 
croupy  cough  yesterday  ;  last  night  dyspnoea  came  on, 
but  improved,  and  by  morning  she  seemed  fairly  well, 
but  since  commencing  her  journey  hither  (20  miles)  it 
has  become  much  worse  again.  Breathing  is  now 
noisy,  and  there  is  much  recession  of  chest  walls  on 
inspiration.  Child  seems  well  nourished  ;  colour  fair. 
T.  102-2°  P.  180  (regular,  variable  in  quality,  com- 
pressible), B.  44.  Tongue  coated  with  thick  white  fur  ; 
lungs  clear  ;  heart  clear  ;  throat  clear.  She  was  placed 
in  the  isolation  ward,  and  treated  with  steam  and  an 
expectorant  mixture,  as  if  for  catarrhal  laryngitis.  At 
11.45  a.m.  breathing  had  become  so  difficult  that  intu- 
bation was  resorted  to,  the  string,  as  usual,  not  being 
removed  from  the  tube. 

April  23. — About  1.45  a.m.  the  child  suddenly 
choked,  and  became  asphyxiated.  The  nurse  promptly 
withdrew  the  tube,  and  the  child  was  relieved  for  the 
time,  but  respiration  gradually  became  impeded  again, 
and  at  6.30  a.m.  the  tube  was  re-inserted.  The  thxoat 
was  now  still  clean,  but  some  scrape  of  distinct  mem- 
brane came  up  on  intubating,  so  one  bottle  of  Behring's 
No.  1  serum  (600  anti-toxin  units)  was  injected,  and 
the  child  sent  to  the  diphtheria  ward.  9  a.m.,  T.  100*6°, 
P.  140,  B.  30. 

April  24. — Slight  and  somewhat  doubtful  patch  on 
left  side  of  root  of  uvula,  and  on  margin  of  left  tonsil; 
some  diarrhoea.  9  a.m.,  T.  100*4°,  P.  114,  B.  22. 
5  p.m.,  T.  103*8°,  P.  148,  B.  44  ;  sponged  for  30 
minutes. 

April  25.— T.  99-8°  P.  128,  B.  '29 ;  throat  clean  ; 
•coughed  up  tube  about  9  a.m.;  very  hoarse  ;  breathing 
sounds  very  dry  ;  only  a  trace  of  recession  of  ribs,  but 
distinct  sound  ot  obstruction  to  free  passage  of  air. 

April  28. — Urine  acid,  sp.  gr.  1012  ;  no  albumen. 
Henceforth  she  made  an  uninterrupted  recovery,  and 
was  discharged  on  May  9, 1896.  Diphtheria  bacilli 
found  on  bacteriological  examination  by  Dr.  A«  J, 
Turner. 


July  20,  1895.] 
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Case  19.  (under  charge  of  Dr.  A.  J.  Tomer). — A.  P. 
P.,  aged  five  years  and  one  month ;  admitted  April  29, 
1895.  Boy  first  complained  of  sore  throat  two  days 
ago ;  now  both  tonsils  are  swollen ;  upper  half  of 
right  tonsil  is  covered  with  a  sheet  of  membrane, 
yellow-looking,  and  softened.  There  are  a  few  folli- 
cular spots  of  yellow  matter  on  lower  parts  of  left 
tonsil.  Boy  is  of  good  colour,  well  nourished,  breathing 
easily,  and  with  no  sign  of  dyspnoea  ;  T.  98  6°,  P.  116 
(regular,  fairly  full,  not  compressible),  B.  28  ;  tongue 
fairly  clean,  moist ;  heart,  first  sound  at  apex  some- 
what impure,  other  sounds  clear;  lungs,  no  dulness  ; 
left  lung  posteriorly  gives  a  lot  of  very  short  sibilant 
rhonchi ;  right  lung  almost  free  ;  glands  at  both 
angles  of  jaw  enlarged.  One  bottle  of  Behring's  No. 
1  serum  (600  anti-tozin  units)  injected  at  2.30  p.m. 
The  boy  was  put  on  the  usual  medicinal  treatment. 

April  30. — Bight  tonsil  nearly  clean ;  left  tonsil 
clean.  9  a.m.,  T.  98^  P.  86,  B.  24  ;  urine  acid,  sp.  gr. 
1020  ;  no  albumen.  Henceforth  the  case  did  well. 
The  throat  was  clean  on  May  2,  and  the  patient  was 
discharged  on  May  10, 1895 — earlier  than  usual,  owing 
to  the  overcrowded  state  of  the  diphtheria  ward. 
Diphtheria  bacilli  found  on  bacteriological  examina- 
tion. 

Case  20  (under  charge  of  Dr.  Wilton  Love).— M.  B. 
J.,  aged  six  years  and  two  months ;  admitted  April  30, 
1895  ;  girl  has  been  ailing  three  day  s ;  first  complained 
on  Aprfi  27  ;  now  there  is  a  large  piece  of  soft,  yellowish 
membrane  on  the  upper  part  of  left  tonsil,  and  a  few 
yellowish  specks  on  the  upper  part  of  the  right  tonsil ; 
lower  part  of  right  tonsil  is  one  sheet  of  yeUow  mem- 
brane ;  a  number  of  small  yellow  spots  are  to  be  seen 
on  both  right  and  left  sides  of  soft  palate  and  anterior 
pillars  of  fauces ;  glands  at  both  angles  of  jaw 
swollen.  T.  103'8°,  P.  140  (regular,  fairly  full,  not 
compressible),  B.  48 ;  tongue  coated  with  yellow  fur, 
oentee  somewhat  cleaner  ;  heart  clear ;  lungs  clear ; 
no  hoarseness,  breathing  quite  easy ;  both  tonsils  much 
swollen.  She  was  put  on  the  usual  treatment,  and  one 
bottle  of  Behring's  No.  1  serum  (600  anti-toxin  units) 
was  injected  under  skin  of  abdomen. 

May  1.— 9  a.m.,  T.  102*2°,  P.  132,  B.  30 ;  more  mem- 
brane on  right  tonsil  than  yesterday,  also  it  looks 
swollen ;  complains  of  pain  at  site  of  injection ;  no  in- 
duration ;  no  blush. 

May  2.-9  a.m.,  T.  98*8°,  P.  110,  B.  32.  Both  tonsils 
covered  with  a  swollen  sheet  of  yellow  membrane ;  no 
tenderness  at  site  of  injection;  urine,  sp.  gr.  1030, 
acid,  no  albumen. 

From  this  time  onwards  the  case  has  gone  well.  The 
throat  was  clean  on  May  6,  when  urine  was  add,  sp. 
gr.  1030,  and  contained  a  trace  of  albumen.  She  was 
discharged,  owing  to  crowded  state  of  the  ward,  on 
May  14, 1896. 

Diphtheria^bacilli  found  on;bacteriological  examina- 
tion. 

Cabb  21  (under  charge  of  Dr.  P.  Bancroft). — I.  H., 
aged  three  years  three  months  ;  admitted  May  6,  1895. 
Girl  has  been  noticed  unwell  for  about  a  fortnight ; 
croup  was  first  noticed  two  days  ago,  and  has  got  worse 
since  ;  only  a  little  cough.  On  admission  the  face  was 
somewhat  cyanotic  ;  there  was  much  dyspuGea,  with 
recession  of  epigastrium  on  inspiration.  There  was  one 
small  yellow  speck  on  right  side  of  posterior  wall  of 
pharynx,  throat  being  otherwise  clean.  DyspnGea  was 
both  expiratory  and  inspiratory.  T.  99°,  P.  135 
(r^nlar,  compressible),  B.  24.  Tongue  furred  and 
dryish ;  heart  clear ;  lungs  clear.  Half  a  bottle  of 
Behring's  No.  2  serum  (500  anti-toxin  units)  was  in- 
jected about  10.45  a.m.  She  was  intubated  about 
noon.    The  usual  medicinftl  treatment  was  employed. 


About  2  p.m.  she  got  one  hand  loose,  and  pulled  up 
intubation  tube,  but  breathed  easily  afterwards.  At 
5  p.m.  one  bottle  of  Behring's  No.  1  serum  was  in- 
jected (600  anti-toxin  units)  under  skin  of  abdomen. 
No  swelling  or  blush  at  site  of  previoas  injection. 

May  7.-9  a.m.,  T.  100-2°,  P.  128,  B.  27.  Throat 
clean ;  breathing  very  badly  ;  much  recession  of  ribs  ; 
re-intubated,  but  tube  was  pulled  up  by  child  almost 
immediately,  but  some  relief  was  nevertheless  afforded 
to  the  breathing ;  coagh  very  dry  ;  colour  still  bluish  ; 
very  little  swelling,  no  redness  round  second  injection 
mark  ;  urine  acid,  sp.  gr.  1030,  mere  trace  of  albamen, 
in  24  hours  passed  ^. 

May  8.-9  a.m.,  T.  99-6°,  P.  96,  B.  23.  Throat  clean; 
breathing  easy ;  no  recession  on  quiet  breathing ;  no 
longer  cyanotic  ;  slight  tenderness  near  site  of  second 
injection  no  blush  no  swelling ;  urine  acid,  sp.  gr. 
1030,  trace  of  albumen,  in  24  hours  passed  jxilL 

May  9.-9  a.m.,  T.  98*6°  P.  90,  B,  20.  Throat  clean; 
no  tenderness  in  abdomen. 

Henceforth  case  progressed  well.  Diphtheria  bacilli 
not  found. 

Case  22  (under  the  charge  of  Dr.  Gibson). — J.  L.  B., 
aged  one  year  ten  months;  admitted  May  6,  1895. 
Girl  began  to  ail  two  days  ago  with  croup,  which  has 
remained  much  the  same  since  ;  not  much  cough.  On 
admission  there  was  much  dyspnoea,  and  great  reces- 
sion of  epigastrium  on  inspiration  ;  some  cyanosis, 
though  lips  were  a  fair  colour.  T.  100*4°,  P.  163  (fairly 
full,  regular,  compressible),  B.  40 ;  tongue  furred,  dryish; 
heart  clear  ;  lungs,  anteriorly,  occasionally  some  large 
moist  sounds  ;  posteriorly ,  right  lung  seems  clear,  left 
has  some  oc(»donal  crepitations  in  posterior  axillary 
line ;  glands  at  angle  of  jaw  a  little  swollen  on  left 
side ;  whitish  patches  on  left  tonsil  and  on  posterior 
wall  of  pharynx,  especially  numerous  on  right  side  ;  on 
pressing  down  tongue  with  spatula,  almost  pare  pos 
well^  up  at  back  of  fauces.  Half  a  bottle  of  Behring's 
No.  2  serum  was  injected  at  once  (500  anti-toxin  units), 
and  very  shortly  after  she  was  intubated  ;  she  was  put 
on  the  usual  medicinal  treatment.  The  temperature 
rose  during  the  day.  At  5  p.m.  a  bottle  of  Behring's 
No.  1  serum  (600  units)  was  injected  snbcutaneously  in 
abdomen.  At  6, 7,  and  8  pjn.  the  temperature  was  103°  ; 
it  then  varied  much  till  next  morning.  There  was  some 
diarrhoea. 

May  7.-9  a.m.,  T.  102*8°,  P.  144,  B.  89  ;  no  blush  or 
swelling  at  site  of  injection ;  colour  of  complexion  is 
distinctly  yellowish  ;  membrane  on  both  tonsils  and  on 
pharynx ;  moist  sounds,  probably  only  transmitted, 
audible  over  a  good  deal  of  the  chest,  but  at  right  base 
some  smaller  moist  sounds  are  distinctly  audible,  and 
breathing  is  harsh  ;  alae  nasi  working.  Another  bottle 
of  Behring's  Na  1  seram  (600  anti-toxin  units)  injected 
into  right  side  of  abdomen.  She  was  packed  and 
sponged  several  times  during  day,  owing  to  high  tem- 
perature, which  fell  a  little  during  the  night ;  stimu- 
lants were  used  freely. 

May  8.~  Sudden  semi-asphyxia  occurred  at  1  a.m. ; 
tube  was  removed  and  re-inserted  about  half-an-hour 
later  ;  colour  improved,  but  recession  remained  great. 
Similar  thing  happened  about  7  a.m. ;  tube  was  re- 
moved, but  not  at  once  put  back.  Another  bottle  of 
Behring's  No.  1  serum  (6(X)  units)  injected.  8.45  a.m., 
colour  very  livid;  tube  put  back  with  some  trouble, 
and  colour  soon  improved,  but  recession  of  ribs  re- 
mained very  great ;  each  tonsil  is  covered  with  mem- 
brane ;  dullness  at  right  base ;  few  rhonchi  ;  some 
crepitations  at  end  of  inspiration  ;  left  lung  fairly 
clear.  12  (noon),  T.  103°,  P.  158,  B.  54;  temperature 
continued  high  all  day,  and  again  fell  during  the  night. 

May  9 , — Trouble  in  right  lung  seems  to  have  extended ; 
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palse  poor  and  hard  to  feel;  still  recession,  but 
scarcely  so  deep  as  yesterday.  10  a.m.,  T.  103°,  P.  206, 
R.  62  ;  takes  food  well ;  diarrhoea  stopped.  Another 
bottle  of  Behring's  No.  1  serum  (600  units)  injected  ; 
pulse  seemed  to  improve  a  little  in  quality  during  day, 
but  towards  night  she  sank,  and  died  about  11  p.m. 

Diphtheria  lukcilli  found  on  bacteriological  examina- 
tion 


PROCEEDINGS    OF    BRANCHES. 


NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  general  meeting  was  held  at  the  Royal  Society's 
Rooms,  on  Friday,  28th  June,  1895.  Present :  Dr. 
Jenkins  Cpresident)  in  the  chair;  Drs.  Pockley, 
Thring,  Clubbe,  Knaggs,^  Mullins,  Coutie,  F.  H. 
Quaife,  O'Hara,  Neill,  Crago,  Charles  Martin,  Lyden, 
Schrader,  Newmarch,  Todd,  F.  W.  Marshall,  Angel 
Money,  Carruthers,  Sydney  Jones,  Blackwood,  Worrall, 
McKay,  Morgan  Martin,  E.  F.  Weekes,  Ross,  Fiaschi, 
James  McLeod,  Macdonald,  Gill,  West,  Walton  Smith, 
Lennhoff,  Colpe,  Dick,  Megginson,  Jamieson. 

Visitor :  Dr.  Cooper. 

The  Prksident  intimated  that  an  apology  for  non- 
attendance,  on  account  of  severe  cola,  had  been  re- 
ceived from  the  hon.  secretary. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  election  of  the  following  new  members  was 
announced  :— Dr.  Carruthers,  Balmain  ;  Dr.  Bloch, 
Albury ;  Dr.  Flashman,  Parramatta ;  Dr.  Macdonald, 
Queensland  ;  Dr.  McBumey,  Queensland. 

Dr.  PocKLKY  exhibited  a  patient  suffering  from 
cholestrine  crystals  on  the  posterior  surface  of  the  lens 
of  the  eye,  with  haemorrhage  into  the  vitreous  of  the 
other  eye. 

Dr.  Fiaschi  exhibited  a  patient  suffering  from 
sycosis. 

Dr.  Cbago  and  Dr.  Anoel  Money  made  a  few  re- 
marks on  Dr.  Fiaschi's  exhibit. 

Dr.  Mullins  read  a  paper  on  the  duties  and  respon- 
sibilities of  medical  practitioners  in  New  South  Wales. 

THE  DUTIES  AND  RESPONSIBILITIES 
OF  MEDICAL  PRACTITIONERS  IN 
NEW  SOUTH  WALES. 

By  Gborgb  Lanb  Mullins,  M.A.,  M.D., 
T.C.D.,  Physician  to  the  Hospice  for 
THB  Dying,  Sydney. 

Many  of  our  professional  brethren  in  the 
country  districts  are  under  the  impression  that, 
so  long  as  they  do  their  duty  according  to  the 
best  of  their  ability,  they  are  in  no  danger  of 
being  annoyed  by  malcontents  or  of  becoming 
involved  in  a  law-suit  at  the  instance  of  un- 
principled persons.  This  is  an  error  which,  un- 
fortunately for  themselves,  many  of  them  find 
out  when  too  late.  Many  of  the  actions  at  law 
— -indeed  we  may  say,  most  of  them — are 
brought  for  the  sole  purpose  of  what  is  com- 
monly know  as  levying  blackmail.  "  Against 
any  one  of  us,"  says  Professor  Stirling,  of  Ade- 
laide, "  it  may  happen  that  in  the  discharge  of 


our  duties,  either  in  hospital  or  in  private  prac- 
tice, a  charge  of  carelessness  or  incompetence,  or 
even  of  a  worse  offence,  may  be  brought  by  an  un- 
scrupulous or  discontented  patient.  To  the  credit 
of  human  nature,  such  charges  are  seldom 
brought  \  to  the  credit  of  the  medical  profession, 
they  are  still  more  seldom  successful"  Sur- 
rounded as  we  are,  then,  by  traps  set  for  us,  it 
appears  to  me  that  it  would  be  well  for  us,  by 
taking  the  experience  of  those  who  have  come 
before,  to  consider  what  means  we  may  adopt  to 
avoid  these  pitfalls  which  lead  so  surely  to 
disaster. 

Let  me  here,  in  order  to  prevent  any  mis- 
understanding, say  that  the  members  of  the 
Council  of  New  South  Wales  Medical  Union  are 
not,  either  collectively  or  individually,  liable  for 
the  opinions  and  suggestions  expressed  in  the 
course  of  this  paper,  for  which  I  accept  the  full 
responsibility  .1 

The  medical  laws  of  New  South  Wales  are  in 
a  primitive  state.  This  is,  I  believe,  the  only 
country  in  the  civilised  world  where  quackery 
is  triumphant,  and  rogues,  assuming  to  them- 
selves the  virtues  of  honest  men,  are  protected 
by  the  laws  of  the  land.  Sixteen  Parliaments 
have  come  and  gone,  and  yet  no  Medical  Act 
has  been  passed  since  the  advent  of  Responsible 
Government. 

By  the  Medical  Witnesses  Act  (1838),  every 
legally  qualified  medical  practitioner  is  required 
to  attend  as  a  witness  at  a  coroner's  inquest  or 
any  inquiry  by  a  Justice  of  the  Peace  touching 
the  death  of  any  person,  when  called  upon  by 
the  coroner  or  justice,  as  the  case  may  be.  He 
may  also  be  directed  to  perform  a  post-mortem 
examination  of  the  body  of  the  deceased,  either 
with  or  without  an  analysis  of  the  contents  ot 
the  stomach  or  intestines.  For  these  services 
he  is  entitled  to  the  sum  of  one  guinea  for  his 
evidence  and  two  guineas,  in  addition,  for  the 
post-mortem  examination,  with  a  travelling 
allowance  of  one  shilling  a  mile  beyond  a  dis- 
tance of  ten  mUes.  The  penalty  for  neglecting 
to  attend  when  called  upon  is  not  less  than  three 
nor  more  than  twenty  pounds.  Under  the  pro- 
visions of  the  Infectious  Disease  Supervision 
Act,  1881,  the  medical  practitioner  in  attend- 
ance upon  any  case  of  small-pox,  or  eruptive 
fever  which  may  reasonably  be  supposed  to  be 
small-pox,  must  immediately  report  the  matter 
in  writing  to  the  authorities,  under  a  penalty  of 
not  less  than  ten  pounds. 

Leprosy  also  must  be  reported  in  a  similar 
manner. 

By  the  Dairies  Supervision  Act  medical  prac- 
titioners are  bound  to  notify  all  cases  of  infectious 
disease   occurring    in  dairy  premises  or  milk 
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fltores,  under  a  penalty  not  exceeding  £20.  The 
following  have  been  declared  to  be  infections 
diseases  under  this  Act»  viz.,  cholera,  enteric 
ferer,  small-pox,  scarlet  fever,  diphtheria, 
measles,  and  syphilis.  This  Act  is  in  force  only 
in  the  Counties  of  Cumberland,  Camden,  Argyle, 
Northumberland,  Durham,  and  Gloucester,  and 
the  municipal  districts  of  Albury,  BalranaJd, 
Broken-hiU,  Narrandera,  and  the  police  district 
of  Shoalhaven. 

Having  glaaced  at  the  duties  of  medical  men, 
as  defined  by  the  various  Acts  of  Parliament  in 
force,  we  may  now  consider  the  responsibilities 
of  the  members  of  our  profession. 

Lunacy. 

One  of  the  most  important  acts  a  medical 
practitioner  may  be  called  upon  to  perform  is 
undoubtedly  that  of  signiug  a  certificate  in 
lunacy.  Under  section  6  of  the  Lunacy  Act 
(42  Victoria,  No.  7),  a  person  who  is  considered 
to  be  of  unsound  mind  may  be  brought  before 
two  justices  of  the  peace,  who  shall  ''call  to 
their  assistance  any  two  medical  practitionei's 
who  may  have  previously  examined  such  person 
apart  fix)m  each  other,  and  separately  signed 
certificates  with  respect  to  such  person  according 
to  schedule  2  of  this  Act."  Having  considered 
these  certificates,  and  also  any  other  evidence 
that  may  be  brought  forward,  the  justices  may, 
by  an  order,  direct  such  person  to  be  removed  to 
some  hospital  for  the  insane  or  to  some  licensed 
house  for  treatment. 

Under  section  8  of  the  Act,  a  request  may  be 
received  from  a  relative  or  friend  of  the  patient. 
Such  request  must  be  signed  in  the  presence  of 
a  Justice  of  the  Peace,  or  a  clergyman  licensed  to 
celebrate  marriages,  and  must  be  accompanied 
by  certificates  from  two  medical  practitioners. 
Even  with  these  precautions,  the  superintendent 
of  the  asylum  may  refuse  to  receive  the  patient, 
should  he  not  be  convinced  of  the  insanity.  As 
safeguards  against  collusion  or  fraud,  the  two 
medical  certificates  cannot  be  received  from 
&ther  and  son,  brothers,  partners,  or  assistants  ; 
nor  shall  any  medical  practitioner  himself,  or  by 
his  servants  or  agents,  receive  to  board  or  lodge 
in  any  licensed  house,  or  take  the  charge  or  care 
of  any  person,  upon  or  under  any  medical  certi- 
ficate signed  by  himself  or  his  father,  brother, 
son,  partner,  or  assistant ;  nor  shall  any  medical 
practitioner,  who  may  have  signed  any  certificate 
for  the  reception  of  any  person  into  a  licensed 
house,  be  the  regular  professional  attendant  of 
such  person  while  under  care  or  charge  under 
such  certificate.  The  penalty  for  signing  a  cer- 
tificate without  having  seen  and  careMly  ex- 
amined the  person  to  whom  it  relates  is  a  fine 
of  not  more  than  £50.     Any  practitioner  wil- 


fully and  fidsely  certifying  that  any  person 
is  insane,  knowing  him  not  to  be  insane,  is 
guilty  of  a  misdemeanour.  The  certificate  must 
state  that  tbe^  patient  is  insane,  and  that  he  is  a 
proper  person  to  be  taken  charge  of  and  detained 
under  care  and  treatment,  and  the  reasons  for 
this  opinion  are  to  be  given  in  detail.  Facts  ob- 
served by  the  practitioner  himself  must  be  given 
in  every  case.  It  is  on  these  *'  facts "  that 
medical  men  sometimes  come  to  grief.  Every 
practitioner  who  signs  a  certificate  of  this  kind 
must  be  prepared  to  defend  his  opinion,  if  need 
be,  in  a  court  of  law,  perhaps  in  the  distant 
future.  Too  much  care  cannot  be  given  to  such 
a  certificate,  for  by  it  we  may  be  the  means  of 
depriving  a  fellow-being,  not  only  of  citizenship 
but  also  of  his  liberty  for  life.  Fortunately,  up 
to  the  present  time  no  medical  practitioner  in 
this  colony,  so  &r  as  I  am  aware,  has  been  sub- 
jected to  any  prosecution  or  annoyance  for  sign- 
ing lunacy  certificates.  It  should  always  be  a 
rule  of  conduct  among  us  as  medical  men  never 
to  sign  a  certificate  of  lunacy  unless  we  have 
seen  and  very  carefully  examined  the  patient 
apart  from  any  other  practitioner,  and,  as  the 
result  of  such  examination,  feel  assured  that  the 
patient  is  insane,  and  that  we  are  able  to  state 
such  facts,  observed  by  ourselves,  which  will 
leave  no  doubt  in  the  mind  of  the  medical 
superintendent  of  the  asylum  as  to  the  insanity 
of  the  patient  and  the  sincerity  of  our  action. 

Pbesobiptions. 

The  old  adage,  '*  A  clear  conscience  fears  no 
accusation,"  is,  as  many  of  us  know  only  too 
well,  disproved  daily.  The  case  of  McKeon  v. 
Van  Someren  may  be  quoted  here  as  an  illustra- 
tion. Dr.  Van  Someren  was  a  well-known 
practitioner  in  Orange  in  1892,  when  in  April  of 
that  year  he  was  called  in  to  attend  Mrs. 
McKeon,  who  was  sufiering  great  pain.  He 
prescribed  a  mixture  containing  liq.  opii.  sed. 
(Battley)  M.  xv.  and  tinct.  belladon  M.  vijss.  in 
each  dose.  The  patient  vomited  the  first  dose  of 
this,  and  four  hours  afterwards  another  dose  was 
given  by  those  in  attendance  in  the  sick  room, 
contrary  to  Dr.  Van  SomerevCa  verbal  orders. 
Shortly  afterwards  the  patient  presented  all  the 
symptoms  of  opium  poisoning.  An  action  was 
brought  against  Dr.  Yan  Someren  in  the  District 
Court  at  Orange,  in  October,  1892,  before  a  jury, 
who  awarded  ^e  plaintiff  £20  damages  on  the 
ground  that  the  defendant  had  not  given  written 
instructions  for  the  discontinuance  of  the  medi- 
cine should  the  pain  cease.  Unfortunately,  Dr. 
Van  Someren  did  not  apply  for  a  new  trial.  Had 
he  done  so  there  can  be  little  doubt  that  the 
appeal  wonld  have  been  allowed,  and  the  verdict 
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of  the  jury  reversed.     This  case  is  instructive, 
and  gives  us  fair  warning. 

When  we  order  the  internal  use  of  any  power- 
ful or  poisonous  drag  we  should  write  the  in- 
structions fully  on  the  prescription,  so  thr^t  nurses 
cannot  make  a  mistake. 

It  would  be  well  also  never  to  allow  a  patient 
to  deal  with  a  chemist  who  has  once  dispensed 
a  description  with  drugs  or  preparations  other 
than  those  ordered  by  us. 

Midwifery. 

With  regard  to  accouchement  cases  it  might  be 
well  to  lay  down  a  few  maxims. 

1.  Do  not  prophesy  the  length  of  time  the 

labour  will  last, 

2.  Allow  no  persons  except  those  who  are  on 

duty  to  remain  in  the  room  during  the 
progress  of  labour. 

3.  Do  not  allow  frequent  vaginal  examina- 

tions by  midwives  or  assistants. 

4.  After  the  labour  examine   the  perinseum 

carefully ;  if  necessary,  put  in  one  or  more 
sutures,  but  if  you  do  not  think  it  neces- 
saiy  to  put  in  a  stitch  on  the  first  day,  do 
not  do  so  afterwards,  no  matter  how  much 
the  patient  or  her  friends  may  impor- 
tune. 

5.  See  that  the  nurse  keeps  her  hands  and  all 

instruments,  &c.,  scrupulously  clean. 
Most  medical  men  remember  the  case  of  Hull 
V.  Cummings,  which  was  tried  at  the  District 
Court,  Sydney,  in  May,  1894,  when  the  plaintiff 
sought  to  recover  damages  for  alleged  negligence 
in  the  treatment  of  plaintifTs  wife  in  her  confine- 
ment. Drs.  Chambers,  Foreman,  Worrall,  and 
Graham  testified  in  court  that  Dr.  Cummings 
had  treated  the  plaintiff  skilfully,  and  had  done 
all  that  was  possible  to  save  the  life  of  the 
patient.  In  commenting  upon  this  case,  the 
Australasian  Medical  Gazette  said :  ^'  Here  we 
have  the  sad  spectacle  of  a  practitioner  of  ten 
years'  standing  dragged  into  a  court  of  law,  with 
all  its  attendant  worry,  loss  of  time  and  money, 
and  the  serious  charge  overhanging  one's  head  of 
professional  neglect.  Most  of  us  know  the 
anxiety  these  cases  give,  and  tliey  are  liable  to 
occur  in  any  man's  practice,  no  matter  how  care- 
ful he  is.  Had  the  verdict  been  otherwise  than 
for  defendant,  no  medical  man  could  feel  safe 
from  an  action  at  law,  and  practice  would  become 
intolerable;  its  strain  and  anxiety  is  great 
already,  without  the  additional  terror  of  ungrate- 
ful clients  suing  for  damages." 

ANiBSTHBTICS. 

It  is  well,  whenever  practicable,  to  request 
the  services  of  a  second  medical  man  when  anes- 
thetics are  to  be  administered.  In  many  cases, 
for  instance  in  some  country  districts,  this  is 


impossible,  and,  of  course,  we  must  do  the  best 
we  can  under  the  circumstances.  Again,  too, 
in  some  simple  operation,  when  we  do  not  want 
complete  anassthesia,  it  would  be  absurd  to  call 
in  another,  and  leave  the  patient  suflering  in  the 
meantime.  But  we  must  never  forget  that  there 
are  certain  cases  when,  with  the  strictest  pre- 
cautions, deaths  ooour,  and  then,  when  the  in- 
quest is  ^held,  some  would-be-wise  juryman 
suggests  that  the  medical  man  be  censured  for 
not  calling  in  an  assistant. 

SURGICAL  IKJURIBS  AND  OPERATIONS. 

The  case  of  Cunneen  v.  Cooper,  tried  in 
Sydney  in  March  last  (reported  in  the  A.  M, 
Gazette,  May,  1895),  is  so  fresh  in  the  memory 
of  all  of  us  that  it  is  unnecessary  for  me  to  go 
into  the  case  at  length.  This  action,  however, 
shows  us  that,  no  matter  how  clearly  the  evi- 
dence may  be  in  our  favour,  we  cannot  trust  in 
all  cases  to  a  jury.  ^'  It  is  hard  to  suffer  wrong, 
and  pay  for  it  too,"  says  an  old  proverb.  It 
would  be  well,  therefore,  to  bear  in  mind  the 
following  rules ; — 

1.  In  all  cases,  except  simple  injuries,  ask  for 
a  second  professional  opinion  as  soon  as  possible. 
If  this  be  impracticable,  explain  the  nature  of 
the  case  fiilly  to  the  patient  in  the  presence  of 
some  reliable  witness. 

2.  In  cases  of  fracture,  &c.,  examine  for 
possible  injuries  and  dislocations. 

3.  Always  explain  the  possibility  of  deformity 
or  bad  union. 

4.  In  cases  of  bums,  scalds,  &c.,  always  warn 
the  friends  of  the  dangers  of  the  shock. 

Sir  James  Paget  (Clinical  Lectures  and 
Essays,  "  The  Calamities  of  Surgery  ")  gives  good 
advice  in  the  following  general  rules  : — 

1.  You  should  study  very  carefully  all  of 
what  are  called  the  minor  jwirts  of  your  pro- 
fession. 

2.  Never  decide  upon  an  operation,  even  of  a 
trivial  kind,  without  first  examining  the  patient 
as  to  the  risks  of  his  life. 

8.  Don't  be  too  ready  to  operate  in  youi*  own 
houses,  or  in  your  own  rooms.  Do  not  sound 
the  bladder  of  a  patient  for  the  first  time,  or  pass 
a  catheter  for  the  first  time,  in  a  man  of  ques- 
tionable general  health  in  your  own  room. 

4.  Do  not  operate  upon  even  small  inflamed 
parts. 

5.  Always  look  carefully  to  the  condition  ot 
the  room  or  the  house  in  which  the  patient  is 
living,  and  set  aside,  so  fiir  as  you  possibly  can, 
all  the  risks  that  may  be  thus  incurred.  Look 
to  the  sanitary  arrangements  about  the  man. 

6.  Never  do  an  operation  if  you  can  cure  the 
patient  by  any  reasonable  medical  or  other 
means. 


July  20,  1895.] 


THE  ACSTRALASIAN  MEDICAL   GAZETTE. 


281 


7.  Be  qaite  clear  aboat  carrying  oat  carefullj 
the  last  stages  of  all  operations. 

8.  Look  very  carefullj  to  your  apparatus. 

*' Therefore,"  ooncludes  Sir  James,  ''study 
fairly  and  fully  beforehand  all  the  things  that 
may  occur  to  you  in  an  operation  and  after  it ; 
make  yourselves,  as  far  as  you  can,  masters  of 
each  case,  and  generally  masters  of  your  whole 
profession ;  and  then  you  will  neither  be  afraid 
of  your  responsibilities  nor  ashamed  of  your 
failures. 

OTKiBOOLOGT. 

Do  not  undertake  any  examination  of  an  un- 
known female  patient  unless  a  third  person  be 
present 

Be  yery  caxefiil  in  passing  a  sound  or  in  opera- 
ting upon  a  strange  patient. 

TBMPIfiRATURB  AND  PULSE. 

Wherevet  possible  take  the  temperature,  and 
record  it  on  a  chart,  together  with  the  pulse  rate. 
Keep  these  charts  for  future  reference. 

URINE. 

As  a  general  rule  examine  the  urine  at  the 
beginning,  and  occasionally  during  the  course,  of 
an  illness. 

GENERAL. 

Make  notes  of  all  cases  for  future  reference. 

Do  not  say,  after  the  patient's  death,  that  you 
knew  all  through  the  illness  that  he  would  not 
recoyer,  unless  you  have  told  the  patient's  friends 
so  previously.  Do  not  speak  of  your  patient's 
ailments  to,  or  in  the  hearing  of  persons  not  im- 
mediately concerned. 

''  It  should  be  a  rule  of  professional  conduct," 
says  Professor  Austen  Flint  (Clinical  Medicine) 
''not  to  communicate  information  concerning 
the  maladies  of  patients  except  to  those  entitled 
to  receive  it.  Patients  have  a  right  to  the 
privacy  of  their  diseases,  albeit  it  is  but  little 
respected  by  individuals  or  the  public.  The 
^question  so  often  addressed  to  physicians. 
What  is  the  matter  with  this  or  that  patient  ?' 
is  asked  in  innocence  of  its  impropriety,  and 
therefore,  does  not  challenge  rebuke ;  but  pains 
should  be  taken  to  have  it  generally  understood 
that  such  question  is  improper,  and  that  the 
physician  is  not  at  liberty  to  answer  it^  unless 
authorised  by  the  patient." 

Never  speak  ill  of  any  brother  practitioner. 
If  you  cannot  say  good  words  do  not  say  any- 
thing. 

In  conclusion,  remember  that  "  it  is  harder 
to  avoid  censure  than  to  gain  applause ;  for  this 
may  be  done  by  one  great  or  wise  action  in  an 
age ;  but  to  escape  censure  a  man  must  pass  his 
whole  life  without  saying  or  doing  one  ill  or 
foolish  thing." 


The  President  laid  he  must  congratulate  Dr. 
Mullms  on  his  paper,  setting  forth  as  it  did  the  duty  of 
the  medical  man.  It  was  to  be  regretted  that  a  good 
medical  bill  was  not  the  law  of  the  land,  as.  everyone 
knew  how  primitiye  the  medical  laws  in  this  colony 
were.  With  regard  to  the  country  practitioner  calling 
in  a  second  medical  man  in  the  case  of  the  administra- 
tion of  ansasthetics,  it  was  certainly  a  very  difficult 
matter ;  oftentimes  there  was  not  a  second  medical 
man  within  miles.  There  could  be  no  doubt  that  haying 
a  third  person  present  during  an  examination  of  a 
female  was  a  good  rule,  but  there  were  great  difficul- 
ties in  the  way  of  carrying  it  oat.  The  practice  of 
operating  in  the  consulting-room  was  to  be  deprecated. 

Dr.  FiASOHi  said  that  one  point  appeared  worthy  of 
discussion  in  Dr.  Mullins*  paper ;  that  was  with  regard 
to  the  ultra-caution  necessary  in  the  signing  up  of 
lunatics.  He  (Dr.  Fiaschi)  said  as  soon  as  a  meaical 
man  was  satisfied  that  a  person  was  dangerous  either 
to  himself  or  others  he  should  not  hesitate  to  sign  the 
papers. 

Dr.  Newmaboh  said  he  agreed  with  Dr.  Fiaschi,  and 
frequently  found  that  when  he  had  signed  the  papers 
in  a  lunacy  case  and  sent  for  the  second  opinion,  that 
the  patient  could  not  be  certified  to  by  the  second 
medical  man.  He  (Dr.  Kewmarch)  said  he  thought 
the  statements  of  the  relatiyes  would  be  taken  in  the 
case  of  signing  up  lunacy  cases.  There  was  no  doubt 
the  lunacy  laws  were  in  a  deplorable  state,  and  should 
be  altered. 

Dr.  Lennhoff  said  the  medical  man  should  always 
be  careful  in  signing  lunacy  certificates,  so  that  a 
patient  should  not  be  committed  to  an  asylum  wrongly. 

Dr.  Meooinson  said  it  would  be  well  worth  while 
making  inquiries  as  to  whether  a  patient  could  give  a 
release  to  the  medical  man  previously  to  being  treated. 

Dr.  MOBOAN  Mabtin  said  he  remembered  a  case 
where  a  man  was  admitted  to  the  Reception  House 
suffering  from  temporary  insanity  from  drink.  A  few 
days  afterwards  the  proper  certificates  were  brought  to 
be  fill^  in  for  Callan  P&rk,  and  certainly  no  one  was 
more  surprised  than  he  that  the  man  was  in  the  lunatic 
asylum. 

Dr.  Stonet  Jones  said  it  would  not  be  wise  to  let 
Dr.  Newmarch  andDr.  Fiaschi's  remarks  go  unchal- 
lenged. If  a  patient  could  provide  proper  attendance 
he  should  not  he  sent  to  an  asylum.  We  should  not 
hurry  the  signing  of  lunacy  certificates.  If  we  were  not 
careful  in  matters  of  this  character  we  were  likely  to  get 
into  trouble.  He  (Dr.  Jones)  was  thankful  to  Dr. 
Mullins  for  his  reminders  as  to  our  duty  in  all  cases. 
In  cases  of  examination  of  female  patients,  Dr.  Mullins 
stated  that  a  third  person  should  be  present.  This  was 
not  always  convenient.  We  could  not  afEord  to  keep  a 
nurse  for  the  purpose.  Of  course  a  patient  might  be 
advised  to  bring  a  female  friend  ;  but  in  many  cases  we 
must  trust  to  our  conscientiousness. 

Dr.  WoBBALL  said  he  wished  to  endorse  Dr.  Sydney 
Jones'  remarks.  He  would  like  to  have  this  recorded 
in  the  minutes  of  the  meeting,  as  it  might  go  forth  as 
the  opinion  of  the  Society  thAt  it  was  absolutely  neces- 
sary to  have  a  third  person  present  at  certain  examina- 
tions. 

Dr.  PooKLET  said  his  teacher's  advice  was  never  to 
have  a  third  nerson  present,  as  two  might  trump  up  a 
charge,  but  if  there  was  only  the  patient  present,  then 
it  was  one  against  one. 

Tit,  FiASOHi  said  he  feared  he  had  not  made  himself 
quite  plain  about  the  matter  of  siguiug  lunacy  certifi- 
cates.  He  intended  to  say  that  when  a  medical  man  was 
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quite  sme  that  a  patient  was  a  lunatic,  then  he  should 
be  signed  up.  Of  conrse  if  a  man  can  be  protected 
priyatelj  instead  of  publicly,  well  and  good. 

Dr.  MULLINS  said,  in  replj  to  Dr.  Worrall,  that  he 
(Dr.  MuUins)  took  the  whole  responsibility  of  the  paper, 
and  he  did  not  think  it  was  likely  to  be  quoted  in  law 
cases.  The  paper  contained  merely  suggestions,  which 
could  be  acted  upon  or  not  as  the  individual  desired. 
There  could  be  no  question  that  care  should  be  bestowed 
upon  lunacy  certificates.  Dr.  Newmarch  said  the 
statements  of  relatives  would  be  taken,  but  he  (Dr. 
Mullins)  thought  otherwise.  If  the  evidence  of  rela- 
tives  could  be  taken,  where  was  the  need  of  medical 
certificates  ?  He  never  signed  a  lunacy  certificate,  ex- 
cept from  what  he  himself  knew.  Lunacy  from  drink 
was  not  considered  as  legally  insane  ;  the  only  thing  to 
do  in  a  case  of  this  character  was  to  put  the  man  in  the 
streets,  then  the  police  would  put  the  man  in  the  Be- 
oeption  House.  With  reference  to  the  examination  of 
females,  he  thought  the  presence  of  a  third  peison  a 
safeguard,  and  as  to  Dr.  Megginson's  remarks  about  a 
release,  that  could  not  be  legally  done. 

Dr.  Nbwmabch  said  he  would  like  to  correct  an  im- 
pression which  had  been  made  by  his  remarks.  He  did 
not  intend  to  convey  that  a  patient  should  be  hurried 
off  to  a  lunatic  asylum  upon  slight  evidence,  but,  that 
once  it  was  determined  that  a  man  was  insane,  then  the 
certificates  should  be  signed.  He  (Dr.  Newmarch)  was 
very  particular,  too,  in  making  the  fullest  inquiry  before 
certifying. 

Dr.  M*Kat  then  read  his  paper  on  the  "  Progress  of 
Gynaecology." 

DEBATE   ON  DS.   M'KAY^S  PAPER  ON  GYNAECOLOGY. 

Dr.  Thbing  said  all  must  feel  Indebted  to  Dr. 
M* Kay  for  his  paper.  He  (Dr.  Thring)  did  not  alto- 
gether agree  with  Dr.  M 'Kay's  remarks  about  Alex- 
ander's operation,  as  he  had  seen  some  very  good 
results,  as  instanced  in  one  case,  which  had  been  per- 
formed five  years  ago,  and  the  woman  had  been  preg- 
nant since.  He  did  not  quite  remember  whether  or  not 
Dr.  M'Kay  had  not  curetted  the  very  case  he  had  men- 
tioned. 

Dr.  VVOBBALL  said  there  much  of  interest  in  Dr. 
M'Kay's  paper,  and  he  endorsed  his  (Dr.  M'Kay's) 
remarks  as  to  the  evils  which  followed  curettage  in  un- 
suitable cases.  Like  all  other  beneficent  measures  it 
was  liable  to  abuse.  No  deduction  of  any  value  could 
be  drawn  from  the  statement  that  "  during  the  past 
year  seventy  cases  of  abdominal  section  had  been  per- 
formed in  the  Lewisham  Hospital  with  only  four 
deaths.''  It  was  necessary  to  take  into  consideration 
the  class  of  case  ;  if,  for  instance,  one  set  of  men  ope- 
rated in  ffrave  cases  only — operations  mostly  of  neces- 
sity—and got  through  comparatively  few  in  the  year, 
and  another  set  of  men,  in  a  smaller  hospital  and  out- 
door clinic  from  which  to  draw,  nevertheless  performed 
seventy  sections  in  the  same  time,  it  naturally  followed 
that  the  latter  series  must  include  many  cases  of  a  less 
serious  type  than  those  in  the  former  series,  and  that, 
therefore,  although  the  mortality  rate  might  be  low,  the 
results  in  reality  might  not  be  so  good  as  in  the  first  set. 

As  regards  laceration  of  the  cervix  uteri,  he  believed 
every  case  of  the  kind  should  be  repaired — restored  to 
the  natural  condition.  He  had  never  seen  a  marked 
laceration  of  the  cervix  of  any  standing  in  which 
secondary  changes  had  not  taken  place.  Keferring  to 
Alexander's  operation,  he  admitted  it  was  not  perfect. 
There  was  no  operation  for  the  cure  of  retro-displace- 
ment of  the  uterus  which  was  certain  and  safe.  Ventre 
fixatiom  of  the  uterus  no  doubt  was  more  certain,  but 
it  had  a  distinct  element  of  danger  which  was  absent  in 


Alexander's  operation,  and  he  had  found  the  results 
from  the  latter  very  good  when  performed  only  in 
suitable  cases,  viz.,  those  in  which  there  were  no  ad- 
hesions, and  the  uterus  was  not  too  large. 

Dr.  b^DNBY  Jones  said,  as  to  Alexander's  operation, 
he  did  not  agree  with  Dr.  McKay's  remarks,  as  he  (Dr« 
Sydney  Jones)  had  known  cases  where  a  very  great 
deal  of  advantage  had  b'^cn  obtained  from  the  opera- 
tion. He  (Dr.  Jones)  had  examined  patients  who  had 
been  operated  upon,  and  had  found  that  the  operation  had 
been  satisfactory.  As  to  Dr.  M 'Kay's  statement  that 
he  had  not  seen  Alexander's  operation  used  except  in 
Sydney,  he  (Dr.  Sydney  Jones)  had  seen  the  operation 
done  in  the  very  hospital  Dr.  M'Kay  had  mentioned, 
namely,  Soho  Hospital.  As  to  repairs  to  the  cervix,  he 
thought  where  there  was  laceration  it  should  be  dealt 
with  at  once.  Dr.  M'Kay  had  not  given  the  general 
practitioner  his  due.  He  (Dr.  Jones)  was  quite  sure 
that  the  general  practitioner  in  this  colony  was  quite 
equal  to  iSs  confrere  at  home,  and  was  quite  able  to  diag- 
nose an  enlarged  tube. 


VICTORIAN  BRANCH  OF  THE    BRITISH 
MEDICAL    ASSOCIATION. 

The  ordinary  monthly  meeting  of  the  Branch  was  held 
at  the  Austral  Salon,  on  Wednesday  evening,  June  26th, 
at  8  p.m.  The  evening  vras  very  wet,  but  the  following 
members  were  present :  The  Vice-President  (Dr.  O'Sul- 
livan)  in  the  chair,  and  Drs.  McAdam,  Brett,  K.  W. 
Anderson,  Kent-Hughes,  Andrew,  Mullen,  Spring- 
thorpe,  OfiScer,  and  J.  R.  M.  Thompson. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Secbetaby  announced  the  election  of  the  fol- 
lowing new  members:  J.  £.  Andrew,  Hawthorn;  R. 
H.  Ritchie,  Melbourne  Hospital ;  T.  E.  Qreen,  Mel- 
bourne Hospital ;  F.  A.  Newman,  Melbourne  Hos- 
pital ;  J.  Cunning,  Melbourne  Hospital ;  J.  L.  Hender- 
son, Omeo. 

Exhibits. 

Dr.  W.  Kent  Hughes  showed  a  case  of  a  girl,  at,  15,  in 
which  a  dense  leucoma  had  been  successfully  treated  by 
compression  of  the  vessels  feeding  it.  The  vessels  were 
first  picked  up  with  fine  forceps,  and  then  seized  with 
Spencer  Weirs  forceps,  which  were  left  on  for  four  or 
five  minutes,  as  many  as  eight  being  applied  at  once. 
The  leucoma  was  of  18  months'  standing  when  it  first 
came  under  treatment,  and  for  six  months  the  usual 
applications  were  used  assiduously  without  apparent 
benefit.  The  method  above  described  was  applied 
several  times,  with  a  week's  interval,  and  in  about  three 
months  tlie  cornea  was  quite  clear.  It  is  not  so  severe 
as  peritomy,  and  is  certainly  more  suitable  for  the 
slighter  cases.  It  acts  by  injuring  the  walls  of  the 
vessels,  so  as  to  produce  narrowing  if  not  occlusion  of 
the  latter.  This  was  the  sixth  case  in  which  the  above 
treatment  had  proved  very  satisfactory.  In  one  case 
the  opacities  had  been  treated  for  ^eight  years  with 
ointments,  &c. 

Dr.  Hughes  also  showed  a  case  of  moderately  severe 
fiatfoot,  with  marked  hallux  valgus.  The  hallux  valgus 
was  of  long  duration,  and  in  the  right  foot  all  the  digits 
were  inclined  outwards.  Dr.  Hughes  pointed  out  that 
when  the  great  toe  was  displaced,  the  fiexor  longus  hal- 
lucis  and  the  extensor  proprius  hallucis  were  thrown  out 
of  gear,  and  consequently  more  work  was  thrown  on  the 
ligaments  and  remaining  muscles  in  maintaining  the 
"  arch  "  of  the  foot.  The  patient  {<st,  50)  had  improved 
considerably  in  10  days  from  tiptoe  exercises  and 
massage,  and  a  boot  was  being  made  for  her  which,  by 
means  of  a  strap,  would  tend  to  overcome  and  lednoe 
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the  Taigas.  It  wae  a  yery  common  mistake  to  make 
the  boot  wider  at  the  level  of  the  metatarso  phalangeal 
joint  instead  of  trom  that  point  to  the  end  of  the  great 
toe. 

Dr.  Mullen  exhibited  a  tumoar  (glioma)  of  the  left 
tempero-spheroidal  lobe.  Dr.  Springthorpe  explained 
that  18  months  ago  the  patient  had  an  epileptic  attack, 
followed  six  weeks  after  by  acute  mania,  for  which  she 
was  sent  to  Eew.  The  mania  was  nnusually  severe,  bat 
suddenly  ceased,  and  patient  came  oat  on  probation. 
After  curettage  at  the  Women's  Hospital  she  came  into 
the  Melbourne  Hospital,  where  she  suffered  from  head- 
ache, mental  derangement,  and  double  optic  neuritis, 
without  any  motor  or  sensory  troubles.  She  was  removed 
by  her  iriends,  who  believed  that  there  was  nothing 
wrong  with  her,  though  the  diagnosis  of  probable  brain 
tumour  was  given.  Shortly  after  she  had  to  be  again 
placed  in  Kew,  where  she  died  suddenly  on  the  24th. 

Dr.  Spbingthorpb  showed  a  series  of  cases  suffering 
from  different  degrees  and  forms  of  aortic  disease. 

(a)  Aneurism  of  the  aorta,  apparently  just  above  the 
sinuses  of  Valsalva^  traumatic  in  origin— perforating 
the  sterum  without  pain  ;  practically  cured  by  drachm 
doses  of  pot.  iod.  thrice  daily  for  ten  months.  A  second 
aneurism  started  at  the  lower  margin  by  a  second  severe 
blow,  and  now  increasing. 

(b)  Doable  aortic  disease  with  dilated  aorta,  due  to 
strain  in  a  man  aged  42,  with  extensive  diastolic  thrill, 
and  auto-audihle  diastolic  bruit  since  Christmas,  1893. 

(c)  A  similar  case,  due  also  to  strain  in  a  fireman 
addicted  to  drinking,  with  similarly  well-marked  signs 
of  dilated  aorta,  but  diastolic  bruit  not  auto-audible. 

(d)  Aneurism  of  ascending  transverse  aorta  in  a 
steady  man  aged  41,  traced  to  very  severe  strain  two  and 
a-half  years  ago.  Progressive  dyspnoea  ever  since,-  with 
recently  signs  of  pressure  on  sympathetic  nerves,  spinal 
nerves  and  right  bronchus,  and  the  inequality  of  pulses. 

(e)  Case  of  double  aortic  disease  with  consecutive 
patency  of  the  mitral  valve,  apparently  endo-cardiac  in 
origin,  and  without  any  noticeable  change  in  the  calibre 
of  the  aorta.  With  the  cases  were  shown  sphy mo- 
graphic  tracings  prepared  by  Drs.  OfiScer  and  Tymms, 
illustrating  exceedingly  well  the  accompanying  changes 
in  the  radial  pulses. 

Dr.  Officer  then  read  the  following  paper  ; — 

POISONING  BT  CASTOB  OIL  BEED& 

As  cases  of  poisoning  by  the  seeds  of  the  castor-oil 
plant  have  on  a  number  of  occasions  proved  fatal,  and 
as  this  plant  is  rather  common  in  Victoria,  and  espe- 
cially in  and  around  Melbourne,  I  trust  that  in  considera- 
tion of  these  facts  these  notes  may  prove  interesting, 
and  will  be  a  sufficient  excuse  Ifor  occupying  your  valu- 
able time.  A  case  is  recorded  in  which  three  grains  of 
the  fresh  seed  proved  fatal,  and  another  iu  which  one 
seed  produced  serious  symptoms. 

In  the  MediecU  Times  and  Gazette  in  1861  the  death  is 
reported  in  an  adult  male  after  having  by  mistake 
eaten  three  seeds.  Huch  an  astute  observer  and  reliable 
authority  as  Christison  undoubtedly  was,  has  on  record 
the  death  of  a  child  after  having  taken  two  seeds  ;  and 
Chevallier  treated  a  female  adult  who  had  taken  some  of 
the  seeds,  in  which  case  a  fatal  result  ensued. 

'J  he  symptoms  in  all  the  record*  d  cases  were  those  of 
gastro-intestinal  irritation,  with  rapid  and  profound 
exhaustion. 

Taming  to  the  botany  and  chemiitry  of  the  plant, 
the  JRicinus  Communis  is  closely  related  to  the  Crotan 
IHglium  in  its  botanical  characters  ;  but  it  is  not  in 
the  expressed  oil  that  their  kinship  is  shown,  but 
nther  in  the  effects  of  their  respective  seeds,  being  in 
both  cases  those  of  gastro-intestinal  irritation. 


The  active  constituents  of  the  castor-oil  seeds  are 
said  to  be  chiefly  Ricinoleicacid  and  an  alkaloid  Bicinin, 
the  latter  residing  chiefly  in  the  embryo  of  the  seeds 
in  minute  quantities. 

The  seeds  have  an  outer  coating  which,  if  not  broken 
through  by  mastication  or  bruising,  may  effectually 
shut  off  the  poisonous  constituents  from  contact  with 
the  alimentary  canal. 

For  a  long  time  the  above-mentioned  constituents 
were  said  to  account  for  all  the  symptoms  of  poisoning, 
but  the  honour  of  discovering  the  most  active  con- 
stituent and  classifying  it  according  to  its  true  nature 
rests  with  Professor  Ehrlich.  This  scientist,  in  his 
experiments  on  immunity,  found  a  substance  in  ex- 
tremely minute  quantities  in  the  seeds  which  he  has 
named  Ricin.  This  substance  is  such  a  powerful  poison 
that  one  gramme  of  it  suffices  to  kill  1,500,000  guinea- 
pigs,  equalling  about  10,000  adults,  that  is,  one  grain 
would  kill  about  625  adults,  or  ^i^  grain  would  kill  one 
adult.  He  found  that  by  carefully  feeding  the  animals 
with  infinitesimal  doses  he  could  inoculate  them  with 
large  quantities  under  the  skin  after  some  time  without 
danger,  and  he  therefore  regards  the  substance  as  an 
albumose  or  tox-albumin.  A  somewhat  similar  sub- 
stance was  found  by  him  to  be  the  active  constituent 
in  Jequirity  seeds. 

In  the  light  of  his  teaching  then  it  is  comparatively 
easy  to  account  for  the  symptoms  produced.  It  is 
well  known  that  the  refuse  left  after  expression  of  the 
oil  is  poisonous  to  animals. 

M.  M.,  at.  four  years.  16th  May,  1895.  Patient  had 
eaten  some  seeds  of  the  castor  oil  plant  at  2.30  p.m. 
to-day.  When  I  saw  her  the  patient  had  been  vomiting 
about  every  seven  or  eight  minutes,  the  vomiting  being 
accompanied  with  some  straining  effort,  and  the  little 
sufferer  complaining  of  a  good  deal  of  epigastric 
pain.  She  was,  on  examination,  somewhat  collapsed, 
but  not  extremely  so.  Some  brandy  was  given,  and 
after  a  little  time  she  rallied  a  little,  but  only  to  be 
again  attacked  with  vomiting.  The  vomit  was  largely 
of  bile,  with  a  good  amount  of  frothy  mucas.  The 
matters  which  were  first  vomited  were  unfortunately 
thrown  into  the  sink,  and  so  could  not  be  examined. 
The  stomach  was  washed  out,  but  [the  washings  were 
almost  clear. 

A  bismuth  and  opium  mixture  was  ordered  and  com- 
presses applied  to  the  abdomen.  At  6.30  I  again  saw 
the  patient,  and  then  the  pupils  were  widely  dilated  ; 
there  was  no  pulse  at  the  wrist,  but  the  heartbeats  were 
147  to  the  minute,  the  sounds  being  very  weak  and 
almost  inaudible.  There  were  slight  convulsive  twitch- 
^jigs  about  the  eyes  and  the  corners  of  the  mouth  ;  the 
surface  temperature  was  low,  the  thermometer  only 
registering  96*8^  A  hypodermic  of  1-lOOth  gr.  of 
strychnine  was  given  as  a  stimulant,  also  iced  cham- 
pagne by  the  mouth.  The  bowels  up  to  this  time  had 
not  acted,  but  soon  after  purging  commenced,  and  the 
condition  seemed,  to  say  the  least,  critical. 

Later  in  the  evening  (12.30)  I  again  saw  the  patient. 
Vomiting  still  continued,  though  it  is  lessening.  Purff- 
ing  had  continued,  the  stools  being  slightly  blood- 
tinged  ;  the  patient  was  very  restless,  tos«ing  about, 
and  had  intense  thirst.  A  mustard-leaf  was  applied  to 
the  epigastrium,  ice  to  suck,  and  another  1-lOOth  gr. 
of  strychnine  hypodermically.  The  stools  were  ordered 
to  be  kept.  Seven  hours  afterwards  I  again  saw  the 
patient,  who  was  then  in  a  stupid,  semi-comatose  con- 
dition ;  the  evacuations  had  been  copious  about  three 
or  four  times  per  hour,  of  a  thin  serosanguineous 
character.  An  examination  of  the  stools  disclosed  five 
husks  of  the  bean;:.  Stimulants  were  continued.  The 
pulse  is  now  perceptible  at  the  wrist,  and  the  tempera- 
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tore  has  risen  to  97*6,  whilst  the  pulse  rate  has  fallen 
to  ISl.  The  lower  abdomen  is  now  very  tender,  and 
the  muscles  kept  on  gaard«  Another  hypodermic  of 
strychnine  was  g^iven,  and  turpentine  and  laudanum 
stupes  applied  to  the  abdomen.  The  vomiting  is  greatly 
diminished. 

At  10.30  same  day  the  vomiting  had  almost  stopped  ; 
patient  seemed  much  better,  and  was  lying  propped  up 
with  pillows,  with  a  good  pulse  and  a  normal  tempera- 
ture. The  stimulant  was  decreased,  but  was  still  ad- 
ministered. 

The  further  progress  of  the  case  presented  no  clinical 
features  of  note,  and  the  patient  was  sitting  up  next 
day,  though  still  very  weak. 

Dr.  Spbingthobpb  congratulated  Dr.  OiBcer  upon 
his  ddfui  before  the  Branch.  He  instanced  cases  of 
poisoning  by  the  poison  ivy,  and  the  berries  of  the 
common  **  pepper  tree."  He  considered  the  value  of 
strychnine  pushed  boldly  as  established  in  collapsed 
conditions,  and  quoted  cases  of  chlorodyne  poisoning 
and  almost  hopeless  pneumonia  in  which  it  had  ap- 
peared to  save  life. 

Dr.  Kent-Hugh E6  commented  on  the  importance 
of  calling  attention  to  the  dangerous  nature  of  castor- 
oil  seeds.  He  had  seen  the  good  of  strychnine  in 
chloral  poisoning,  and  agreed  that,  as  a  rule,  the  dose 
given  was  too  small. 

Dr.  Andbbw  was  also  grateful  for  the  information. 
Did  it  make  any  difference  whether  the  seeds  were 
dry  or  green  ? 

Dr.  Amdbbbon  quoted  a  case  of  gastro-enteritis  in  two 
children,  who  had  been  allowed  by  a  nurse  to  eat  the 
seeds.  He  eulogised  strychnine,  and  agreed  that  slight 
convulsant  effects  were  often  necessary  if  we  wished 
its  advantages. 

Dr.  O'SULLIVAN  dwelt  on  the  importance  of  guard- 
ing against  such  possible  poisoning.  He  had  used  hypo- 
dermics of  strychnine  largely ;  and  so  did  all  American 
gynsBCologists  in  all  cases  of  shock  and  collapse.  He 
gave  one-twentieth  of  a  grain  every  half  hour  until 
toxic  effects  appeared.  There  was  no  greater  bo}n 
where  the  heart  muscle  could  respond.  He  believed 
also  in  such  doses  thrice  a  day  for  several  days 
before  giving  chloroform  in  severe  operations. 

In  reply,  Dr.  Offiobb  thanked  the  members  for  their 
kindly  references.  Both  his  case  and  the  pneumonia  poi- 
soned by  toxiues  and  strychnine  seemed  applicable  in 
both.  The  great  factor  in  developing  the  poison  seemed 
crushing  and  moisture.  It  might  be  well  if  croton  oil 
were  analysed   from  the  toxine  point  of   view. 

Dr.  Mullen  then  read  his  paper,  on 

THE  QUESTION  OP  CLUBS,  DISPEN- 
SARY, AND  MEDICAL  AID  SOCIE- 
TIES. 

By  W.  L.  Mullen,  M.A.,  M.D.,   L.L.B., 
Barbi8TSB-at-Law,  of  Melboubnb. 


In  order  to  be  able  to  trace,  or  attempt  to 
trace,  tbe  position  into  whicb  the  profession  is 
entering  in  the  near  future,  it  is  necessary  to 
take  a  look  at  the  present  state  of  medical  prac- 
tice, to  compare  it  with  the  status  and  position 
of  the  past  two  or  three  decades,  to  take  note  of 
tbe  ccmditions  existing  among  the  people  at 


large,  and  to  see  from  the  data  at  hand  to  what 
conclusion  we  can  come.  There  can  be  no  doubt 
that  up  to  some  few  years  back  (say,  nine  or 
ten)  the  medical  profession  as  a  body  had  grand 
times.  There  was  no  difficulty  in  obtaining 
work,  and  paid  work  too,  of  various  kinds.  In 
every  suburb  of  Melbourne,  in  almost  any 
country  town,  all  a  man  had  to  do  was  to  start 
practice  and  keep  himself  respectable,  and  success 
came  to  him  unless  he  kicked  it  aside.  It  was 
the  usual  thing  for  a  new  arrival,  or  a  fresh  local 
M.B.,  to  be  making  in  his  gross  takings,  after  a 
couple  of  years'  practice,  about  £1,500  per 
annum.  Thus  a  medical  man  lately  told  me 
that  he  started  in  a  country  town,  and  in  five 
years  he  took  in  cash  £16,000.  K  a  man  did 
not  wish  to  begin  practice  on  his  own  account, 
he  had  the  choice  of  well-paid  insurance  work, 
locum  tenena  work,  or  of  hospital  work.  All 
this  is  now  altered,  and  I  think  for  ever.  And 
the  causes  that  have  given  rise  to  this  altered 
state  are  twofold.  Firsts  there  is  the  general 
depression,  which,  to  a  certain  extent,  we  may 
hope  is  a  passing  feature  ;  secondly,  there  is  the 
rate  of  increase  of  medical  men — a  rate  largely 
in  excess  of  the  rate  of  increase  of  the  popula- 
tion. I  will  not  weary  you  with  figures,  but 
you  may  accept  assurance  that  the  medical  men 
in  practice  in  Victoria,  on  the  register,  have  in- 
creased, and  are  increasing  at  about  ten  times 
the  rate  of  the  general  population,  if  taken  over 
a  period  of  five  years.  Unfortunately,  circum- 
stances point  to  a  continuation  of  such   increase. 

In  the  practice  of  medicine,  as  in  all  things, 
the  ratio  of  supply  and  demand  determines  in 
the  average  the  price  of  the  services  rendered. 
No  doubt  in  extreme  cases  special  excellence  will 
always  enable  certain  men  to  maintain  a  high 
standard  of  remuneration,  bat  I  am  speaking  to- 
night of  the  profession  as  a  whole.  The  rate  of 
remuneration  for  the  general  practitioner  has 
steadily  gone  down  during  the  last  ten  years,  of 
which  time  I  can  speak  by  personal  knowledge. 
In  private  practice,  in  lodge  practice,  in  reaideat 
hospital  appointments,  in  all  kinds  of  work,  the 
remuneration  has  been  gradually  lessening,  and 
the  question  before  us  to-night  is  whether  this 
diminution  is  likely  to  continue. 

Now,  I  think  this  diminution  %o%Ll  continue, 
and  that  we  are  approaching  to  the  condition  of 
medical  practice  as  it  exists  in  England — a  mere 
scramble  for  existent  e.  Let  us  see  the  dangers 
that  beset  us — not  general  dangers,  such  as  the 
yellow  man  with  the  white  money,  or  financial 
depressions,  but  dangers,  continuous  dangem, 
immediately  afiecting  ourselves.  First,  I  shall 
deal  with  clubs  or  lodges.  These  bodies  occupy 
a  very  strong  position,  organised  for  a  definite 
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object,  registered  under  a  comprehensiYe  Act 
of  Parliament,  governed  by  persons  of  high 
standing  in  the  political  world,  and  managed 
either  by  paid  officials,  whose  sole  basiness  is  to 
advance  their  interests,  or  else  by  enthnsiastic 
amateurs  whose  social  status  depends  on  their 
connection  with  their  lodges.  These  clubs  are  im- 
pregnable. And  of  all  these  friendly  societies, 
the  one  on  which  we  must  look  with  the  greatest 
concern  is  the  A«N.A.  Many  a  wealthy  man 
who  would  not  join  ''  a  lodge,"  as  he  puts  it,  will, 
from  motives  of  patriotism,  or  feelings  of  com- 
radeship, join  the  A.N. A. ;  and  once  he  becomes 
'^  a  native,"  it  is  too  much  to  expect  that  he  will 
pay  the  lodge  doctor  for  private  attendance. 
Experience  shows  that  the  average  "  native " 
does  not  pay. 

llie  rate  for  lodges  has  decreased,  as  I  have 
said,  and  the  tendency  is  towards  a  further  de- 
crease in  one  of  two  ways.  The  particular  scheme 
which  I  know  finds  favour  with  the  Grand 
Lodge  officials  is  that  in  each  suburb  or  area 
there  should  be  medical  men,  who  are  to  do  the 
dubs,  and  nothing  else,  at  a  salary  of  about 
£500  per  annum,  the  number  employed  to  vary 
with  the  club  lists  and  the  nature  of  the  dis- 
tricts. Can  anyone  here  assert  with  confidence 
that  if  the  clubs  were  to  attempt  such  a  plan  to- 
morrow, we,  as  a  profession,  could  withstand  it  ? 
But,  failing  this  scheme,  we  cannot  shut  our  eyes 
to  the  difficulty  in  keeping  the  lodges  one  has, 
in  &ce  of  the  underhand  tactics — which  generally 
means  the  reduced  remuneration — of  other  prac- 
titioners. 

The  next  cloud  on  the  horizon  consists  of  the 
sixpenny  dispensaries.  As  yet  this  matter  is  in 
comparative  infancy,  though  of  rapid  growth  in 
the  last  few  years.  These  are  usually  the  pri- 
vate property  of  the  practitioner,  but  run  with 
nearly  all  the  outward  semblance  and  method  of 
a  lodge.  Considering  that  a  very  large  amount 
of  the  takings  mast  be  swallowed  up  in  mere 
administration,  it  is  difficult  to  see  how  the  prac- 
titioners of  these  dispensaries  can  properly  attend 
to  the  cases.  Doubtless  others  here  present 
know  more  about  these  persons  than  I  do,  but  it 
seems  to  me  the  practice  must  be  carried  on  in  a 
perfunctory,  careless,  and  even  jeopardous  manner. 
Can  any  one  here  deny  that  these  dispensaries 
do  harm  to  us  professionally,  and  can  any  one 
suggest  a  remedy  1     I  cannot. 

i  he  gravest  objection  to  these  private  dispen- 
saries is  not  directly  of  a  financial  nature,  but 
one  which  is  dependent  on  the  abject  monetary 
position  of  the  medical  man  who  has  the  dispen- 
sary. It  must  be  remembered  that  if  we  object 
-to  a  state  of  affairs  such  as  private  medical  aid 
societies  we  will  meet  with  scant  sympathy  if  we 


ground  our  objections  on  the  low  price  obtained. 
We  will  be  told  we  are  )ealous,  and  that  we  wish 
to  form  a  ring  to  keep  up  prices  unnecessarily. 
The  real  objection  to  the  private  club  is  the 
degraded  position  of  the  medical  man  as  regards 
hin  patients.  They  look  on  him  as  a  mere  paid 
tradesman,  and  as  their  servant.  Now,  to  a 
certain  extent,  a  medical  man  is  the  servant  of 
his  patient,  just  as  a  judge  is  the  servant  of  the 
public.  But,  if  a  medical  man  is  to  do  his  duty 
properly,  he  must,  as  must  a  judge,  be  to  a  large 
extent  the  master.  Once  the  patients  rega^ 
themselves  as  the  masters  of  the  medical  attend- 
ant whom  they  employ  so  soon  is  his  power  to 
benefit  them  seriously  impaired,  to  the  ultimate 
injury  of  the  patient.  To  a  certain  degree  the 
Friendly  Society  Lodges  are  free  from  this 
danger.  The  medical  man  contracts  with  a  body 
legally  in  authority  in  the  lodge,  who  will  assist 
him  materially  in  retaining  the  necessary  autho- 
rity over  the  members  ;  but  where  a  medical  man 
contracts  direct  with  the  patients  who  contribute 
so  much  a  week,  through  a  paid  collector  of  the 
practitioner,  pay  it  when  they  like,  stop  when 
they  like,  return  when  they  like,  then  the  imme- 
diate and  ultimate  result  must  be  derogatoiy  to 
that  superiority  which  is  essential  to  proper 
medical  practice. 

Again,  as  far  as  I  can  learn,  in  these  private 
dispensaries,  any  one,  be  he  blind  or  lame  or 
halt,  is  admitted.  In  a  Friendly  Society  it  is  to 
the  interest  of  the  lodge  to  admit  only  persons 
who  are  healthy ;  this  is  the  object  in  fixing  an 
age  limit,  and  of  having  the  applicant  medically 
examined.  But  in  a  private  dispensary  no  such 
safeguard  exists,  and  the  custom  of  admitting  all 
and  sundry  on  mere  application  must  lead  to  a 
very  large  ratio  on  the  sick  list,  and  this  htate  of 
afiairs  by  increasing  the  work  in  proportioo  to 
the  pay,  must  result  in  lessened  attention  to  the 
patients. 

If,  gentlemen,  we  bnse  our  opposition  to  pri- 
vate clubs  on  these  public  grounds  we  need  not 
fear  criticism. 

In  England  the  question  is  of  the  greatest 
moment.  The  solution  is  in  nubibua,  as  witness 
the  following  {British  Medical  Journal,  1895, 
p.  1 ,075) : — To  a  less  degree  hospital  relief  is  re- 
sponsible for  much  unfaii*  loss  to  the  profession  ; 
people  well  able  to  pay  are  daily  putting  on  their 
oldest  clothes,  telling  white  lies  to  the  hospital 
secretaries,  and  obtaining  advice  gratis.  We  all 
know  it ;  remedy  I  fear  there  is  none.  We  will 
not  take  concerted  action.  General  practitioners 
feel  the  loss  in  individual  cases,  but  as  the  mem- 
bers of  ihe  hospital  staff  feel  it  less,  or  in  some 
cases  benefit  by  the  system,  they  would  stand 
aloof    from    or  even   str^uously    oppose  any 
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attempt  to  prevent  the  abuses  now  going  on.  No 
profession  is  so  disorganised,  or  has  so  little  regard 
to  its  welfare,  as  our  own. 

If,  then,  the  causes  are  at  work,  and  if  there  are 
no  factors  at  work  to  oppose  them,  they  must  lead 
to  one  result,  and  I  must  confess  that  the  growing 
exactions  of  the  lodges,  the  increase  of  dispen- 
saries, and  the  continuing  abuses  of  hospitals 
taking  place  in  a  country  where  the  supply  of 
medical  men  is  largely  on  the  increase,  must  pro- 
duce an  inevitable  and  definite  result  on  the  posi- 
tion of  medical  practitioners,  and  that  result 
will  be  in  a  downward  direction.  It  is  a  hazard- 
ous matter  to  guess  at,  but  I  think  the  outlook 
for  medical  men  is  that,  when  a  man  has  paid  all 
the  expenses  of  carrying  on  his  profession,  he  will 
have  a  taxable  income  of  about  £800  to  J^600  for 
his  private  and  family  maintenance,  and  that  the 
bulk  will  tend  to  the  lesser  amount. 

I  have  said  that  no  profession  has  so  little 
regard  for  its  welfare  as  our  own.  I  will  give  two 
instances.  One  is  our  ethical  rule  that  no  man 
may  keep  open  shop.  Any  medical  man  who  has 
the  pluck  to  keep  open  shop  in  a  good  position 
will  do  a  good  thing  commercially.  Many  medical 
men  in  England  have  their  shops.  Our  own 
ethical  roles  have  hitherto  stood  in  our  own  way 
here.  A  second  instance  of  our  shortsightedness 
is  in  the  haphazrad  way  we  sue  for  fees,  and  in 
the  way  we  openly  condemn  a  fellow  practitioner 
who  sues.  We  do  not  sue  enough.  We  ought 
to  sue  more  frequently,  and  we  ought  openly  and 
before  laymen  to  uphold  any  of  our  own  number 
who  sues  for  his  fees.  No  doubt,  in  many  cases, 
men  do  not  sue  for  fear  of  some  temporary  and 
immediate  disadvantage  ;  but  it  is  this  feeling 
which  is  responsible  for  most  of  our  troubles. 
**  Very  few  men,"  says  Dr.  Welsford,  of  Dover, 
in  a  late  number  of  the  B,  M,  J,,  *^  seem  to  be 
alive  to  any  but  immediate  and  personal  interests, 
and  public  spirit  among  us  is  conspicuous  usually 
by  its  absence.  Everybody  has  his  own  axe  to 
grind,  and  as  soon  as  a  prominent  member  of  a 
society  becomes  dissatisfied  he  forthwith  secedes. 
It  will  be  some  time  before  we  realise  that  the 
welfare  of  the  profession  means  the  welfare  of  the 
individual,  but  until  we  do  realise  this,  and  until 
the  general  practitioner  becomes  convinced  that 
no  one  is  going  to  help  him  if  he  will  not  help 
himself,  progress  will  be  necessarily  slow.  Each 
individual  of  the  medical  profession  is  responsible 
for  the  continuance  of  the  abuses  of  which  he 
complains  unless  he  sets  himself  to  remedy  them 
as  far  as  he  can,  and  unless  he  does  his  best  to 
promote  measures  of  reform.  At  medical  meetings 
any  matter  bearing  on  the  question  of  reform  is 
usually  placed  last  on  the  agenda  list,  and  so 
keen  an  interest  do  general  practitioners  take  in 


these  matters  that  the  room  very  often  is  half 
empty  before  the  discussion  comes  on.  Under 
these  circumstances,  I  fail  to  see  that  we  have 
anybody  to  thank  but  ourselves  for  the  slow  pro- 
gress of  reform." 

These  remarks  are  well  worthy  of  thought,  but 
were  they  repeated  twenty  times  they  would  do 
nothing  to  lessen  the  causes  that  are  at  work  to 
degrade  our  calling,  for  the  simple  reason  that  no 
heed  would  be  paid  them.  We  are  not  united. 
We  have  in  Victoria  a  Medical  Board  whose 
sole  function  is  to  register  practitioners,  and 
which  can  in  no  way  unite  the  profession.  We 
have  three  medical  societies  to  a  certain  extent 
united,  to  a  greater  extent  antagonistic  to  each 
other.  The  only  body  which  can  do  anything — 
the  Medical  Defence  Association — is  very  im- 
perfectly supported.  As  no  one  is  paid  to  look 
after  the  interests  of  the  profession,  no  one  does 
it.  We  drift ;  each  man  takes  that  course  which 
he  considers  most  advantageous  to  himself  for 
the  time  being.  Men  high  up  in  the  profession 
interpret  the  word  ethics  to  fnean  self-interest^ 
and  act  accordingly. 

Members  will  see  that  I  have  dealt  only  with 
a  few  of  the  causes  which  are  tending  to  reduce 
the  financial  status  of  the  profession ;  there  are, 
of  course,  others.  The  decrease  of  disease,  owing 
to  improved  sanitary  conditions  ;  the  increasing 
knowledge  of  the  "  intelligent  layman,"  the  con- 
tinuous encroachment  of  midwives  (the  facts  set 
out  in  the  B.  M.  /.,  May  18th  last,  p.  1,107), 
are  the  first  to  occur  to  me.  But  I  will  not 
further  take  up  your  time.  I  have  set  out  enough 
causes  without  adding  to  them  ;  anything  further 
is  unnecessary.  I  have  outlined  what  is,  I  think, 
the  future  outlook  of  our  profession,  and  I  shall 
be  glad  to  hear  anyone  show  me  that  I  am  mis- 
taken in  my  views. 

Dr.  M*Adam  had  listened  with  great  interest  The 
qaestion  was  one  of  vast  importance.  He  would  sug- 
gest adjourning  discussion  until  next  meeting. 

Dr.  Thomson  agreed,  and  seconded  the  suggestion. 

Dr.  Spbinothobpb  said  that  the  profession  every- 
where was  becoming  very  seriously  aUve  to  the  import- 
ance of  the  question.  He  would  suggest  that  a  special 
evening  be  devoted  to  its  discussion.  No  doubt  the 
council  would  m  ake  the  necessary  arrangements.  Dr. 
Mullen's  paper  should  be  in  all  their  hands,  and  speakers 
selected. 

Dr.  O' Sullivan  agreed  that  the  paper  was  most  op- 
portune, and  that  it  was  absolutely  necessary  that  mem- 
bers should  have  it  before  them. 

Dr.  Andebson  supported  the  discussion  of  the  ques^ 
tion  at  the  next  general  meeting.  He  would  move  that 
authority  be  given  the  council  to  take  such  steps  as  they 
might  deem  fit  to  have  the  paper  in  the  hands  of  mem- 
bers before  next  meeting. 

Dr.  KsNT-HuaHBS  seconded.  The  motion  was  car- 
ried, and  the  meeting  adjoomed. 
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SOUTH  AUSTRALIAN  BRANCH   OF  THE 
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MiNTTTES  of  the  sixteenth  annual  meeting  and  a 
special  meeting  held  at  the  Adelaide  Hospital,  27th 
Jane,  1895.  Present — The  President  and  Drs.  Clin- 
dening,  Corbin,  A.  E.  Wigg,  A.  A.  Hamilton,  Stewart, 
ETans,  Poalton,  T.  K.  Hamilton,  Giles,  J.  A.  G.  Hamil- 
ton, Cndmore,  Goldsmith,  Hay  ward,  J.  C.  Verco,  W. 
A.Yerco,  C.  Magarey,  Teichelmann,  Archer,  Russell, 
Fischer,  Hone,  and  Lendon. 

The  Hon.  Sec.  (H.  Swift)  apologised  for  his  un- 
avoidable absence.  Dr.  Lendon  kindly  undertook  his 
duties. 

Dr.  T.  K.  Hamilton  exhibited  (a)  a  case  of  Iritis 
CondyUmatosa.  The  patient  came  under  observation 
on  June  10th,  with  a  history  of  having  had  a  primary 
sore  eight  months  ago,  and  '^  secondaries  "  about  the 
time  of  the  onset  of  this  eye  trouble.  A  yellowish- 
white  nodule  was  found  on  the  nasal  side  of  the  right 
iris,  and  the  pupil  seemed  to  be  more  or  less  adherent 
all  round.  As  soon  as  the  pupil  commenced  to  dilate, 
tiiough  very  imperfectly  (owing  to  dense  adhesions),  a 
small  hypopion  appeared  at  the  bottom  of  the  anterior 
chamber.  This  was  absorbed  in  about  two  days,  and 
on  June  18th  the  anterior  chamber  was  found  half  full 
of  blood.  On  June  24th  the  hyphsemia  had  all  disap- 
peared, and  now  (27th)  the  neoplasm  is  rapidly 
becoming  absorbed,  and  the  eye  clearing  up.  This 
kind  of  iritis  is  sometimes  designated  iritis  gummosa, 
but  incorrectly  so,  as  the  latter  can  only  occur  in  the 
tertiary  stage,  and,  moreover,  the  nodule  in  this  case 
haa  not  broken  dovni  or  suppurated  as  gummata  are 
apt  to  do.  (6.)  A  case  of  Jrido-cyolititf  with  exuda- 
tion  upon  the  anterior  eapitule  qf  the  lent.  The  first 
appearance  of  exudation  was  a  thin  coating  which 
covered  the  posterior  surface  of  the  cornea  and  the  iris. 
This  was  apparently  rapidly  absorbed.  Then  a  much 
thicker  exudation  appeared,  covering  the  whole  of  the 
front  of  the  lens,  the  size  of  a  7mm.  pupil,  rendering 
the  eye  temporarily  quite  blind.  This  is  now,  after 
about  six  days*  treatment,  becoming  thinner,  and  is 
undergoing  gradual  absorption  from  the  circumference. 
The  pupil  also  at  the  same  time  has  become  better 
dilat^.  Exudation  on  the  lens  capsule  in  these  case 
is  exceptional. 

Dr.  T.  K.  Hamilton  exhibited  a  piece  of  bone  about 
l-6c.m.  long,  which  a  patient,  the  subject  of  advanced 
malignant  disease  of  the  larynx,  had  coughed  up,  and 
which  is  evidently  an  ossified  superior  comu  of  the 
thyroid  cartilage. 

Dr.  Poulton  exhibited  (1)  a  man  operated  upon  for  the 
radical  cure  of  a  hepatic  hydatid  (Lindemann's  opera- 
tion), in  whom  a  biliaiy  fistula  had  persisted  since. 
(2)  A  man  operated  upon  by  iliac  and  lumbar 
abdominal  incision  for  an  extensive  abscess,  most  pro- 
bably following  ulceration  of  the  posterior  wall  of  the 
duodenuDou  (3)  A  child,  successfully  operated  upon 
by  ablation  of  an  immense  angioma  of  the  cheek. 
(I)  An  appendix  removed  for  suppurative  appendicitis 
by  Mr.  Barker's  method,  wini  success.  (6)  An 
ovarian  pedicle,  showing  kangaroo  tendon  ligatures 
intact  and  firmly  knotted  after  fourteen  days. 

Dr.  Hay  ward,  intestines  of  case  showed  last  meeting. 

Minutes  of  last  meeting  were  read  and  confirmed. 

Meeting  was  resolved  into  special  meeting. 

Dr.  Poulton  moved,  and  Dr.  T.  K.  Hamilton 
seconded — **  That  the  by-law  4  be  altered  by  the  sub- 
stitution of  the  words  '  March  31st,*  for  the  words 
'  December  31st,*  so  as  to  read  '  Any  member  whose 
inbsoription  shall  not  have  been  paid  on  or  before 
March  3l8t  of  the  current  year  shall  be  suspended 


from  all  privileges  of  membership  of  the  Association, 
and  of  the  South  Australian  Branch.'  '* — Carried. 

The  annual  meeting  was  then  resumed. 

Dr.  Lendon  moved,  and  Dr.  Cobbin  seconded— 
"  That  the  report  of  the  Council  which  had  been 
printed  and  circulated  should  be  taken  as  read.'* — Car- 
ried. 

The  Pbbsidbnt  moved.  Dr.  Haywabd  seconded^ 
"  That  the  Beport  should  be  adopted." — Carried. 

SIXTEENTH  ANNUAL  BBPOET  OF  THE  COUNCIL, 

JUNE,   1895. 

The  Councilfhas  the  honour  to  present  the  sixteenth 
annual  report.  By  the  Treasurer's  balance-sheet,  by 
the  continued  addition  to  the  number  of  its  members, 
by  the  attendance  at  the  meetings,  and  by  the  quality 
of  the  papers  read  thereat,  the  Branch  gives  most  satis- 
factory evidence  of  its  vitality  and  usefulness.  Seven 
new  members  have  been  elected  during  the  year  ;  four 
have  resigned,  of  whom  two  have  left  the  colony ;  and 
one  member  (Dr.  C.  E.  Thompson,  Broken  Hill)  has 
died.  There  are  now  122  names  on  the  list  (which  is 
forwarded  with  this  report),  against  120  at  this  time 
last  year.  Eleven  meetings  have  been  held,  with  an 
average  attendance  of  24*4.  Tour  Council  has  had  11 
sittings. 

During  the  year  the  A.  M,  Oazefte  has  been  taken 
over  by  the  N.8.W.  Branch.  This  Branch  was  invited 
to  join  the  purchase,  but,  having  no  reserved  fund  to  fall 
back  upon,  it  was  compelled  to  decline  the  responsi- 
bility. It  was,  however,  agreed  to  continue  to  extend 
its  support,  and  the  Hon.  Sec.  was  appointed  local 
editor. 

The  Council  congratulates  the  members  upon  the 
quantity  and  also  the  quality  of  the  papers  read  at  the 
meetings,  but,  at  the  same  time,  it  regrets  to  notice  how 
few  of  the  junior  members  read  papers,  exhibit  cases, 
or  join  in  the  discussions.  It  would  also  like  to  see 
more  interest  taken  by  the  country  members ;  patho- 
logical specimens  and  papers  can  be  easily  sent  by  train 
when  members  are  unable  to  be  present.  The  dis- 
cussions following  the  papers  on  Bladder  Surgery — 
albeit  the  subject  was  very  wide — and  on  the  Adminis- 
tration of  AnsBsthetics  were  most  interesting  and  instruc- 
tive. 

The  May  meeting  was  devoted  entirely  to  living  and 
pathological  exhibits,  and,  owing  to  the  rare  and  varied 
display  of  subjects,  was  pronounced  a  decided  success, 
but  on  future  occasions  the  length  of  the  notes  of  the 
exhibits  will  have  to  be  curtailed. 

The  fact  that  23  subscriptions  are  still  unpaid, 
although  due  on  January  1st,  is  suflicient  evidence  of 
the  dilatory  manner  in  which  members  perform  this 
duty,  and  of  the  steadily-increasing  amount  of  unneces- 
sary trouble  entailed  upon  the  oflicers  of  the  Branch. 

Appended  is  a  list  of  the  papers  read  during  the 
year : — 

Oases  of  Osteitis  Deformans—  Dr.  Lendon. 

A  case  of  Intussttsoeptlon,  treated  by  Inflation— Reoovery— Dr. 

Swift 
Two  cases  of  Hepatic  Abscess— Dr.  Marten. 
Bladder  Surgery— Dr.  Bwbank,  Dr.  Giles,  Dr.  Lendon,  Dr.  Way, 

Dr.  Hayward,  and  Dr.  Fonlton. 
A  oare  of  Actino-myccrais  Hominis,  with  Pathologloid  Beport  by  Dr. 

Teich^mann— Dr.  Marten. 
A  case  of  Intra  Peritoneal  Haemorrhage— Dr.  J.  A  O.  Hamilton. 
A  case  of  Opthalmoplegia  totalis.    A  case  of  Optbalmoplegia  externa 

—Dr.  T.  K.  Hamilton. 
Notes  on  a  case  of  death  from  Chloroform — Dr.  Teichelmann. 
Notes  on  a  case  of  death  from  Ohloroform — Dr.  Yeatman. 
Hydatid  of  Bone— The  President 

A  case  of  Arterlo-venns  Aneurism  of  Thorax— Dr.  J.  O.  Veroo. 
A  case  of  Tubal  Pregnancy— Dr.  Teichelmann. 
A  case  of  Acute  Yellow  Atrophy  of  liver— Dr.  Haywmrd. 
Poxtal  Pvaamia,  doe  to  ^datid— Dr.  Lendon. 
A  case  of  Facial  Carbuncle— Dr.  W.  A.  Yeroo. 
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The  Treasurer  (Dr.  Corbin)  moved  the  adoption  of  the  Treasurer's  statement.     Dr.  Clindening  seconded. 
Carried. 

Statement  op  Receipts  and  Expenditure  for  Year  Ending  30th  June,  1895. 


Dr. 

To  balance  at  Bank,  30th  June,  1894 
,,  interest     ...        ..»        ...        ... 

„  Subscriptions  ( 1 20  mem bers)    . . . 


£  8.  d. 

205  1     9 

5  7    7 

252  0    0 


£462    9    4 


Cr. 

By  subscriptions  to  B.M.A 

Exchange  ... 

Printing  and  Stationery 

xOSbflge     .■•        ...        ,••        ...        ., 
Clerical  Assistance  to  Hon.  Secretsry. 

Christmas  Gratuities 

Platform   ...        ...        ... 

J^nvv    x^OSls...  •••  ...  ...  .1 

Balance  in  Bank,  13th  June,  1895 


M 
M 
»» 

» 
If 


£    s.  d 

123  18  0 

90    7  6 

2  2  7 
10  U  6 

3  12  3 
6  0  0 
2  0  0 
2  16  0 
5  15  6 

216    4  0 

£462    9  4 


A.  WATSON,  President. 


T.  W.  CORBm,  Hon.  Treasurer. 


Assets  and  Liabilities. 


Assets. 


Cash  in  Bank 

Interest  

Subscriptions  Unpaid 


£  s.  d. 

216  4  0 

4  17  0 

48  6  0 

£268    7    0 


Liabilities. 


Subscriptions  due  to  B.li.A. 
Half-year's  Expenses 


£  B.  d. 

126  0    0 

46  2    6 

20  0    0 

£192  2    6 


Dr.  Lendon  was  declared  elected  Vice-president. 

Dr.  Corbin  was  declared  re-elected  lYeasurer. 

Dr.  Swift  was  declared  re-elected  Secretary. 

The  President  appointed  Drs.  Corbin  and  Hayward 
BcmtineerB  of  ballot  for  three  ordinary  members  of 
Council. 

They  reported  that  the  result  of  the  ballot  was— Dr. 
Eyans,  Dr.  A.  A.  Hamilton,  Dr.  H.  H.  Wigg. 

The  President  declared  them  duly  elected. 

The  Prbsidbnt  read  the  annual  address,  as  below, 
and  then  vacated  the  chair  in  fayonr  of  Dr.  T.  K* 
Hamilton. 

Dr.  J.  C.  Veroo  moTed  a  vote  of  thanks  to  the  re- 
tiring Council  for  their  services,  and  the  President  for 
his  address. 

Dr.  J.  A.  G.  Hamilton  seconded.    Carried. 

Professor  Watson  briefly  replied. 

ANNUAL  ADDRESS 

Delivered  at  the  Annual  Mbbtino  of  the  S.A. 
Branch  of  British  Medical  Association, 
BY    THE    Retiring   President,   A.   Watson, 

M.D.,  F.R.C.S.  BNG.  ;   PROFESSOR  OF  ANATOMT, 

Univebsity,  Adelaide. 

Gentlemen, — As  the  scientific  nature  of  the  treatment 
you  adopt,  and  the  thoroughness  with  which  you 
diagnose  disease,  are  doubtless  proportionate  to  the  in- 
terest yon  take  in  pathological  questions,  I  will  take  the 
liberty  of  drawing  your  attention  to  some  points  bearing 
on  the  pathology  of  hydatid  disease. 

Assuming  that  its  prevalence  is  in  direct  ratio  to  the 
facilities  for  canine  contamination  (as,  for  instance,  in 
iSilesia  and  Iceland),  why  are  the  inhabitants  of  China, 
who  use  dog-flesh  as  food,  apparently  entirely  free  from 
hydatid  disease  ? 

Bven  in  Australia  (according  to  Dr.  Stirling)  hydatids 
are  appreciably  less  frequent  in  Queensland  than  with 
us  ;  yet,  among  the  shepherds  and  aboriginals  of  that 
pastoral  colony,  dogs  are  quite  as  much  in  evidence  as 
here  in  South  Australia. 


Talking  of  China,  we  might  also  ask  ourselves  why 
its  inhabitants,  clad  in  cotton  as  tbey  are,  so  seldom  snffer 
from  rheumatic  fever  ;  or  why,  in  the  squalid  parts  of 
Canton,  &>c.,  diphtheria  has  not  been  noticed.  Then 
again,  although  the  Celestial  is  more  exposed  than  any 
other  race  on  the  earth  to  strains  from  handling  heavy 
burthens,  hernia  and  aneurism  are  infrequent.  (Cantlie 
has  only  seen  six  examples  of  simple  hernia  in  40,000 
patients).  All  these  are  questions  which  I  leave  with  you. 

Forgive  the  above  digression,  and  let  us  turn  again  to 
hydatids,  the  distribution  of  which,  in  the  various  parts 
of  the  human  body,  calls  for  discussion. 

If  we  ask  ourselves  what  are  the  circumstances  which 
determine  the  ultimate  destination  of  the  wandering 
embryo,  we  must  confess  that  our  favourite  hypothesis 
of  vascular  transference  hardly  covers  all  the  ground. 

The  conspicuous  preponderance  of  hepatic  hydatids 
is  only  partially  accounted  for  by  a  mere  passive  trans- 
ference oy  the  blood  of  the  portal  vein. 

It  has  been  argued  that  the  still  large,  but  lees  rela- 
tive, frequency  of  pulmonary  hydatids  is  due  to  the 
embiyos  having  first  to  surmount  the  obstruction  of  the 
portal  capillaries  before  they  can  reach  their  destina- 
tion in  the  lung ;  while  the  more  infrequent  presence 
of  the  bladder-worm  in  other  organs  is  accounted  for 
by  assuming  that  the  embryo  has  to  run  the  gauntlet 
of  both  the  portal  and  the  pulmonary  capillaries. 

Were  this  so,  the  spleen,  although  it  lies  in  oontact 
with  both  the  liver  and  the  stomach,  ought  to  be  very 
much  less  frequently  infested  with  hydatids  than  the 
lung,  because  the  embryo  would  have  to  reach  its  des- 
tination by  the  systemic  circulation  (splenic  artery^ ; 
unless,  indeed,  after  boring  its  way  through  the 
stomach,  it  became  engaged  in  the  portal  coifiucnts, 
and  found  its  way  to  the  spleen  against  t^e  blood 
current  in  the  splenic  vein.  It  is  difficult  also  on  this 
theory  to  account  for  the  comparative  frequency  with 
which  muUipls  peritoneal  and  omental  cysts  are  found. 

On  the  vascular  transference  theory,  we  must  believe 
that  these  cases  owe  their  origin  to  an  ailerial  embolic 
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shower  of  hundreds  of  embryoe  which  had  sacoesBfnUy 
traversed  the  capillarj  obstructions  of  the  liyer  and 
lungs,  unless  we  are  to  suppose  that  they  either  work 
their  way  into  the  omental  arterioles  or  enter  the 
radicles  of  the  omental  yeins ;  In  which  latter  case,  as 
in  the  case  of  the  spleen,  they  would  have  to  reach 
their  destination  against  the  venous  current.  Now.  it 
often  happens  that  the  lungs  have  entirely  escaped  in- 
vasion, while  a  multitudinous  cystic  development  is  in 
prc^ess  in  the  peritoneum  and  omentum— a  condition 
which  would  not  be  probable  if  the  embryonic  swarm 
bad  passed  through  tne  lungs— and  we  can  only  believe 
that  it  is  possible  for  embryos,  after  having  traversed 
the  stomach,  to  reach  the  peritoneal  cavity  by  gravita- 
tion or  otherwise,  there  developing  into  cysts,  which 
acquire  their  capsules  by  exudation  from  this  mem- 
brane, and  which,  doubtless,  multiply  by  exogenous 
proliferation.  It  is  noteworthy,  however,  that  the 
peritoneum  does  not  always  respond  to  the  presence  of 
the  parasite  in  the  same  active  manner,  for  the  bladders 
may  fail  to  acquire  any  adventitia,  and  remain  entirely 
nude  and  free  in  the  peritoneal  cavity.  Indeed,  when 
we  review  the  facts  of  distribution  of  this  and  allied 
parasites,  as  well  as  the  failure  to  account  for  them 
satisfactorily  by  a  theory  of  vascular  transportation  or 
other  passive  migration,  we  are  disposed  to  lay  the 
greater  stress  on  selective  affinity  as  a  determining 
factor  which  may  lead  the  parasite  to  prefer  certain 
sitaations.  Of  the  same  class  of  phenomena  is  a  special 
predisposition,  possessed  by  certain  nude  hydatids,  to 
enlarge  independently  of,  or  even  in  direct  opposition 
to,  the  plane  of  least  resistance. 

In  this  way  cerebral  hydatids  may  perforate  the  bones 
of  the  cranial  vault — an  event  which  has  its  parallel 
in  the  behaviour  of  the  ccenurus,  which  in  a  similar 
way  perforates  the  skull  of  sheep  (in  the  disease 
known  as  '*  staggers  "),  and  so  offers  facilities  for  cure 
by  incision  of  the  scalp. 

It  is  necessary,  however,  to  bear  in  mind  that  the 
external  appearances  of  a  cerebral  hydatid  may  be 
exactly  simulated  by  a  parasite  of  the  cranial  bones, 
which  has  led  to  the  absorption  and  thinning  of  their 
substance. 

In  the  case  of  the  liver  too,  or  even  the  spleen, 
another  view  than  that  of  passive  transference  is  pos- 
sible, for,  these  organs  lying  in  direct  contact  with  the 
stomach,  it  is  possible  that  the  embryos  may  bore  their 
way  directly  &om  the  one  organ  into  the  other. 

Although  there  is,  we  believe,  no  direct  experimental 
evidence  in  favour  of  the  view  that  scolices,  brood  cap- 
sules, or  even  daughter  bladders  may,  when  they  escape 
from  a  parent  cyst  into  a  serous  cavity,  give  rise  to  a 
croj)  of  multiple  hydatids,  yet,  when  we  remember  the  ob- 
jections to  other  theories  of  transit,  this  hypothesis 
seems  reasonable  in  the  light  of  certain  cases  in  which 
the  peritoneum  and  peritoneal  surfaces  of  the  abdominal 
ozgans,  often  in  the  most  dependent  positions,  have  been 
found  studded  with  innumerable  small  cysts  of  such 
uniform  size  as  to  suggest  a  sudden  and  simultaneous 
invasion  in  this  manner.  In  support  of  such  a  view,  it 
may  be  mentioned  that  in  some  of  these  cases  there  had 
been  a  history  of  rupture,  or  of  an  antecedent  tapping 
of  the  cyst.  If  the  possibility  of  this  occurrence  should 
be  established  by  experiment,  which  so  far  is  wanting, 
it  has,  as  pointed  out  by  Graham,  an  important  bearing 
upon  surgical  treatment  in  the  sense  that  any  pro- 
cedure which  permits  of  leakage  into  the  peritoneal 
cavity  is  to  be  ayoided. 

A  fkct  also  which  must  be  taken  into  consideration, 
when  we  seek  to  explain  the  distribution  of  hydatids 
by  Tascnlar  transference  alone,  is  the  remarkable  defi- 
ddncjin  our  records  of  lymphatic  glands  affected  with 


hydatids,  especially  as  we  know  how  prone  such  glands 
are  to  become  the  seat  of  secondary  neoplasmata  and 
inflammatory  processes  by  way  of  the  lymphatics. 

THE  ADVBMTITIOUB  GAPBULB. 

An  aseptic  foreign  body,  embedded  in  an  organ, 
excites  by  its  presence  a  cell  proliferation  in  the  sur- 
rounding connective  tissue. 

The  presence  of  a  similarly-situated  parasitic  cyst 
evokes  a  like  response.  The  pressure  induced  by  its 
continuous  expansion,  however,  calls  into  existence  an 
opposing  factor  which  antagonises  the  tendency  to  cell 
proliferation.  Thus,  by  a  maintenance  of  equilibrium 
between  irritative  hyperplasia  and  pressure  atrophy,  the 
capacity  of  the  capsule  increases  pari  passu  with  that 
of  the  essential  cyst.  Nevertheless,  it  must  be  admitted 
that  in  certain  cases  all  signs  of  irritative  hyperplasia 
are  absent,  and  that,  just  as  an  aseptically  detached  ap- 
pendix epiploicse  excites  no  reaction,  so  an  echinococcus 
vesicle  may  for  a  time  remain  naked  and  free. 

Again,  around  hydatid  cvsts  situated  in  well-pro- 
tected parts,  such  as  the  brain,  lungs,  or  bone,  the 
capsule,  if  not  entirely  wanting,  is  represented  by  a 
condensation  and  survival  of  only  a  portion  of  the  pre- 
existing connective  tissue. 

On  the  other  hand,  in  more  exposed  situations, 
such  as  the  anterior  border  of  the  liver,  it  may  grow 
to  a  considerable  thickness. 

Structure, — In  structure,  the  adventitious  sac  is,  in 
juvenile  cysts,  both  cellular  and  vascular.  In  older 
living  cysts,  it  consists  of  fibres  and  flattened  cells, 
arranged  in  concentric  laminas,  which,  as  the  inner 
surface  is  approached,  become  fused,  condensed,  and 
more  or  less  destitute  of  cellular  elements.  The  inner 
face  of  a  healthy  sac  is  smooth,  and  of  a  faint  blush 
colour,  but  I  have  not  been  able  to  satisfy  myself  as  to 
to  the  existence  of  an  internal  cellular  layer,  as  has 
been  described.  So,  aUo  (though  in  young  cysts  a 
certain  amount  of  capsular  vascularity  may  be  noticed), 
Adelaide  surgeons  have  not  observed  the  varicose  con- 
dition of  the  capsular  vessels  that  has  been  stated  to 
give  rise  to  dangerous  and  even  fatal  bleeding  after 
removal  of  the  essential  cyst.  Indeed,  this  event, 
beyond  a  slight  hasmorrhagic  leakage,  has  been  con- 
spicuously absent  from  their  experience.  Dangerous 
haemorrhage  Is  from  the  extra  capsular  tissues,  more 
especially  when  the  cyst  is  located  in  the  spleen. 

Shape, — The  shape  of  the  sac,  to  which  that  of  the 
enclosed  parasite  corresponds,  in  virtue  of  the  internal 
pressure  to  which  it  is  subject,  tends  to  assume  a 
spheroidal  form.  When,  however,  its  uniform  expansion 
is  interfered  with  by  inequalities  in  the  density  of  the 
surrounding  tissues,  it  acquires  a  moro  or  less  irregu- 
larly sacculated  shape. 

If  the  mutual  pressure  of  adjacent  parasites  upsets 
the  equilibrium  between  hyperplasia  and  atrophy  in 
the  intervening  partitions,  the  sacs  coalesce  into  a  com- 
pound sacculated  capsule,  in  which  a  separate  parasite 
occupies  each  pouch.  When  the  unequal  resistance  of 
surrounding  parts  is  supplemented  by  a  special  in- 
herent tendency  of  the  parasite  to  grow  in  certain 
directions,  a  compound  sacculation,  extending  even  to 
separation,  ensues,  such  as  is  seen  in  the  multilocular 
form  (of  which  we  have  a  good  specimen  from  the 
liver  of  a  bullock). 

EXTRA  CAPSULAR  EFFBCfTS   OF  THE  GROWTH  OF  THE 

PARASITE. 

The  connective  tissue  of  the  viscus  survives  the  more 
highly  organised  parenchymatous  elements,  such  as  the 
liver  cells,  &c.,  but  in  the  uninvaded  parts  the  latter 
undergo  a  compensatory  hypertrophy.  When  the 
growing  parasite  comes  to  abut  on  the  serous  capsule  of 
the  infested  viscus,  a  fusion  of  its  own  adventitia  with 
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the  latter  takes  place,  and  this  combined  straeture 
may  become  farther  adherent  to  other  neighbooring 
Beroofl  surfaces. 

DKGENERATIVX  GHANOBS  Of  THB  CAPSULE. 

With  increasing  age,  the  adventitions  sac  is  apt  to 
undergo  degenerative  changes.  These  may  be  of  an 
aseptic  character^  such  as  sclerosis,  or  even  calcifica- 
tion, due  to  the  deposition  of  lime  salts  (phosphate  and 
carbonate),  or  the  latter  condition  may  lead  to  the 
formation  of  foci,  of  a  degraded  form  of  bone.  Usually 
these  changes  do  not  affect  the  capsule  uniformly,  but 
occur  in  patches  of  various  size,  and  may  lead  to 
enormous  thickening.  In  a  recent  case  of  splenic 
hydatid  at  the  Adelaide  Hospital,  this  calcareous  and, 
to  some  extent,  osseous  transformation  had  proceeded 
to  such  a  degree  that  the  use  of  a  small  saw  was  neces- 
sary to  effect  an  opening. 

80,  also,  cbanges.of  a  septic  character  may  take 
place  either  spontaneously,  from  unexplained  causes, 
or  as  the  result  of  surgical  interference.  Thus  we  may 
have  suppuration,  ulceration,  putrefaction,  with  the 
evolution  of  gas,  and  even  shoughing  of  the  whole  sac. 

The  term  **  sac  "  is  apt  to  be  misapplied  to  the 
hepati£ed  lung,  limiting  a  suppurating  echinococcus 
cyst,  or  to  the  schlero^  zone  surrounding  obsolete 
ones  which  have  died  aseptically. 

Again,  a  detachment  en  masse  of  the  lining  of  blood- 
stained exudation  which  forms  in  the  cavity  from 
which  a  living,  non-suppurating  cyst  has  been  surgi- 
cally extracted,  can  hardly  be  called  *^  sloughing  of  the 
sac,"  inasmuch  as  the  capsule  of  a  living  pulmonary 
echinococcus  is  represented  by  a  transparent  ^*  serosa- 
like  "  film,  which  only  acquires  the  characters  of  a 
fibrous  capsule  where  the  parasite  comes  to  abut  on 
the  surfac^  of  the  lung,  and  localized  pleural  adhesion 
is  imminent. 

Purulent  granulations  referable  to  Septic  conditions 
in  hydatid-containing  cavities  in  bone,  for  the  same 
reasons,  hardly  deserve  the  term  *'  sac  "  or  capsule,-  &c. 

Being  a  product  of  the  connective  tissue  of  the  host, 
the  capsule  may  be  invaded  by  pathological  changes 
affecting  the  viscus  in  which  the  parasite  is  embedded, 
snd  in  this  way  it  has  been  observed  by  Thomas  to  be 
affected  by  carcinomatous  and  lardaceous  disease. 

THE   ECHINOCOCCUS    BLADDER    OB    ESSENTIAL  CTBT. 

The  lamination  of  the  elastic  cuticle  or  ectocyst,  a 
characteristic  feature  of  the  bladder-worm,  even  at  a 
very  early  stage,  becomes  with  increased  age  still  more 
conspicuous  by  the  formation  of  fresh  layers  till  it  may, 
in  the  mother  cyst,  reach  a  considerable,  though  not 
necessarily  a  uniform,  thickness.  So  characteristic, 
indeed,  of  hydatid  cysts  is  this  structure  that  the  disco- 
very of  a  minute  fragment,  which,  in  the  absence  of  all 
other  definite  products,  may  be  obtained  by  the  hypo- 
dermic needle,  renders  the  diagnosis  absolutely  certain. 
As  to  its  chemical  composition,  it  ia  sufficient  here  to 
say  that  it  belongs  to  the  class  of  substances  known  as 
Chitinous,  nor  is  it  necessary  to  speak  further  of  the 
physiologically  important  parenchymatous  or  germinal 
Uyer. 

HYDATID  FLUID. 

The  fiuid  which  occupies  the  interior  of  both  mother 
and  daughter  bladders,  and  which  keeps  their  elastic 
walls  at  a  considerable  degree  of  tension,  is  a  limpid, 
or  feebly  opalescent,  neutral,  liquid  having  a  specific 
gravity  of  1006-1015,  and  containing  from  1-2  per 
cent,  of  solids,  amongst  which  albumins  are  eitner 
wholly  absent  or  almost  entirely  so.  Minimal  quantities 
of  sugar,  iuosit,  kreatin,  and  urea  may  exist  with 
some  inorganic  salts,  of  which  chloride  of  sodium  is 
the  most  conspicuous.  A  poisonous  ptomaine  has 
been  detected   by   Mourson  and   Schl^j^denhauffen.* 


In  the  contents  of  dead  or  dying  cysts  there  may  be 
serum,  bUe,  or  blood.  The  withdrawal  of  a  trans- 
parent fiuid,  therefore,  which  yields  to  the  ordinary  tests 
no  albumen,  or  a  mere  trace,  and  which  gives  a  copious 
precipitate  with  argentic  nitrate,  affords  strong 
evidence  of  its  derivation  from  a  hydatid  cyst ;  but, 
from  the  identical  appearance  and  t  reactions  of 
some  other  normal  or  pathological  fluids  of  the  body, 
absolute  reliance  cannot,  in  certain  cases,  be  placed 
upon  these  tests  alone,  and  the  detection  of  one  or  other 
of  the  biological  products  then  becomes  the  only  means 
of  determining,  with  certainty,  the  parasitic  nature  of 
the  tumor.    Sometimes  these  are  not  forthcoming. 

CAUSES  OF  SPONTANEOUS  DEATH. 

Dead  hydatids  are  more  frequently  found  in  the  liver 
than  in  other  parts,  both  because  the  liver  is  the  most 
frequently  affected  viscus  and  because  spontaneous 
evacuation  per  vias  naturcUes  is  less  easily  affected  than 
in  viscera,  such  as  the  lung  and  kidney. t  Echinococcus 
cysts  may  die  at  any  stage  of  their  existence,  and  it  is 
possible  that,  like  other  forms  of  life,  they  may  have 
died  b^ause  they  had  reached  the  term  of  their  exist- 
ence. As  a  rule,  however,  disturbances  of  the  obscure 
relations  existing  between  the  parasite  and  the  ti^ues 
of  their  host  anticipate  the  termination  of  their  natural 
life's  cycle. 

Several  theories,  all  more  or  less  unsatisfactory,  have 
been  suggested  as  possible  causes  of  natural  death.  It 
is  said,  for  instance,  that  maUnutrition,  induced  by 
diminished  blood  supply,  entails  an  aseptic  death  of  the 
parasite,  more  especially  when  the  latter  has  taken  up 
its  abode  in  the  peripheral  portions  of  an  organ  where 
the  blood  supply  is  necessarily  poorest. 

Irruptions  and  transudations  of  the  natural  fluids  of 
the  body,  such  as  blood,  serum,  bile,  or  urine,  arc  ad- 
duced as  mechanical  and  toxic  causes  of  death. 

Static  shrinkage  of  the  capsule,  inordinate  growth  of 
an  internal  brood,  are  said  to  lead  to  a  disproportion 
between  the  carrying  capacity  of  the  capsule  and  the 
contained  parasite,  which  is  inimical  to  its  further 
development. 

Whatever  may  be  the  essential  causes  of  death,  how- 
ever, it  is  probable  that  they  are  local  rather  than 
general,  as  the  same  individual  may  be  the  subject  of 
both  dead  and  living  hydatids,  and  even  in  the  same 
viscus  there  may  be  cysts  in  widely -different  stages  of 
degeneration,  indicating  death  at  different  periods.  Due 
weight  must  also  be  assigned  to  the  suggestion  that  oft- 
repeated  or  long-applied  traumatism,  such  as  the  con- 
tinuous riding  on  horseback  of  bushmen,  or  perhaps 
even  the  toxic  effect  of  the  continual  use  of  noxious 
fluids  such  as  horehound  tea  may  eventually  prove  fatal 
to  the  life  of  the  parasite. 

BUPTUBE. 

Bupture  of  hydatid  cysts  into  various  cavities 
and  passages  of  the  body,  or  even  externally,  leads 
sometimes  to  spontaneous  elimination  of  a  parasite,  and 
a  consequent  cure  of  the  host,  but  more  often  to  nrgent 
symptoms  which  require  prompt  surgical  interference. 
In  this  place  it  is  necessary  to  draw  attention  to  the 
fact  that  such  a  serious  event  may  take  place  in  a 
healthy  bladder  (for  iuhtance  in  the  lung)  as  the  result 
of  undue  compression  or  other  violence ;  or  pressure 
atrophy,  due  to  the  expansion  of  the  cyst,  may  have 
taken  place  in  intervening  tissues  which  then  give  way 

,1,1  ■        ■■       . ■ ^^■^^^^■^^^^.^^^^^^^^B^^^^^B^ 

*Oompt.  rencL,  zcr.,  791. 

fOat  of  36  cases  whioh,  on  pQtt-mortem  etftintiiation  at  Wm 
Adelaide  Hospital,  were  found  affected  with  hydatid  diaeaae  of  Um 
liver,  10  were  the  subject  of  retrogressing  oysts  that  had  been  «•• 
raspectad  doriag  life. 


jDLYao,x895-] 


THE  A  USTRALASIAN  MEDICAL   GAZETTE, 


291 


at  the  weakest  spot,  or,  as  is  frequently  the  case,  the 
rupture  is  the  consequence  of  localized  ulcerative 
changes  that  are  prone  to  occur  in  suppurating  cysts. 

DBOBXBSATIYE  0HANOB8    IN    THB    ESSENTIAL    CYST 
AND  CONTENTS  AFTEB  SPONTANEOUS  DEATH. 

Hydatid  cysts  that  die  and  undergo  spontaneous  re- 
trogression become  the  subjects  of  a  very  constant 
series  of  degenerative  changes,  that  may  be  described 
as  occurring  in  the  following  stages. 

2.  Stagt  of  Turbidity,— l\i^  fluid  of  the  mother 
C3rst  becomes  turbid  from  the  precipitation  of  the  al- 
bumens of  the  nutritive  pabulum,  which,  being  no 
longer  absorbed  and  metabolized  by  the  dying  or  dead 
parasite,  are  suspended  in  the  fluid,  and  it  thus  becomes 
albuminous.  A  similar  transudation  of  serous  fluid  and 
refilling  of  the  sac  may  take  place  after  tapping.  Thus 
far  there  are  no  changes  in  the  adventitious  sac,  and 
the  contents  of  the  daughter  cysts  are  still  clear. 

2,  FaJtiy  Stage. — Chemical  changes  supervene,  by 
which  these  precipitated  proteids  are  converted  into 
fatty  substances  resulting  in  still  greater  turbidity  of 
the  fluid,  or,  at  a  later  period,  the  liquid  contents  may 
assume  the  oonsistency  of  a  butter-like  smegma.  At 
the  same  time  the  mother  cyst  acquires  a  gelatinous  or 
gummy  aspect,  while  the  daughter  cysts  shrink,  and 
their  contents  in  turn  become  turbid.  It  may  be 
stated  generally  that,  though  the  daughter  cysts  under^ 
go  precisely  the  same  series  of  changes  as  their  parent, 
the  former  are,  so  to  speak,  a  stage  behind  the  latter  in 
their  transformations. 

3.  Stage  of  DesieecUion. — There  is  complete  opacity 
and  marked  desiccation  of  the  contents,  which  are  re- 
presented by  a  putty-like  mass.  Degeneration  has  pro- 
ceeded in  the  mother  cyst,  which  has  now  become  a 
mass  of  gelatiniform,  but  not  yet  completely  opaque, 
shreds.  The  fatty  transformation  has  extended  to  the 
formation  of  crystals,  such  as  stearin  and  cholester|n, 
and  less  frequently  of  other  crystalline  forms  of  obscure 
nature  and  uncertain  composition,  amongst  which  may 
be  mentioned  Charcot's  crystals. 

4,  Slage  of  Calcareous  /n/EZ^m^ioA.— Infiltration  of 
lime  salts  (carbonate  and  phosphate),  which  has  pre- 
viously commenced  in  the  adventitious  capsule,  now 
becomes  general  in  the  whole  mass.  The  putty-like 
substance  is  slowly  substituted  by  a  semi-calcareous 
mass,  in  which  are  embedded  the  shrivelled  and  opaque 
remains  of  the  mother  and  brood. 

5.  Stage  of  Pttrefaction. — In  a  further  stage,  seldom 
reached,  even  the  membranous  tUbris  may  have  lost 
their  identity,  the  booklets  only  remaining  in  the  now 
wholly  calcified  mass  to  indicate  the  true  nature  of  the 
remains. 

PBB8EN0E  OF  BILIRUBIN. 

In  a  certain  proportion  of  cases  of  liver  hydatids,  the 
mother  cyst,  its  liquid  contents,  and,  at  a  later  stage, 
the  daughter  cysts  also,  may  become  stained  to  a  green 
or  orange  colour  from  irruption  or  transudation  of  bile, 
which  most  frequently  lies  between  the  adventitia  and 
mother  cyst,  though  it  may  be  within  the  latter.  When 
this  is  in  excess  it  may  give  rise  to  the  presence  of 
amorphous  masses  of  biliary  matter,  or  of  bilirubin 
crystals.  In  the  one  case — an  enormous  cyst  of  the 
liver  which  had  commenced  to  suppurate — we  found  a 
mass  of  crystalline  billrublD,  with  traces  of  biliverdin 
weighing  i'13  grammes,  many  of  the  daughter  cysts 
being  stained  with  a  similar  material.  So  far  as  we 
are  aware,  this  substance  has  not  been  found  in  cysts 
other  than  those  of  the  liver,  a  fact  which  speaks  for  its 
biliary  origin.  Further,  in  my  experience,  it  occurs 
only  in  those  cases  where  the  parasite  is  dead.  In 
hydatids  of  the  kidney  there  have  been  found  crystal- 
line products  referable  to  the  urinary  secretion. 


PULLULATION  IN  HYDATID  BLADDBBS. 

Besides  the  above  series  of  changes,  which  constitute 
what  may  be  called  the  usual  pathological  sequences 
of  spontaneous  death,  various  observers  have  noticed, 
projecting  from  the  inner  wall  of  cysts  otherwise  ap- 
parently normal,  and  containing  large  broods,  peculiar 
raised  papilloma-like  excrescences,  occurring  in 
scattered  patches  of  over  an  inch  in  diameter,  and 
2mm.  or  more  high. 

Microscopically,  they  consist  of  ingrowths,irather  than 
infoldings  of  the  cuticle,  and,  in  one  case,  they  con- 
tained small  daughter  cysts  with  relatively  thick  walls. 
I  have  observed  these  papillomatous  growths  in  cysts 
of  the  lung,  liver,  spleen,  or  brain.  Probably  they 
represent  abortive  efforts  at  endogenous  proliferation. 
In  some  of  these  cases  patches  of  the  mother  cyst 
were  gelatiniform,  and  of  a  transparent  amber  colour, 
as  if  vitality  was  threatened. 

ABSENCE  OF  MOTHEB  CYST. 

Hydatids  occasionally  occur,  with  every  appearance 
of  having  been  developed  endogenously,  in  which  no 
trace  whatever  can  be  found  of  a  mother  cyst.  It  is 
difficult  to  understand  by  what  processes  such  a  sub- 
stantial membrane  can  he  completely  absorbed, 
macerated,  or  dissolved,  and  yet  this  seems  the  only 
kind  of  explanation  that  can  be  offered.  Such  an 
example  was  an  enormous  hydatid  in  the  liver  of  a 
male  subject  operated  on  by  Dr.  Stirling  ;  the  contents 
measured  twenty  pints.  On  a  calculation,  based  on  the 
actual  enumeration  of  the  daughter  cysts  large  enough 
to  be  counted,  which  were  contained  in  a  measured 
quantity,  the  total  number  of  these  exceeded  28,000, 
and  this  figure  did  not  include  thousands  that  were  too 
small  to  be  counted  with  the  naked  eye.  Suppuration 
had  not  long  commenced,  but  not  a  shred  of  mother 
cyst  could  be  detected.  It  was  in  this  case  that  the 
crystalline  mass .  of  bilirubin  was  found  (previously 
alluded  to).  The  man  recovered,  and  Dr.  Stirling  again 
successfully  operated  on  him  three  years  later  for  another 
suppurating  hepatic  cyst  containing  only  five  pints. 

An  absence,  ab  initiOy  of  a  limiting  mother  cyst  is  seen 
in  those  cases  where  a  group  of  vesicles  bathed  in 
serous-looking  fluid  occupies  either  a  newly-formed  or 
a  pre-existing  cavity,  to  the  walls  of  which  they  are 
anchored  by  means  of  a  granular  cement,  the  nature  of 
which  I  have  not  been  able  to  determine.  Probably 
the  plurality  of  vesicles  is  due  to  exogenous  develop- 
ment, unless,  indeed,  there  be  such  a  thing  as  a 
hydra-headed  hexacanth  embryo.  Professor  Allen 
(Melbourne  University)  is  inclined  to  think  that,  where 
such  nests  of  vesicles  are  located  in  loose  cellular 
tissues  among  structures  subject  to  much  mutual  dis- 
placement, each  separate  vesicle  is  apt  to  acquire  a 
filmy  adventitia  carrying  fine  blood-vessels.  Assuming 
that  this  statement  by  so  careful  an  observer  as  Pro- 
fessor Allen  is  correct,  I  am  inclined  to  believe  that 
the  apparently  nude  vesicles  which  slip  out  of  a 
surgical  incision  in  such  cases  are  liberated  by  rupture 
at  their  own  point  of  junction  with  a  parietal 
adventitia  common  to  them  all. 

'  Let  me  now,  gentlemen,  in  vacating  the  presidential 
chair  to  which  you  elected  me  a  year  ago,  thank  you 
all  for  the  confidence  you  placed  in  me  then,  and  for 
the  generous  support  you  have  given  me  since. 

I  From  us  all  a  special  tribute  is  due  to  Dr.  Corbin, 
:  our  Treasurer,  and  to  Dr.  Swift,  our  Secretary.  The 
latter's  absence  to-night,  on  account  of  a  temporary 
illness.  He  and  Dr.  Corbin  have  established  an  un- 
assailable official  record  in  the  history  of  our  society. 
This  they  have  done  by  their  ideal  love  of  work,  their 
self-denial,  and  their  methodical  habits. 
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The  undercarrent  of  legret  which  one  natnTall j  feels 
in  conscionBly  performing  any  congenial  duty  for  the 
last  time  is  tempered  in  my  own  case  by  the  knowledge 
that  my  snccessor  in  this  position  of  honour  is  Dr.  T. 
E.  Hamilton,  a  man  still  in  the  plenitude  of  mental 
power,  and  not  yet  rendered  self -distrustful  by  defeat ; 
one  in  whom  there  will  be  no  hesitancy  in  his  choice  of 
words  when  his  time  also  comes  to  bid  you  farewell. 


PROCEEDINGS  OF  OTHER  SOCIETIES. 

THB    WESTERN    MEDICAL    ASSOCIATION     OF 

SYDNEY. 

FIFTH  ANNUAL  MEETING. 


Thb  fifth  annual  meeting  of  the  Western  Medical 
Association  was  held  at  the  Town  Hall,  Petersham,  on 
Tuesday,  16th  April,  1896,  Dr.  McNeill  (President)  in 
the  chair. 

The  minutes  of  the  previous  annual  meeting  were 
read  and  confirmed. 

The  Treasurer's  report,  which  showed  a  credit  bal- 
ance of  £24  17s.  Id.,  was  read  and  adopted.  A  motion 
was  carried  by  which  one  of  the  rules  was  so  amended 
as  to  allow  two  secretaries  to  be  appointed  if  necessary. 
It  was  also  decided  that  the  annual  subscription  of  £1 
Is.  be  reduced  to  10s.  6d. 

The  Secretary  then  read  the  list  of  office-bearers 
elected  for  the  year  1896-96 :— President,  Dr.  Percy 
Moore  Wood  ;  yice-presidents,  Dr.  McAllister  and  Dr. 
Maguire  ;  treasurer,  Dr.  Blackwood ;  secretaries,  Dr. 
Coutie  and  Dr.  Abbott ;  council.  Dr.  McNeill,  Dr. 
Hinder,  Dr.  Purser,  Dr.  Eirkland  ;  auditors,  Dr.  Peare 
and  Dr.  Kendall. 

The  retiring  president  read  his  address,  of  which  the 
following  is  a  resume  : — 

*•  Gentlemen, — It  now  becomes  my  pleasing  duty, 
upon  retiring  from  the  chsir  at  the  conclusion  of  my 
year  of  office,  to  address  you,  and,  to  the  best  of  my 
ability,  render  to  you  an  account  of  my  stewai-dship.  I 
have  to  express  my  thanks  and  indebtedness  to  the 
members  of  the  Council  who  have  devotedly,  harmoni- 
ously, and  ably  worked  all  through  the  year  for  the 
benefit  of  the  Society,  with,  as  I  venture  to  think  you 
will  agree,  no  inconsiderable  amount  of  success. 

Our  membership  has  been  steadily  maintained,  the 
finances  are  in  a  satisfactory  condition,  and  the  in- 
fluence for  good  of  the  W.  M.  A.  has  extended  far 
beyond  the  limits  originally  anticipated  by  the  pro- 
moters ;  so  that  we  may  fairly  congratulate  ourselves 
upon  its  prospects  and  position. 

As  to  our  history  :  It  will  be  remembered  that  more 
than  five  years  ago  a  meeting  was  held  by  medical 
men  practising  in  the  western  suburbs,  with  the  object 
of  promoting,  by  friendly  combination,  a  better  under- 
standing among  local  practitioners  on  the  subject  of 
contract  appointments,  and  other  matters  tending 
towards  the  elevation  and  hazmony  of  the  profession. 
It  was  then  and  there  resolved  that  the  Western 
Medical  Association  be  formed.  A  constitution  was 
decided  upon,  rules  framed,  and  membership  invited 
The  idea  was  heartily  taken  up  by  the  profession,  and 
the  membership  of  the  W.M.A.  soon  included,  as  it 
still  does,  practically  all  the  general  practitioners  in 
the  district,  as  well  as  a  long  list  of  honorary  members 
who,  though  not  personally  interested,  recognised  and 
sympathised  with  the  beneficent  nature  of  the  move- 
ment. Other  suburbs  followed  suit  and  formed  kindred 
associations,  most  of  which  are  still  flourishing.  We 
may  also  claim  the  parentage  (while  acknowledging 


the  powerful  and  loyal  assistanoe  of  other  alliad 
associations)  of  the  "  Medical  Defence  Union,'*  which 
is  rapidly  becoming  a  powerful  and  efEectdve  institii- 
tion.  Our  early  years  were  times  of  struggle  and 
difficulty,  for  it  was  never  believed  that  medical  men 
could  be  continuously  loyal  to  an  association  of  this 
nature.  We,  the  members  of  the  W.M.A.,  have,  how- 
ever, shown  the  whole  medical  world  that  the  thing 
can  be  done,  and,  I  think,  may  feel  justly  proud. 

The  Status  of  the  Medical  Profession. — ^The  legal  and 
clerical  professions  have  for  generations  been  bound  by 
themselves  to  themselves  in  bonds  of  precedent  and 
etiquette  so  universal  and  unassailable  that  they  dare 
not  be,  by  any  individual,  infringed  without  penalty; 
and,  by  such  orthodox  and  unimpeachable  methods, 
they  have  so  far  raised  themselves  above  the  general 
practising  members  of  our  noble  profession  as  to  com- 
mand for  themselves  nearly  all  the  great  State  prises, 
honours,  and  emoluments  granted  to  those  distinguished 
in  mental  ability ;  while  our  profession,  which  gives 
and  does  more  for  the  world  and  for  charity,  receives 
less  remuneration,  has  to  be  content  with  an  occasional 
honour  ;  has  no  great  State  prizes  open  to  it,  no  public 
recognition  nor  aidequate  emolument  of  any  kind  what- 
ever. It  must  be  borne  in  mind  that  the  members  of 
the  clerical  and  legal  professions  can  aspire  to  some 
great  prizes,  carrying  with  them  high  salaries.  We 
must  also  consider  that,  in  the  law  courts  throughout 
the  world,  every  man  is  paid  for  his  services,  and  with- 
out payment  nothing  can  be  done,  while  the  hospital 
service  throughout  the  world  is  conducted  by  the 
medical  profesBion,  not  at  a  tremendous  cost,  but 
gratuitously.  When  we  consider  these  things,  we  are 
led  to  ask  "  Why  ?"  The  reply  is  evident — we  do  not 
combine  to  protect  and  assist. 

The  W.  M.  A.,  pre-eminently  defensive,  has  never 
been  an  aggressive  body,  contenting  itself  with  modest 
views,  and  adopting  conciliatory  measures  when- 
ever possible.  It  has,  however,  shown  itself  capable 
of  making  a  determined  and  successful  stand  upon 
occasions  in  which  it  was  thought  that  the  bounds 
of  toleration  and  propriety  had  been  exceeded  in  the 
conditions  sought  to  be  imposed  upon  its  memben.  It 
now  stands  firmly  as  a  recognised  and  permanent  insti- 
tution, although  regarded  at  first  with  some  sus- 
picion by  the  powerful  Friendly  Societies  and  labour 
organisations.  The  Western  Medical  Association  has  to 
such  an  extent  gained  the  respect  and  confidence  of 
those  influential  and  strong  combinations  that,  upon 
occasions  in  which  tenders  were  received  by  local  lodges 
from  medical  men  who  were  not  members  of  the 
W.M.A.,  the  lodges  have  declined  to  receive  them  unless 
the  applicant  joined  the  Association ;  the  lodges  freely 
admitting  that  it  was  better  for  them  to  pay  a  little 
more  for  the  services  of  a  surgeon  who  was  in  harmoni- 
ous touch  with  all  his  medical  neighbours  thiin  to  trust 
solely  to  one  who  would  be  at  variance  with  them. 

I  can  further  confidently  assert  that  the  poeition  of 
every  general  practitioner  within  our  district  has  been 
materially  improved  by  the  operations  of  the  W.M.A., 
which  is  high  praise.  I  am  also  happy  to  be  able  to 
point  out  that  no  spirit  of  antagonism  whatever  exists 
between  the  various  Friendly  Societies  and  the  W.M.  A., 
but  that,  on  the  contrary,  your  Council  hears  from  all 
sources  that  these  powerful  bodies,  in  a  majority,  are  in 
cordial  accord  with  its  aims  and  objects,  which  they 
freely  admit  to  be  fair  and  reasonable. 

The  Western  Medical  Association  has  privately  and 
successfully  settled  a  good  many  disputes  and  differences 
among  its  members,  chiefly  through  interviews  and 
confidential  arguments  by  delegates  from  the  ooundl, 
to  which   body  the  matters   in  Question    had    been 
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referrecL  It  has  assisted  other  cognate  bodies  in  dis- 
ooaraging  the  lowering  of  professional  status,  by 
adTertisement  or  otherwise,  with  no  uncertain  voice 
and  no  small  effect.  It  has,  by  inaugurating  a  system 
of  informal  periodical  social  meetings  of  its  members, 
brought  men  together  *Mn  peace,  order,  and  harmony  ** 
who  might  otherwise  never  have  learnt  to  know  each 
other^s  value,  and  has  thus  afforded  them  the  oppor- 
tunity of  explaining  to  each  other  those  many  little 
misunderstandings  so  inevitable  to  so-called  '^oppo- 
nents ; "  in  fact,  has  converted  numerous  "  opponents  " 
into  '*  colleagues."  The  great  fault  in  most  medical 
meetings,  looked  at  from  the  standpoint  of  the  work- 
weary  and  jaded  men  who  constitute  the  vast  majority 
of  our  wearying  profession,  is  that  the  intellectual  treat 
afforded  by  the  nearing  of  cases  recorded,  speeches  of 
leaders,  and  scientific  exhibits — though  necessary  and 
enjoyable— is  not  a  mental  rest,  and  is  not,  as  a  rule, 
followed  by  that  social  intercourse  and  mental  relaxa- 
tion which  a  work-weary  man  de^^ires  and  deserves 
after  his  day's  labour.  This  want  our  meetings 
endeavour  to  snpply. 

The  new  Medical  Bill  now  before  Parliament  must 
be  regarded  as  a  means  to  an  end.  It  is  in  the  hands 
of  an  able  man,  who  doubtless  appreciates  that  we 
must  creep  before  we  walk,  and  is  better  acquainted 
with  the  'Mions  in  the  path"  than  outsiders  can  be. 
I  believe  that  most  of  us  think  that  we  can  safely 
trust  him  to  do  the  best  that  any  man  can  for  the 
profession. 

The  purchftse  of  the  Aiutral<uian  Medical  Gazette  by 
New  &uth  Wales  Branch  of  the  British  Medical 
Association  is  a  new  and  bold  departure,  which  shows 
spirit  and  promises  well.  The  action  of  our  brethren 
in  other  colonies  of  the  land  of  the  Sunny  8outh,  in 
supporting  the  movement,  does  credit  alike  to  their 
feaeral  spirit  and  to  their  appreciation  of  their  own 
dignity  and  that  of  the  profession  in  the  colonies.  The 
annual  medical  dinner,  which  shortly  eventuates,  is  also 
indirectly  the  result  of  our  efforts  at  general  combina- 
tion. 

The  condition  of  our  professional  brethren  in  Ireland, 
as  related  in  the  B,M.J„  deserves  recognition.  They 
have  at  last  been  driven  to  the  wall  through  lack  of 
combination,  but  have  now  turned  at  bay,  and  are 
being  generously  and  largely  supported  by  the  pro- 
fession. The  City  of  Cork  is  the  centre  of  activity  at 
present,  but  the  movement  will  spread,  and  it  must  be 
considered  a  certainty  that  the  movements  so  success- 
fully inaugurated  and  maintained  by  the  Alumni  (their 
confreres)  from  Ireland,  as  well  as  Scotland  and  Eng- 
land, will  be  watched  with  sympathetic  and  emulative 
interest  from  the  other  side  of  the  globe.  We  may 
fairly  take  it  to  our  credit  that  we  are  now — in  this 
matter  at  all  events,  as  well  as,  we  think,  in  some  other 
things — leading,  instead  of  following,  those  con&^res 
we  left  behind  at  home  when  we  followed  the  cross  of 
the  South. 

The  day  will  come  when  we,  of  the  noblest  and 
greatest  profession  upon  earth,  now  torn  by  internecine 
dissension,  crippled  by  divided  interest,  scorned  and 
n^lected  by  the  State,  miserably  remunerated 
(although  we  are  wholesale  and  gratuitous  benefactors 
of  humanity),  smiled  at  by  our  brothers  of  the  Church 
and  the  Bench  for  neglecting  our  material  interests  as 
they  have  lUft  done,  will  be  able  to  say  to  our  pastors 
and  l^al  advisers : 

Yoor  standing  is  to  mine 

As  the  moonlight  is  to  sunlight. 
And  as  water  is  to  wine. 

Thanking  you  for  your  courtesy,  and  hoping  that  we 


are  really  beginning  to  learn  that  union  is  strength, 
even  at  this,  the  eleventh  hour,  I  now  leave  the  chidr  I 
have  had  gratified  honor  in  occupying,  and  induct  a 
successor — in  the  person  of  Dr.  Percy  Moore  Wood — 
who,  I  am  perfectly  confident,  will  do  credit  to  the 
position,  and  conserve  the  interests  of  the  Association  in 
every  way. 

Dr.  McNeill  then  vacated  the  chair,  which  was  taken 
by  Dr.  Wood.  Dr.  Maguire  proposed  a  hearty  vote  of 
thanks  to  the  retiring  president  for  his  address,  and  also 
for  his  services  during  the  past  year  ;  this  was  seconded 
by  Dr.  Blaxland,  and  carried  with  acclamation. 


MBDICAL  SOCIBTY  OF  QUBBNSLAND. 

Thb  102nd  general  meeting  of  the  Society  was  held  on 
June  11th,  1896,  in  the  Society's  rooms.  Present :  Dr. 
Hill  (President),  Drs.  Wheeler,  Ure,  Lawes,  Lilian 
Cooper,  Orr,  Love,  Fullerton,  Francis,  Ashworth,  and 
Turner.    Visitor,  Dr.  Wellford. 

Dr.  LovB  showed  a  case  of  extreme  antero-posterior 
curvature  of  the  tibiee,  with  slight  lateral  curve  and 
marked  thinning  of  the  shaft  laterally,  in  a  boy  aged 
13  years.  He  considered  the  condition  due  to  rickete, 
and  compared  it  with  some  cases  described  by  Dr. 
Gardner  in  the  last  Intercolonial  Quarterly  Journal^ 
under  the  name  of  platycnemism. 

Dr.  TuBNSB  agreed  as  to  the  rickety  nature  of  this 
case,  but  did  not  think  it  corresponded  with  Dr. 
Gardner's  description. 

Dr.  Hill  had  seen  in  England  much  more  anteriorly 
curved  tibisB  in  a  rickety  dwarf.  He  had  also  seen 
similarly  curved  tibias  in  Brisbane,  which  he  considered 
to  be  due  to  rickets.  He  doubted  whether  there  was 
sufficient  justification  for  regarding  platycnemism 
as  a  distinct  disease. 

Dr.  Laweb  showed  an  aorta,  with  the  valves  in  an 
extreme  condition  of  calcareous  degeneration. 

Dr.  Lawes  then  read  "  Notes  on  cases  of  gunshot 
wound,"  and  *'  Notes  on  a  case  of  phosphorus  poison- 
ing." 

Dr.  Wellfobd  related  a  case  of  a  child  of  18  months, 
who  had  sucked  off  the  heads  of  13  mat(dies.  It  was 
treated  with  copper  sulphate,  and  the  stomach  was 
washed  out  within  two  hours.  Subsequently,  a  1  per 
cent,  solution  of  permanganate  of  potesh  was  ad- 
ministered at  frequent  intervals.  The  child  recovered 
without  showing  any  symptoms  of  poisoning. 

Dr.  LovB,  referring  to  the  chemistry  of  the  action  of 
the  poison  and  its  antidotes,  steted  that  the  composi- 
tion of  ordinary  lucifer  mateh  heads  was  yellow  phos- 
phorus, sulphur,  and  chlorate  or  nitrate  of  potash. 
After  the  first  local  irritant  effecte,  caused  by  the 
presence  of  the  phosphorus,  had  passed  off,  it  is  ab- 
sorbed unchanged  into  the  blood,  producing  in  a  few 
days  the  well-known  fatty  degeneration  of  vessels  and 
organs.  The  treatment  is  with  emetic  doses  of  sul- 
pluite  of  copper,  which  also,  perhaps,  forms  some  in- 
soluble black  cupric  phosphide  (Cu.  3,  P.  2),  and  with 
turpentine  (oxidised,  if  possible),  which  forms  terebin- 
thino-phosphoric  acid,  which  is  comparatively  harmless. 
From  the  readiness  with  which  phosphorus  is  oxidised, 
and  the  ease  with  which  permanganate  of  potash  parts 
with  ite  oxygen,  the  suggestion  of  treating  cases  of 
acute  phosphorus  poisoning  with  permanganate  of 
potash  was  theoretically  sound,  provided  that  the 
stomach  was  washed  out  previously,  so  that  the  penjmn- 
ganate  would  not  waste  its  oxygen  or  organic  material 
contained  in  it. 

Dr.  Ubb  had  seen  several  oases  of  poisoning  by 
phosphorous.    In  one  of  the  wont  cases  the  prompt 
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administration  of  copper  sulphate  to  emesis,  followed 
by  turpentine,  resulted  in  bringing  about  reoovery.  He 
had  also  seen  a  case  of  necrosis  of  the  lower  jaw  after 
eating  matches. 

Dr.  Turner  remarked,  with  reference  to  the  case  of 
grunshot  wound  of  the  bladder,  that  it  was  surprising 
that  there  was  no  extravasation  of  urine.  If  he  had 
known  that  the  bullet  was  in  the  bladder  he  would  pro- 
bably haye  performed  perineal  cystotomy  to  remove  the 
ballet,  and  allow  free  drainage.  No  doubt  the  small- 
ness  of  the  bullet — it  was  a  mere  pellet — and  an 
oblique  course  through  the  muscular  coat  of  the  bladder 
were  the  causes  of  the  absence  of  extravasation. 

Dr.  Ash  WORTH  gave  the  following  figures  regarding 
the  cases  of  diphtheria  at  the  Children's  Hospital 
treated  with  serum  : — The  total  number  of  cases  up  to 
date  was  36 ;  of  these  eight  had  died,  and  28  recovered. 
Two  of  the  deaths  had  occurred  within  24  hours  of  ad- 
mission. In  21  of  these  cases  the  larynx  was  impli- 
cated ;  among  these  there  were  eight  deaths  and  13  re- 
coveries. In  16  cases  intubation  or  tracheotomy  was 
gerformed,  and  of  these  seven  died  (two  within  24 
ours  of  admission)  and  nine  recovered.  Bacterio- 
logical examination  showed  the  presence  of  diphtheria 
bacilli  in  30  cases ;  in  6  the  result  of  the  examination 
was  negative.  Albumen  was  present  in  the  urine  in  19 
cases,  not  found  in  11  cases,  not  examined  for  in  six. 
In  three  cases  cutaneous  rashes  were  observed  on  the 
7th,  11th,  and  14th  day  after  injection — all  after  treat- 
ment with  Buffer's  serum.  One  case  complained  of 
Siins  In  the  limbs  on  the  14th  day  after  an  injection  of 
ehring's  No.  1. 

Dr.  ASHWORTH  also  read  the  notes  of  two  cases  which 
ended  fatally.  The  first  was  a  septic  case,  with  exten- 
sive nasal  disease  and  abominable  foetor.  In  the  second 
there  were  extensive  pulmonary  lesions  at  the  time  the 
child  was  admitted,  with  extensive  faucial  membrane, 
and  laryngeal  stenosis. 

Dr  Turner  drew  attention  to  Widerhofer's  results 
{Deutsche  Med.  WochenSf  1895),  in  which  the  mortality 
in  100  cases  was 25*5  per  cent.,  as  against  34*2  percent., 
39*8  per  cent.,  and  44*6  per  cent,  in  previous  years. 
Widerhofer  had  no  doubt  of  the  favourable  effects  of 
the  serum,  when  injected  within  the  first  three  days  of 
the  disease,  but  was  more  doubtful  of  its  efficacy  in  a 
later  stage ;  he  had  never  seen  any  harmful  effects  from 
the  injection.  Dr.  Turner  then  referred  to  a  poit' 
mortem  bacteriological  examination  he  had  made  in  Dr. 
Ashworth's  second  esse.  All  membrane  had  disappeared 
horn,  the  air-passages.  Cultures  from  the  bronchial 
secretion  showed  streptococci  in  large  majority,  also 
many  diphtheria  bacilli,  with  a  few  colonies  of  staphy- 
lococcus aureus  and  of  a  white  torula.  From  the 
pneumonic  exudation  were  cultivated  large  num- 
bers of  diphtheria  bacilli  and  pneumonia  diplococci. 
Both  of  these  were  distinguishable  in  a  smear  prepara- 
tion of  the  exudation  ;  many  of  them  contained  inside 
phagocytic  cells.  From  a  more  recent  patch  of  pneu- 
monia a  pure  culture  of  pneumonia  diplococci  was  ob- 
tained. This  was  evidently  a  case  of  multiple  second- 
ary infection. 

Dr.  Love  related  a  caae  in  which,  three  weeks  after 
injection  of  serum,  there  was  an  attack  of  joint-pains, 
accompanied  by  swelling,  and  an  extensive  papular 
rash.  Could  this  have  been  due  to  the  serum,  or  might 
it  be  a  case  of  dengue  fever  ? 

Dr.  Abhworth  had  seen  rashes  develop  on  the 
eleventh  and  sixteenth  day  after  injection.  Another 
case  had  some  rise  of  temperature  and  pain  in  the 
thighs,  with  tenderness,  on  the  fourteenth  day. 


Dr.  Hill  remarked  on  the  importance  of  recording 
the  day  of  the  disease  on  which  the  treatment  was 
commenced,  and  the  exact  dosage  employed.  We  were 
in  great  need  of  careful  observation  on  these  cases,  and 
he  thought  the  experience  gained  at  the  Children's 
Hospital  would  be  very  valuable. 


NEWCASTLE  MEDICAL  SOCIETY. 


The  annual  meeting  of  the  above  Society  was  held  at 
the  Newcastle  (N.8.W.)  Hospital  on  the  I4th  March. 
Present — Dr.  Stapleton  (In  the  chair),  Drs.  Nickson, 
Cribb,  Harwood,  Smith,  Hester,  Treloar,  Ladlow, 
Eames  and  Beeston,  hon.  sec.  Dr.  Miles  was  present 
as  a  visitor.  The  minutes  of  the  last  annual  meeting 
were  read  and  confirmed.  The  hon.  secretary  then 
read  the  following  report : — 

secretary's  report. 

In  presenting  the  report  for  the  past  year  I  must 
congratulate  the  members  of  the  Society  on  the  work 
done.  Though  two  of  our  meetings  lapsed  through 
pressure  of  professional  work,  still  the  average  attend- 
ance of  members  was  good,  and  quite  up  to  our  usual 
average.  During  the  year  papers  were  read  by  the 
following  members  : — Dr.  Cribo,  Notes  on  Abdominal 
Section  ;  Dr  Nickson,  Thoracic  Aneurism  ;  Dr.  Staple- 
ton,  Fracture  of  Clavicle  ;  Dr.  Beeston,  Hydatids  ;  Dr. 
Beeston,  Placenta  Prcevia  with  Ascetic  Foetus  ;  Dr. 
Nash,  Vesicular  Mole  ;  numerous  pathological  speci- 
mens were  exhibited  by  Dr.  Cribb.  During  the 
coming  year  it  is  hoped  that  all  our  members  will 
make  it  a  point  to  read  papers  at  our  meetings.  For  it 
must  be  conceded  that,  amongst  the  many  cases  neces- 
sarily met  with  in  hospital  and  private  practice,  there 
must  be  many  of  the  utmost  interest  to  the  profession, 
the  recording  of  which,  if  done  daily,  gives  very  little 
extra  work,  whilst  the  results  are  of  the  greatest 
benefit  to  us  all,  individually  and  collectively.  Many 
cases  which  may  appear  obscure,  or  perhaps  of  slight 
importance,  when  brought  before  the  Society,  either  in 
the  form  of  a  paper  or  by  notes,  and  candidly  criticised 
or  commented  upon,  become  interesting  as  well  as 
instructive.  Therefore,  we  trust  that  members  will 
exert  themselves  during  the  coming  year,  even  more 
than  in  the  past,  and  by  increasing  the  number  of 
papers,  and  the  regularity  of  their  attendance,  make 
our  meetings  events  to  be  looked  forward  to  with 
pleasure.  The  Society  possesses  a  number  of 
"  Lancets,"  "  Practitioners  and  other  journals,  the 
gift  of  Dr.  C.  W.  Morgan.  These  are  all  bound,  and 
only  await  some  suitable  place  for  ready  reference. 
It  is,  therefore,  suggested  that  a  set  of  shelves  be  put  in 
the  Medical  Staff  Boom,  so  that  they  may  form  the 
nucleus  of  a  library  belonging  to  the  Society,  and 
members  may  see  their  way  towards  adding  to  them  out 
of  their  private  collections.  I  should  propose  that  any 
member  naving  back  numbers  of  journals  for  which  he 
has  no  immediate  use  should  give  them  to  the  Society, 
when  they  could  be  bound  and  go  towards  increasing 
the  library.  We  regret  to  announce  that  during  the 
year  the  Society  has  lost  two  members — Dr.  Bose  and 
J>r.  Elane. 

The  election  of  officers  was  then  proceeded  with,  and 
resulted  as  follows  : — President,  Dr.  Nickson  ;  vice- 
president.  Dr.  Hester  ;  secretary,  Dr.  Beeston ;  trea- 
surer. Dr.  Cribb.  The  retiring  president,  Dr.  Stapleton, 
then  read  an  address  on  *'  The  Medical  Knowledge  A 
'  Shakespeare." 
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AUSTBALASIAN  ASSOCIATION  FOB  THB 
ADVANGEMBNT  OF  SCIENCE. 

Thb  seyenth  seffidon  of  the  above  Association  will  be 
held  in  Sydney,  from  the  8rd  to  the  10th  January, 
1897,  ander  the  presidency  of  A.  Liversidge,  M.A., 
F.R.S,,  Professor  of  Chemistry,  University  of  Sydney. 
The  presidents  and  secretaries  of  the  sections  are 
as  follows  : — 

ASTBONOMT,  MATHKMATICS  AND   PHTBIOS.— B.    L. 

J.  Ellery,  C.M.G.,  F.B.S.,  Government  Astronomer, 
Victoria,  President ;  B.  Threlfall,  M.A.,  Professor  of 
Physics,  and  J.  Arthur  Pollock,  B.Sc ,  Demonstrator 
in  Physics,  Sydney  University,  Secretaries. 
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EDITORIAL, 

THE  DEAN  CASE. 

Thb  case  of  Reg.  v.  Dean  has  now  resulted  in  a 
pardon  being  granted  to  George  Dean,  owing  to 
the  report  of  tibe  Royal  Commission,  wbich  was 
appointed  to  further  enquire  into  the  case  after 
the  sentence  of  death,  passed  at  the  trial  at  Dar- 
linghurst  in  April  last,  had  been  commuted  to 
one  of  penal  servitude  for  life. 

On  this  Commission  the  Gk>Yemment  very 
rightly  engaged  two  of  the  most  distinguished 
members  of  our  profession.  Dr.  P.  Sydney  Jones 
and  Dr.  F.  Norton  Manning ;  while  tiiey  gave  the 
position  of  President  to  an  eminent  barrister, 
Mr.  Hogers,  Q.C.,  of  large  experience  in  criminal 
law.  The  wisdom  of  selecting  two  physicians 
for  this  purpose  is  shown  by  the  results ;  for  the 
report  is  not  unanimous ;  and,  whereas  the  two 
medical  members  of  the  Commission  agree  in  seeing 
a  reasonable  doubt  of  the  prisoner's  guilt,  partly 
owing  to  a  complete  absence  of  aU  evidence  of 
the  aJIeged  strychnine  poisoning,  the  President^ 
who  was  not  in  a  position  to  appreciate  the  sig- 
nificance of  the  medical  evidence,  rests  his  ground 
of  dissent  upon  the  improbability  of  a  girl,  on  the 
threshold  of  life,  for  the  sake  of  bringing  a  charge 
against  her  husband,  risking  her  existence  1^ 
taking  a  ^'  deadly  dose  of  irritant  poison."  The 
President  thus  shows  that  he  failed  to  see  that 
there  was  no  evidence  that  any  quantity  of  arsenic 
was  taken  larger  than  snudl  poisonous  jdoeeik 
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This  fact  must  have  been  apparent  to  the  other 
members  of  the  Commission. 

This  case  presents  many  points  of  importance 
to  the  medical  practitioner,  especially  in  respect 
to  the  difficult  position  in  which  he  may  be 
placed  when  his  obligations  to  the  State  as  a 
member  of  society  are  added  to  the  duties  he  has 
undertaken  as  medical  attendant.  The  limits  of 
this  article  do  not  admit  of  a  discussion  of  the 
case  in  all  its  medical  aspects  ;  it  is  proposed 
merely  to  review  some  new  matters  of  medical 
interest  which  hare  arisen. 

It  was  alleged  that  strychnine  and  arsenic  in 
combination  were  used  to  effect  the  criminal 
purpose ;  and  at  the  trial,  when  the  exact  de- 
tails of  the  evidence  were  not  so  thoroughly  in- 
vestigated as  they  were  at  the  later  enquiry,  it  was 
suggested  that  there  might  exist  an  antagonism 
between  strychnine  and  arsenic,  whereby  medi- 
cinal doses  of  strychnine  may  possibly  have  served 
to  counteract  the  depression  due  to  arsenic,  and  so 
have  maflked  some  of  the  prominent  symptoms 
usual  in  arsenical  poisoning.  At  the  latter  en- 
quiry it  was  further  su^ested  that  the  tetaniz- 
ing  effect  of  strychnine  might  also  have  been 
concealed  by  the  action  of  arsenic  absorbed. 
Both  these  theories  fell  to  the  ground  ;  partly 
owing  to  the  report  of  Dr.  Charles  Martin,  of  the 
University  of  Sydney,  whom  the  Commissioners 
very  properly  engaged  to  carry  out  a  series  of 
experiments  to  determine  the  points  in  issue, 
and  partly  owing  to  the  fact  that  it  was  made 
apparent  by  the  defence  that  the  former  theory 
— which,  by-the-bye,  through  a  misapprehension, 
helped  originally  to  convict  the  prisoner — was 
not  applicable  to  the  circumstances  of  the  case. 
If  strychnine  had  been  used  in  suitable  quantity, 
and  at  the  appropriate  time,  it  might  have 
served  to  justify  the  application  of  the  former 
theory,  and  would  have  provided  clinical  evi- 
dence to  support  the  conclusion  of  Dr.  Martin, 
that  '^  when  strychnia  is  introduced  before  any 
decided  depression  has  been  produced  by  the 
arsenic  it  occasions  (as  is  the  case  in  the 
normal  animal)  a  small  increase  in  the  original 
blood  pressure."  Unfortunately  for  the  science 
of  toxicology,  this  case  does  not  help  us, 
because  there  were  so  many  circumstances  of 
suspicion  surrounding  the  only  "exhibit," 
namely,  the  lemon  syrup,  which  was  alleged  to 
have  been  taken,  and  to  have  contained  strych- 
nine and  arsenic,  and  in  respect  of  which  the 
theory  would  be  capable  of  being  applied  ;  and 
because,  according  to  calculations  based  upon  the 
analysis  of  the  lemon  syrup  and  the  j&cts  in  evi- 
dence, a  tetaniziing  and  not  a  tonic  dose  of 
crtrychnine  must  have  been  taken,  if  the  fiGMsts 
were  true. 


There  are  other  cases  on  record  in  which 
strychnine  has  been  used  in  addition  to  other 
drugs  for  homicidal  purposes.  In  Reg.  v.  Cross,, 
tried  in  Cork  (^British  Medical  Journal^  Decem- 
ber, 1887),  the  evidence  pointed  to  the  continu- 
ous use  of  poisonous  doses  of  arsenic  until 
extreme  prostration  was  produced,  and  then  a 
resort  to  strychnine  to  6nish  the  work.  In  the 
famous  Palmer  trial  (1855),  for  the  murder  of 
Mr.  Cook,  antimony  was  employed  to  produce 
the  illness,  and,  when  a  local  practitioner  had 
given  a  diagnosis  of  cholera,  pills  believed  to 
contain  strychnine  were  given,  upon  which 
tetanic  spasms  ensued,  ending  in  death.  It 
seems  that  both  of  these  were  cases  of  death  from 
strychnine  in  persons  previously  made  ill  with 
other  drugs,  and  the  amount  of  strychnine  used 
was  probably  too  large  for  any  question  of  an- 
tagonism to  apply.  Stevenson,  in  Taylor's 
Medical  Jurisprudence^  vol.  I.,  p.  499,  4th  ed., 
refers  indirectly  to  a  case  of  poisoning  with 
strychnine  and  arsenic,  on  which  Yella  made  an 
observation  to  the  effect  that  strychnine  and 
arsenic  might  be  mutually  antagonistic;  but 
adds  that  an  opinion  based  on  this  does  not 
accord  with  observations  made  on  warm-blooded 
animals  with  a  mixture  of  arsenite  of  potassium 
and  strychnine,  whereby  the  tetanizing  action, 
of  strychnine  was  not  prevented,  provided  the 
alkaloid  was  given  in  poisonous  doees.  Dr. 
Martin's  report  confums  this.  The  outcome  of 
the  investigation  of  the  question  of  the  presumed 
antagonism  is  this — ^that  in  future  cases  of 
poisonous  arsenical  symptoms  strychnine  may 
be  used  with  some  hope  of  benefit,  provided  no 
decided  depression  has  been  produced  by  the 
arsenic.  Its  utility  will,  therefore,  be  limited  to 
a  very  small  number  of  cases. 

Dr.  Martin's  report  shows  : — 

(1)  That  arsenic  is  quite  unable  to  mask  the 
poisonous  action  of  strychnia,  either  when  they 
are  both  administered  together  by  the  mouth,  or 
when  the  strychnia  is  introduced  directly  into 
the  circulation  of  an  animal  already  suffering 
from  the  effects  of  arsenic. 

(2)  That  when  strychnia  is  introduced,  before 
any  decided  depression  has  been  produced  by  the 
arsenic,  it  occasions  a  small  increase  in  the  ori- 
ginal blood  pressure,  but  that  once  the  depres- 
sion due  to  arsenic  is  at  all  pronounced  strydinia 
is  quite  unable  to  counteract  this  depresfdon. 

This  is  the  first  occasion  on  which,  it  seems, 
the  existence  of  multiple  and  symmetrical  peri- 
pheral neuiitis  has  figured  in  a  criminal  enquiry. 
Here  it  served  to  establish  the  previous  diagnosis 
upon  which  thecriminal  charge  was  based.  Oowers 
(^'Nervous  Diseases,"  vol.  i.,  page  115, 2nd  ed) 
anticipated  that  such  a  condition  was  likely  to  be 
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of  importance  to  the  medical  jurist.  The  form 
of  the  neuritis  and  the  time  of  its  occurrence,  to- 
gether with  the  concomitant  signs  of  ( 1 )  a  falling 
oat  of  the  hair,  (2)  a  questionable  localized  pig- 
mentation of  the  areolsB  of  the  breasts  and  of  a 
scar  caused  by  friction  of  the  corset,  and  (3)  a 
linear  white  streak  across  the  finger  nails,  indi- 
cating an  impairment  of  nutrition  some  two  or 
three  months  previously,  satisfied  the  Commis- 
sionerii  that  the  diagnosis  of  arsenical-poisoning 
was  correct. 

An  attempt  was  made  by  the  defence  to 
show  that  all  the  symptoms  of  the  illness 
of  March  4  th  onwards,  and  the  subsequent 
peripheral  neuritis,  might  have  been  due  to  in- 
fluenza of  the  gastro-intestinal  type,  and  that, 
in  the  absence  of  reliable  specimens  of  excreta, 
further  evidence  than  that  before  the  Commis- 
sioners was  necessnry  to  confirm  the  diagnosis 
of  arsenical-poisoning ;  and  thas  the  question  of 
the  original  illness  came  to  some  extent  to 
depend  upon  the  differential  diagnosis  of  the 
subsequent  peripheral  neuritis.  This  part  of  the 
case  illustrates  tiie  great  difficulties  that  may  arise 
when  a  medical  attendant,  who  has  been  called 
upon  to  take  the  position  of  a  medical 
jurist,  has  not  had  the  good  fortune  to  procure 
all  the  materials  necessary  for  establishing  a 
diagnosis  strongly  enough  to  satisfy  a  court  of 
law.  Here,  in  fact,  supplementary  evidence 
was  brought  from  some  of  the  more  remote 
recesses  of  pathological  learning.  Stevenson  (ib., 
p.  210)  relates  an  instance  where,  in  an  arsenic 
case,  Uie  evidence  of  certain  vomited  matters 
which  contained  ursenic  was  not  admitted 
because  the  medical  man  had  left  them  in 
the  custody  of  two  women,  who  had  allowed 
them  to  remain  exposed  in  a  room  accessible  to 
other  persons.  And,  in  another  instance,  the 
analysis  of  some  suspected  liquids  was  not 
allowed  in  evidence  because  the  practition*  r  in 
the  country  had  sent  them  to  town  by  a  carrier 
to  be  analysed  without  properly  sealing  the 
vessels. 

LETTERS  TO  THE  EDITOR. 


LBPBOSY  IN  MADBIRA.-A  CORBKCTION.. 

(To  the  Editor  of  tli£  AtutralcLtian  Medical  Gazette). 

Sib, — In  a  notice  of  Dr.  Goldschmidt'a  work  on  this 
subject,  which  appeared  in  the  Gazette  last  January,  I 
represented  the  author  as  having  said  that  Madeira  was 
already  inhabited  at  the  date  of  its  occupation  by  the 
Portuguese.  In  this  I  was  wrong.  He  said  quite  dis- 
tinctly that  at  that  time  the  island  was  not  inhabited. 
I  wish,  therefore,  to  tender  my  apologies  to  him  and  to 
the  readers  of  the  Gazette  for  this  carelessness,  and  to 
remove  as  far  as  possible  any  consequences  the  error 
may  have  had. 

flavingonce  written  this  mis-statement,  unfortunately , 


I  repeated  it»  and  even  made  soma  use  of  it  in  a  further 
paper  which  appeared  in  these  colnmns  during  March. 
To  this  it  almost  suffices  to  draw  attention,  for  the  mis- 
take had  but  slight  bearing  on  the  thesis  then  sup- 
ported; disproof  requiring  that  some  area  should  be 
pointed  out  on  which  a  people  were  known  to  have 
lived  leprosy-free  for  long  before  leprosy  began  to  ap- 
pear among  them  subsequent  to  a  known  importation 
of  lepers.  Still,  it  may  as  well  be  remarked,  that  al- 
though under  the  circumstances  of  this  case  it  appears 
more  probable  that  leprosy  should  have  been  main- 
tained in  Madeira  by  communication  with  lepers  as 
long  as  it  is  viewed  apart  from  all  others,  yet  the 
general  epidemiology  of  lepra  seems  to  point  to  in- 
adequacy of  this  cause  to  explain  the  phenomena  of 
maintenance  in  general,  as  at  present  tnought  to  be 
known. 

Nevertheless,  this  is  not  a  uniyersal  opinion.  Several 
authoritative  writers  rely  on  communication  with  the 
sick  for  explanation  of  maintenance,  and  some  of  them 
on  comparative  rarity  of  personal  susceptibility  to  ac- 
count for  apparently  contradictory  obseirTations.  Be- 
sides this,  it  is  always  possible  that  many  of  the  latter 
might  perhaps  be  corrected  and  disappear,  were  the 
whole  of  the  facts  concerning  particular  isolated  leprosy 
areas  more  often  discoverable. 

J.  ASHBUBTON  THOMPSON. 

July,  1895. 


THE  LBA  FUND. 

CI'o  the  Editor  of  The  AuMtralaeian  Medical  Gazette.) 

Dbab  Sib,— -At  a  meeting  of  the  Executive  Committee 
of  the  **  Lea  Fund,"  held  last  night  at  the  residence  of 
Dr:  Faithf  ull,  it  was  decided  to  dose  the  subscription 
list 

It  was  also  decided  that,  should  there  be  any  surplus 
after  paving  all  expenses  connected  with  the  object  of 
the  fund,  that  the  same  should  be  handed  over  to  the 
Treasurer  of  the  Medical  Defence  Fund. 

As  the  response  to  this  fund  has  not  been  as  liberal 
as  one  wished,  the  surplus  (if  any)  will  be  corres- 
pondingly smidl. 

Faithfully  yours, 
SYDNEY  JAMIESON,  Hon.  Sec. 

167  Liverpool  Street,  Sydney,  July  8,  1896. 


MEDIOAL  ETHICS. 

QTo  the  Editor  of  the  AuetraUuian  Medical  Gautte.) 

t^iB, — Yesterday  evening  a  man  called  in,  asking  me 
to  see  his  wife.  He  said,  first,  it  was  a  miscarriage ; 
second,  that  Dr.  B.  had  attended  for  some  days  ;  third, 
that  he  had  just  seen  Dr.  B.,  and  told  Dr.  B.  that  he 
wished  him  to  stop  attending,  as  he  intended  asking 
me  to  attend ;  fourth,  that  Dr.  B.  wished  to  see  the 
patient  with  me  ;  and  fifth,  that  I  could  please  myself 
whether  Dr.  B.  came  or  not,  but  he  wanted  me  at  once, 
as  his  wife  was  bad. 

At  my  request  he  drove  to  Dr.  B'd.,  and  we  saw  the 
patient  together. 

Dr.  B.  asked  the  man  to  drive  us  up  this  morning, 
hut  he  telephoned  me  to  go  up,  and  said  he  was  not 
able  to  see  Dr.  B.  at  his  office,  but  had  left  a  note  or 
message  that  he  wished  me  to  attend  without  Dr.  B. 
Immediately  after,  Dr.  B.  sent  me  a  mesbage  asking 
me  to  see  him  before  I  saw  the  patient.  On  calling, 
he  said  it  was  medical  etiquette  that  both  attend  in 
consultation  till  the  woman  was  out  of  danger,  and 
that  I  ought  to  inform  the  husband  to  that  effect,  and 
decline  to  attend  unless  he  did  also.    I  disputed  the 
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point,  bat,  out  of  coartesy  to  Dr.  B.,  saw  the  husband, 
and,  as  he  did  not  want  both,  I  declined  to  attend. 

If  Dr.  B.  is  right,  then  what  I  have  been  taught  and 
acted  on  is  wrong  ;  so  I  ask  you  to  write  your  opinion, 
and  that  of  some  of  the  Sydney  men,  as  Dr.  B.  says 
that  is  how  they  work. 

I  hold  a  patient  can  change  a  doctor  during  an 
illness  just  as  a  doctor  can  throw  a  case  up  ;  but  the 
new  attendant  ought  to  see  or  communicate  with  the 
previous  one,  or  request  to  see  a  receipted  account  to 
date  ;  or,  in  urgent  cases,  make  sure  that  he  has  re- 
ceived notice  from  the  patient^s  friends  that  he  is 
requested  to  stop  attending. 

I  personally  have  had  experience  of  the  annoyance 
of  patients  wishing  to  change,  but  have  stopped  attend- 
ing— in  one  case  in  which  Dr.  B.  was  called  into  con- 
sultation— without  being  asked  to  stop  attending.  So 
(though  probably  a  third  doctor  is  by  this  time  in 
attendance  on  the  case  on  the  grounds  I  hold)  I  want 
your  opinion,  and  if  mine  is  wrong  will  act,  as  I  have 
done  this  time,  out  of  courtesy  to  an  older  practitioner. 

Tours  truly, 
M.D. 

Broken  Hill,  June  2nd,  1895. 

[We  consider  that  M.D.  acted  with  extreme  courtesy 
to  Dr.  B.,  and  if  the  surroundings  of  the  case  had 
been  clearly  explained  to  Dr.  B.  this  meeting  should 
not  have  been  considered  a  consultation,  but  a  friendly 
meeting  to  enable  D^.  B.  to  graciously  hand  over  the 
case  to  M.D. —Ed.  A.M.G.'] 

LIFE  ASSOBANOB. 

(2b  the  Editor  of  the  Amtralanan  Medical  Gazette.) 

Dbab  Sib, — A  life  assurance  agent,  for  whom  I  have 
done  a  good  deal  of  examining,  asks  me  for  half -a-erown 
for  every  case  he  brings  me,  and  also  for  the  same  for 
every  case  he  ever  has  t)iought  me,  plainly  hinting  that 
if  I  do  not  he  will  bring  a  man  from  a  neighbouring 
town  to  examine  for  him,  as  this  man  will  give  him  the 
sum  named,  and  more.  On  my  asking  him  if  his 
society  is  aware  of  this  system  of  black-mailing,  to  my 
intense  surprise  he  replies  that  it  is  well  known.  The 
directors  and  secretaries  must  be  extremely  short- 
sighted if  they  allow  this  sort  of  thing  to  go  on.  There 
is  a  wise  provision  by  which  agents  are  paid  nothing  for 
cases  the  medical  man  does  not  pass,  and  this  provision 
is  entirely  defeated  by  the  black-mail  system.  For  by 
it  (black-mail)  the  agent  can  solace  himself  with  half-a- 
crown  or  five  shillings,  as  the  case  may  be,  and  the 
swindled  society  must  pay  a  guinea  for  every 
broken-down  wreck  or  abortion  that  the  agent  might 
persuade  to  present  himself  before  the  doctor. 
Of  course  this  system  has  sprung  up  from  the  miserable 
pay  the  agents  get,  for  it  is  quite  new  to  me,  and  I  have 
seen  a  good  deal  of  li'e  assurance  examining.  But  it 
strikes  me  that  if  the  directors  and  secretaries  think 
they  are  economizing  in  the  matter  of  agents'  fees, 
they  will  find  it  balanced  by  a  surprising  increase  in 
doctors*  fees. 

A  guin«*a  is  certainly  good  pay  for  an  every -day  ex- 
amination, and  1  always  thought  this  was  kept  up  to 
ensure  conscientious  examining  on  the  part  of  the 
doctor,  such  being  the  frailty  of  human  nature.  If, 
therefore,  the  doctor  has  to  hand  over  a  substantial 
slice  of  his  guinea  to  the  agent,  it  might  be  wildly 
possible  that  he  would  become  less  scrupulously  con- 
scientious in  his  examinations  than  he  was  before. 
What  do  you  think,  Sir? 

I  am,  yours  truly, 

MBDICAL  BEFBBBE. 


A  CDBIOUS  SEIK  AFFECTION. 

(To  the  Editor  of  the  AustrdUuian  Medieal  Gazette.) 

SiB, — Under  the  above  heading  Dr.  McAdam  de- 
scribes a  rare  skin  affection  which  he  names  *'Bpl- 
dermis  Hypertrophica."  As  the  case  has  failed  to  be 
classified  under  uie  head  of  any  known  disease,  I  may 
be  pardoned  if  I  point  out  that  the  disease  described 
is  a  rare  condition  known  as  Tylosis  palmse  et  plantae. 
The  affection  has  been  described  by  the  Germans  and 
several  English  writers  on  skin  diseases.  The  cha- 
ractere  of  the  complaint  are  just  such  as  noted  by  Dr. 
McAdam.  Dr.  McAdam  makes  no  mention  of  the 
family  proclivities,  as  in  most  of  the  caries  reported 
heredity  is  a  marked  feature,  cases  occurring  in  mem- 
bers of  a  family  for  as  many  as  four  generations.  The 
disease  is  also  supposed  to  be  congenlUl,  or  appearing 
very  shortly  after  birth,  excited,  no  doubt,  by  pressure 
in  walking  and  crawling.  For  those  interested, 
the  following  references  may  be  useful: — Bnlkley, 
"Archives  of  Dermatology,"  1879;  Thost,  •'Diss. 
Heidelberg/'  1880  ;  Fox  (6.  H.),  « Joum.  Gutan.  and 
Vener.,  Diss,  iii.,"  1885;  Crocker,  "Brit.  Jour. 
Dermat.  iii.,*'  1891. — Yours,  &c., 

WALTER  FOX. 

Narandera,  N.S.W. 


REVIEWS. 

The  PHTBioLoar  of  the  Cabbohtdbatbs  :  Thbib 
Application  as  Foods  and  Relation  to 
Diabetes  :  By  F.  W.  Pavy,  M.D.,  L.L.D.,  F.R.8., 
Fellow  of  the  Royal  College  of  PhysicianB,  Con- 
sulting Physician  to  Guy's  Hospital,  London. 
J.  and  A.  ChurohilU  1894. 

Away  back  in  the  good  old  days— when  a  medical 
student  could  obtain  his  diplomas  in  three  years, 
or  less,  of  more  or  less  perfunctory  study  and  dils- 
tory  attendance  at  lectures,  that  profited  him  but 
little,  even  if  he  listened  to  them  most  attentively — 
there  was  one  particular  physiologist  whose  name  had 
to  be  remembered  with  painful  accuracy,  also  the 
particular  function  of  the  liver  which  he  was  the 
first  to  discover  and  invent  a  name  for.  That  man 
was  Claude  Bernard,  and  the  function  connected  with 
his  name  was  "the  glycogenic  function  of  the  liver.** 
Our  readers  will  gasp  when  they  hear  what  it  is  onr 
painful  duty  now  to  proclaim — namely,  that  the  idol 
is  shattered,  and  that  there  is  no  longer  such  a  function 
as  the  one  named  appertaining  to  the  liver ;  and  the 
name  of  the  man  who,  after  a  lifetime  of  laboratory 
work,  has  brought  about  this  '*  deb&cle,'*  is  F.  W. 
Pavy. 

In  his  pre&ce  to  the  work  under  review,  our  author 
says  : — "  A  life's  labour,  attended  with  nnoeaaing^ 
laboratory  work,  has  been  devoted  to  the  attainment 
of  the  knowledge  that  has  been  acquired."  Hie  resolts 
are  embodied  in  a  handsome  volume  of  close  on  800  pp., 
in  which  will  be  found  some  of  the  moet  profound 
physiological  investigations  ever  undertaken  by  one 
man,  with  their  logical  deductions  reasoned  out  in 
the  most  convincing  manner.  The  notions  concerning 
the  position  of  the  carbohydrate  principles  have  been 
based  upon  a  fallacious  foundation,  owing  to  the  glyco- 
genic doctrine  having  conducted  the  mind  in  the  wrong 
direction.  "  Through  the  recognition  of  the  gluooeide 
constitution  of  proteid  matter,  a  clue  was  given  which 
has  led  to  the  discovery  of  what  I  Tenture  to  regard  aa 
the  true  key  of  the  situation,"  is  what  this  modest  in- 
vestigator has  to  say  about  his  great  discovery.    The 
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practical  point  of  meet  interest  to  pathologists  is  that 
diabetes  is  doe  to  a  faulty  disposal  and  def e^ive  assimi- 
lation of  carbohydrate  matter.  Healthy  urine  contains 
a  certain  amount  of  sugar,  the  amount  being  in  pro- 
portion to  that  existing  in  the  blood. 

"  In  health  the  capacity  exists  of  stopping  the  on- 
'ward  progress  into  the  general  circulation  of  the  sugar 
derived  from  ingested  carbohydrates  when  the  inges- 
tion stands  within  ordinary  limits."  On  the  contrary 
obtaining,  the  excess  is  found  in  the  urine.  But  we 
have  not  space  to  enter  into  all  the  interesting  matter 
<;onnected  with  this  disordered  physiological  function, 
not  now  a  pathological  affection,  so  can  only  recom- 
mend our  readers  to  get  the  book  without  delay,  and 
read  therein  the  results  obtained  from  the  study  and 
analysis  of  the  urine  of  2,642  diabetic  patients ;  no 
practitioner  shoidd  attempt  to  treat  diabetes  henceforth 
without  haying  studied  Pavy's  latest  and  obviously 
best  work. 


Db.  Db  Lion,  Clairvoyant :  Ck)nfe8sion8  of  a  vaga- 
bond life  in  Australia,  as  narrated  by  Mai^n 
Brook. — By  Samuel  T.  Enaggs.  Sydney  :  Angus 
and  Robertson.  1895.  Price,  Is. 
Ik  this  little  volume  of  200  pages  Dr.  Knaggs  treats 
upon  ''the  subjects  of  medical  clairvoyancy  and 
quackery  as  the  pernicious  outcome  of  certain  defects 
in  medical  legislation  in  the  colony  of  New  Soutii 
Wales.'*  From  the  meeting  of  Dillon,  a&'a«  Dr.  de 
Lion,  and  his  companions,  in  the  opening  paragraph, 
through  the  thirteen  chapters  which  narrate  the  story 
of  DiUon's  life,  his  adventures  in  New  Guinea,  how  he 
became  a  clairvoyant,  and  on  through  a  series  of  well- 
narrated  incidents  to  the  sensational  denouement  in 
the  last  chapter,  the  interest  of  the  tale  is  well  sus- 
tained. There  is  truth  in  the  following  extract  from 
chapter  IV.,  which  our  politicians  might  consider 
seriously: — *< Business  men  and  lawyers  are  strictly 
protected  as  regards  their  property  and  professional 
privileges,  but  they  and  the  general  public  are  afforded 
no  protection  whatever  against  i^orant  pretenders  who 
tamper  with  the  lives  of  her  Majesty's  subjects  by  their 
ignorant  pretensions  in  the  healing  art.  Indeed,  the 
law  protects  such  persons ;  for,  whereas  if  a  qualified 
practitioner  commits  a  blunder  and  duly  kills  a  patient 
through  malpraxis,  be  can  be  punished  as  a  criminal, 
because  he  is  supposed  to  know  his  business,  and  should 
have  done  better.  The  unqualified  quack,  who  is  not 
only  tolerated  but  encouraged,  is  let  off  scot  free,  be- 
cause, being  ignorant  of  even  the  ordinary  rudiments 
of  meidical  crait,  he  is  judged  by  the  light  of  his  want 
of  knowledge  and  skill,  and  the  judge  will  direct  the 
jury  that  he  (the  prisoner),  having  acted  for  the  best  to 
the  extent  of  his  ignorant  ability,  is  thereby  entitled  to 
a  verdict  of  •  Not  Guilty.' " 
Medical  men  will  find  the  book  specially  attractive. 

Thb  Phabmacbutical  Aoenct  of  Pabis.— The 
manager  informs  us  that  he  has  transferred  to  Jvlivs 
Levy,  Sydney  and  Melbourne,  the  business  manage- 
ment of  all  the  Proprietaries  connected  with  *  this 
agency.  We  also  draw  the  attention  of  our  readers 
to  several  of  these  French  preparations  advertised  in 
the  A.  M.  G.  Advertu&r,  and  we  mention  more  par- 
ticularly Dr.  Vivien's  Wine,  prepared  with  0>d  Liver 
Extract ;  Le  Perdriel's  Effervescent  Lithia  and  Anti- 
pyrine  ;  Dr.  Uressy's  Fucoglyoine,  prepared  from  sea- 
weeds ;  Le  Huby's  Empty  Capwles  of  Gelatine  ;  Dr. 
Franck's  Genuine  Grairu  of  Health  ;  Prunier's  Neuro- 
sine  (composed  of  soluble  Phospbo-Glycerate  of  Lime) ; 
Chaumel's  Ovules  and  Suppositories  ;  Quina  Laroche 
and  Gognet's  Capsules  and  Iron  Pills. 


THE  MONTH. 


NEW  SOUTH  WALES. 

The  proportion  of  births  registered  in  Sydney  and 
suburbs  during  May  to  every  1,000  of  the  popula- 
tion was  2*56,  and  of  deaths  0*96  ;  ninety-one  deaths 
occurred  in  public  institutions.  The  deaths  of  children 
under  five  years  age  during  the  month  were  178,  or 
42*20  per  cent,  of  the  total,  121  being  under  the  age 
of  one  year.  Eight  deaths  of  child-bearing  women 
took  place  during  the  month,  or  one  death  of  a  woman 
to  every  136  births  recorded. 

On  the  31st  December,  1894,  there  were  40  lepers  in 
the  Lazaret  at  Little  Bay,  near  Sydney,  including  five 
new  patients  admitted  during  the  year.  Two  of  these 
were  Australians*  one  a  German,  another  an  Indian, 
and  the  last  a  native  of  New  Caledonia.  One  of  the 
white  lepers  died  during  the  year.  The  total  number 
of  patients  admitted  since  1883  is  65,  six  of  whom 
were  females  and  natives  of  New  South  Wales.  Their 
nationality  was  as  follows :  -  Natives  of  New  South 
Wales,  15,  of  whom  4  have  died  ;  Queensland,  1;  China 
29,  of  whom  10  have  died  ;  India,  2  ;  West  Indies,  1, 
who  was  discharged  in  1886 ;  Java,  1 ;  England,  1 ; 
Fiji,  1  ;  Solomon  Islands,  1  ;  New  Zealand,  1  ;  New 
Caledonia,  1 ;  and  Germany,  1. 

Wb  regret  to  have  to  record  the  death  of  Bobert 
Charles  Badham,  M.B.C.S.  £ng.,  L.B.C.P.  Lond. 
1892,  late  of  Mossman's  Bay,  who  died  at  Paris  on 
June  21,  at  the  early  age  of  28.  The  deceased  was  the 
youngest  son  of  the  Cite  Prof.  Dr.  Badham,  of  the 
Sydney  University. 

Allan  Campbell,  L.F.P.S.  Glas.  1835,  a  colonist  of 
64  years  standing,  and  a  very  old  resident  of  Yass, 
was  killed  in  a  buggy  accident  at  Calabash  Station, 
near  Marengo,  on  June  12th.  The  deceased  gentleman 
foil  on  his  head,  and  his  neck  was  broken,  death  being 
instantaneous.     He  was  81  years  of  age. 

We  much  regret  to  have  to  record  the  death  of  Wil- 
liam Sinclair  Dobbin,  M.B.  et  Ch.B.  Dubl.  1886, 
F.R.C.S.I.  1886,  who  died  suddenly  at  Narandera  on 
June  18th.  The  deceased  gentleman  was  well  known 
in  Castlemaine  (Vic),  where  he  resided  for  seven  years, 
and  at  Mackay  (Q.),  where  he  also  practised  for  some 
time. 

Chables  Nobtok  HabpeBpCbewb,  Lis  .a.  Lond. 
1876,  M.B.C.P.  Bdin.  1882,  died  at  his  residence  at 
Marrickville  on  June  14th,  at  the  age  of  61  years. 
The  deceased  gentleman  was  a  native  of  Sydney,  and 
for  some  years  carried  on  the  business  of  a  Custom 
House  agent,  and,  after  taking  his  degrees,  he  returned 
to  Sydney,  and  practised  in  Sydney  and  suburbs  ever 
since. 

Wb  much  regret  to  have  to  record  the  death  of  Peter 
Slade  Kendall,  L.B.C.P  et  B.C.S.  Edin.  1879,  who 
died  at  his  residence  at  Petersham,  near  Sydney,  on  June 
1  Ith,  from  inflammation  of  the  lungs,  at  the  early  age 
of  41.  The  decea<*ed  gentleman  arrived  in  the  colony 
ten  years  ago,  and  during  the  whole  of  this  time  he 
practised  at  Petersham. 

Db.  W.  Attebbuby,  formerly  of  Hillgrove,  has 
succeeded  to  the  practice  of  Dr.  Cory  at  Catherine 
Hill  Bay. 

De.  G.  C.  Cobt,  late  of  Catherine  Hill  Bay,  has 
been  appointed  surgeon  to  the  hospital  and  clubs  at 
Bingera. 

Db.  J.  A.  GoLPSHiD  has  commenced  practice  at 
Cobar. 
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NOTES  ON  PHTHISIS  IN  NEW  SOUTH 
WALES  AND  OTHER  AUSTRALA- 
SI  AN  COLONIES. 

(Read  before  the  Section  of  Sanitary  Science  and 
Hygiene  of  the  Anstralasian  Association  for 
the  Adyancement  of  Science,  Brisbane, 
January,  1895.) 

Georob    Lake    Mullins,    M.A.,    M.D., 
Tbikitt  Collbob,  Dublin.    Physician  to 

TBB  HOSPIOB  fob  TBE  DyIHG  ;  LATB  AS- 
SISTANT Phtsician,  St.  Vinobnt's  Hos- 
pital, Stdnbt. 


By 


Inteoduotiok. 

PuLUONAET  phthisis,  or  consumption  of  the  lungs, 
is  a  disease  of  all  ages  and  of  all  climates.  It  is 
found  in  every  country  in  the  world,  from  the 
Polar  regions  in  the  north  to  the  farthest  point 
in  the  habitable  lands  of  the  southern  hemis- 
phere. In  almost  erery  ciyilised  land  it  is  so 
pre?alent  that  it  holds  a  prominent  position 
among  the  causes  of  death. 

In  this  paper  I  propose  to  show  the  distribu- 
tion of  the  disease  throughout  Australasia,  and, 
having  done  so,  to  endeavour  to  throw  some  light 
upon  the  causes  which  lead  to  a  high  or  low  mor- 
tality. 

Hirsch,  in  his  work  on  '*  Geographical  and 
Historical  Pathology/'  says  that  *<  the  reputation 
that  Australia  used  to  enjoy  for  the  rarity  of  con- 
sumption, and  for  the  favourable  influence  of  its 
climate  upon  the  course  of  the  malady,  has  of  late 
been  shown  to  be  a  mistaken  one."  Is  this  state- 
ment correct  7  I  think  not,  and  I  will,  in  the 
course  of  this  paper,  give  my  reasons  for  this 
opinion.  In  order  that  I  might  arrive  at  the 
truth,  I  have  obtained  the  vitiJ  statistics  for  the 
seven  colonies  of  Australasia  for  the  period  com- 
prised within  the  three  years  1890-91-92.  From 
these  I  have  made  my  calculations,  and  on 
them  I  have  based  the  conclusions  which  I 
hate  set  forth  in  this  paper.  I  may  here  acknow- 
ledge my  indebtedness  to  Mr.  T.  A.  Goghlan, 
Government  Statistician,  who  has  extended  to  me 
a  helping  hand  in  the  compilation  of  the  statis- 
tics of  New  South  Wales ;  to  the  Government 
Statist  of  Victoria,  the  Registrars-General  of  the 
colonies  of  Queensland,  South  Australia,  Western 
Australia,  Tasmania,  and  New  Zealand,  for  the 
kindness  with  which  they  forwarded  to  me  the 
statistics  and  reports  of  their  respective  colonies. 


It  should  be  remembered  that  I  am  dealing 
with  a  three-year  period,  extending  from  January 
1,  1890,  to  December  81,  1892  ;  and  that  the 
figures  quoted  (unless  otherwise  stated)  are  for 
that  period ;  also  that  by  the  term  Australasia  I 
mean  the  seven  colonies — Queensland,  New  South 
Wales,  Victoria^  South  Australia,  Western  Aus- 
tralia, Tasmania,  and  New  Zealand. 

1.  Gbnbkal  Statistics. 

The  estimated  mean  population  of  Australasia 
for  the  period  was  8,841,809.  The  total  number 
of  deaths  from  all  causes  was  153,069,  or  a 
yearly  average  of  51,028.  The  number  of  deaths 
from  phthisis  was  12,248,  or  an  average  of  4,081 
annuiuly.    Therefore,  slightly  under  8  per  cent. 

7*99  percent.)  of  the  deaths  from  all  causes  were 

ue  to  phthisis. 

The  following  table  shows  the  number  of  deaths 
from  phthisis  per  100  deaths  from  all  causes  in 
various  countries  : — 

Table  A. 


I 


Kassia 

...  l»-6 

Holland 

...  »-6 

Beldam 

...  18-2 

Italy 

...  9-0 

Canada 

...  16-2 

Queensland    ... 

■..    0*9 

United  States 

...  14-2 

Victoria 

...  8-9 

Germany     ... 

...  12-7 

New  Zealand... 

...  8-1 

France 

...  11-2 

Australasia     ... 

...  7-9 

Switserland  ... 

...  IM 

South  Australia 

...  7*8 

England 

...  110 

New  South  Wales 

...  6-9 

Greece 

...  10-7 

Tasmania 

...  6-2 

Scandinavia... 

...  10-2 

Western  Australia 

...  6-9 

NoTB.— The  figures  given  in  this  table  (except 
those  for  the  Australasian  colonies)  are  taken  from 
**Mulhairs  Dictionary  of  Statistics/'  and  aie,  there- 
fore, those  for  series  of  years  prior  to  1890. 

If,  howcTer,  we  take  a  more  accurate  method 
of  estimating  the  death-rate,  and  calculate  the 
number  of  deaths  from  phthisis  in  erery  1,000 
inhabitants  liying,  we  find  tie  proportion  to  be 
1-06. 

It  might  be  well  here  to  compare  this  death- 
rate  with  that  of  some  of  the  countries  of  the 
world :— ^ 

Tablb  B. 

Death  Bate  from  Phthisis  per«l,000  Inhabitants. 


Cotmtry. 

Period. 

Bate. 

Belgium 

•  •  ■ 

,  1856-59 

4-10 

Scotland     ... 

•  fl  • 

1886 

407 

Sweden       ... 

*  • « 

•  •• 

1861-76 

8-60 

Norway 

•  »■ 

1871-76 

263 

Holland 

•  •  • 

1869-74 

2*46 

England     ... 

1872-76 

2-20 

Switzerland 

•  •  • 

1866-69 

1-86 

Australasia 

•  •  • 

1890-92 

1-06 
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Anstralaaift,   therefore,  hae  bj  far  the  lowest 
death-rate  from  phthisis. 

Let  as  now  take  the  statietioB  for  each  colonj. 

Table  C. 
Deaths  from  phthisu  per  100  deatlw  from  all  canset. 


The  next  table  ehows  the  mean  popalation  of 
each  colony  for  the  period,  and  the  death  rate 
from  phthieb  per  thoosand  inhabitants  liriog. 


atjr- 

TdUI 

Phe>««» 

FopiS^Q 

ptatfau* 

FtathlA 

Melbonme.. 
Hobart    ... 
Sydney    ... 
Adelaide  ... 
BriBbane  ... 

8,788 
768 
G,Slt 
1,229 
988 

907 
S3 
633 
128 
98 

*9O,902 
83,*60 
383,386 
133,362 
101,661 

10-39 
6-86 
918 

10-41 
9-71 

1-81 
1-6S 
1-39 
0-96 

The  proportion  of  deaths  from  phthisis  in 
each  city  compared  vriththat  of  the  whole  colony 
is  ae  follows  : — 

Melbonme B7'96 

SydDPy       61-69 

Adelaide      «-M 

Hobatt        39-09 

BriBbane      30iM 

The  fullowing  table  ahom  the  death-rate  from 
phthisis  in  some  of  the  principal  cities  in  the 
world  per  1,000  inbabitanta  :— 

Table  G.         


Oolotgr. 

Dathi j>B  1000 

Tictoria       

South  AuBtralia      ... 
WesUm   Anrtralia... 

Taemania 

New  Sonth  Wal«,.. 
Kew  Zealand 

1,U2,7I3 
il  1,767 

317,781 

47,791 

148,629 

1,142,29S 

630,836 

1-36 
1-16 
0-87 
0-96 
0-90 
0-90 
0-81 

3,841,809 

1-06 

For  comparison  we  may  examine  the  mean  an- 
nual rates  for  six  of  the  Anstralasian  colonies  for 
the  fiT».year  period,  1685-1889. 


Victoria      

Qneenelond 

Bonth  Australia 
New  Bouth  Wales.. 
Tumaaia  ... 
New  Zealand 


O'SS 


Parle 
Stockholm 

Berlin      ".'.. 
Frankfort... 

Harnhnrg... 
Copenbagen 


1872-77 
1861-76 
1862-86 
1869-83 
1863-89 
1867-82 
1871-83 
1876-83 


It  is  evident,  therefore,  that  phthisis  is  de- 
creasing in  every  colony. 

Let  OS  now  tnm  to  the  death-rate  of  each  of 
the  principal  cities. 

The  following  table  shows  the  death-rate  from 
phthisis  per  hnndred  deaths  from  all  causes  and 
per  thousand  inhabitants  living. 

(In  each  case  the  saborba  are  inclnded.) 


The  Anstralasian  capitals  have,  therefore,  a 
very  mncb  lower  death-rate  than  £arop«an  dties. 

II.  DisTBinuTioN  IK  New  Sooth  Wales. 

Let  04  now  consider  the  distribution  of  phthisis 
in  each  colony  separately. 

Nkw  Sodth  Walks. 

New  Sonth  Wales  had  a  mean  population  for 
the  period  of  1,142,298.  The  nnmber  of  deaths 
From  all  caases  was  26,S9i  males  and  18,580 
females,  or  a  total  of  44,92i  persons  ;  a  yearly 
average  of  8,798  males  and  6,177  females,  or  14,975 
persons.  Of  this  number  1,924  males  and  1,176 
females,  or  3,100  persons,  died  of  phthisis,  being 
an  average  of  641  males  and  892  females,  or 
1,0S3  persons  annaally. 

There  were,  therefore,  S'SO  deaths  from  phthisis 
per  hundred  deaths  from  all  causes,  and  0-90  per 
thonsand  inhabitants  living.  If,  however,  we 
take  the  census  population  of  the  middle  year 
(1891)  of  the  period  as  the  mean  population,  we 
nnd  that  in  New  Sonth  Wales  the  death-rat« 
from  phthisis  is  0.91  per  thousand  inbabitanta 

The  following  table  shows  the  death-rate  lor 
the  colony,  distinguishing  the  city  of  Sydney  and 
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its  suburbs,  the  metropolit,  tbe  conntiy  districts, 
and  the  colony  as  a  whole  : — 

Table  H. 


ATsnge  an- 

Average  an- 

Deaths  from 

Deaths  from 

nmd  No. 

nnalNa 

phthiala  p.o. 

phthisiB  per 

dcAths  from 

death!  from 

of  total 

1000  in- 

aU oauaei. 

phthffdB. 

death!. 

habitants. 

City 

1,957 

211 

10-78 

1-96 

Subnrbe   ... 

8,833 

322 

8*29 

M6 

Metropolis 

6,841 

533 

9-12 

1*44 

Coontiy  ... 

9,130 

600 

5*48 

0*66 

N.  8.  Wales 

14,971 

1,033 

6-90 

0  91 

(The  census  populations  of  1891  are  taken  aa  mean 
popnlations  for  the  period). 

In  examining  tne  distribution  of  the  disease  in 
the  country  districts  it  will  be  most  convenient  to 
group  the  registration  districts  under  the  yarious 
electorates  as  they  existed  during  the  period 
(1890-92). 

First  of  all  let  us  take  the  coastal  electorates, 
and  describe  them  from  north  to  south. 

*I.  The  Richmond  (Casino,  Marwillumbah, 
Lismore,  Ballina,  Tweed  River),  22,821.  Deaths, 

11  M.,  10  F.— 21.     Rate,  1  in  8,188  inhabitants. 

II.  The  Clarence  and  Grafton  (Maclean,  Ul- 
marra,  Orafton),  18,078.  Deaths,  16  M.,  8 
F.— 24.    Rate,  1  in  2,259. 

III.  The  Macleay  (Kempsey,  Boat  Harbour, 
Macksyille),  11,580.  Deaths,  8  M.,  8  F.— 11. 
Rate.  1  in  8,826. 

I V .  Hastings  and  Manning  (Taree,  Port  Mac- 
quarie),  18,428.  Deaths,  8  M.,  4  F.— 7.  Rate, 
1  in  5,755. 

Y.  Gloucester  and  Durham  (Clarence  Town, 
Dungog,  Patterson,  Stroud,  Raymond  Terrace, 
Copeland),  14,000.  Deaths,  10  M.,  9  F.— 19. 
Rate,  1  in  2,068. 

YI.  Hunter,  Newcastle,  E.  and  W.  Maitland, 
Northumberland  and  Morpeth  (Greta,  E.  Mait- 
land, W.  Maitland,  Newcastle,  Hamilton,  Stock- 
ton, Lambton,  Minmi,  Wallsend,  Waratah, 
Adamstown,  Merewether,  West  Wallsend,  Mor- 
peth), 81,242.  Deaths,  87  M.,  77  F.— 164. 
Rate,  1  in  1,504. 

YII.  WoUombi  and  Hawkesbury  (Windsor, 
Riverstone,  Richmond,  Wiseman's  Ferry,  Mill- 
field,  Wollombi,  St.  Albans),  18,080.     Deaths, 

12  M.,  20  F.~82.    Rate,  1  in  1,695. 

YIII. — Illawarra  (Wollongong,  Woonona, 
Helensburgh),  12,785.  Deaths,  9  M.,  2  F.— 
11.    Rate,  1  in  8,478. 

IX.  Kiama  (Eiama),  8,082.  Deaths,  0  M.,  4 
F.— 4.    Rate,  1  in  6,061. 

X.  Shoalhaven  (Nowra,  Milton,  Berry), 
10,500.  Deaths,  7  M.,  0  F.— 7.  Rate,  1  in 
4,500. 

^  •Tha  flxat  of  tbe  names  Is  that  of  the  eleotorate ;  those  in  brackets 
ot  the  registration  districts.  These  are  followed  by  tbe  population 
of  ilie  eleotoiates.    (Census,  1891). 


1  „  6,766 

n 

1  „  4,600 

n 

1  „  8,473 

It 

1  „  3,326 

n 

1  „  8,188 

w 

1  „  2,730 

It 

1  „  2,269 

»i 

1  „  2,068 

»i 

1  „  1,696 

f» 

1  „  1,604 

II 

XI.  Eden  (Eden,  Bega,  Lyttleton,  Moruya, 
Candelo),  16,380.  Deaths,  11  M.,  7  F.— 18. 
Rate,  1  in  2,780. 

SUMHABT.— DBATH-BATS  FBOM  PHTHIBIB  IN 

Coastal  Districts. 

1.  Kiama         1  in  6,061  inhabitants. 

2.  Hasting^  and  Manning 

3.  Shoalhaven 

4.  Illawarra      ...        •••        ... 
6.  Macleay       ...        ...        ... 

6.  The  Richmond        

7.  Bden ...        ...        ... 

8.  Clarence  and  Grafton 

9.  Gloacester  and  Durham    ... 

10.  Wollombi  and  Hawkesbury 

11.  Newcastle  and  District     ... 
We  may  now  turn  to  tbe  figures  for  the  inland 

di?isions. 

XII.  Tenterfield  (Tenterfield,  Drake),  6,978. 
Deaths,  3  M.,  2  F.— 5.     Rate,  1  in  4,187. 

XIII.  InyereJl  (Inverell),  8,647.  Deaths,  7 
M.,  2  F.— 9.     Rate,  1  in  2,882. 

XIY.  Olen  Innes  (Qlen  Innes,  Emmayille), 
9,0ii0.  Deaths,  6  M.,  8  F.— 9.  Rate,  1  in 
8,000. 

XV.  New  England  (Armidale,  Walcha,  HUl- 
grove,  Uralla,  Bundarra),  19,700.  Deaths,  17 
M.,  9  F.— 26.     Rate,  1  in  2,273. 

XVI.  Tamworth  (Tamworth,  Nandle,  Manilla, 
Barraba),  14,500.  Deaths,  12  M.,  3  F.— 15. 
Rate,  1  in  2,900. 

XVI.  Gonnedah  (Gannedah,  Qairindi,  Bog- 
gabri),  7,000.     Deaths,  7  M.,  8  F.— 16.     Rate, 

I  in  1,400. 

XVIII.  Upper  Hunter  (Scone,  Maswellbrook, 
Cassilis,  Mnrrarundi,  Merriwa),  13,000.    Deaths, 

II  M.,  4  F.— 15.     Rate,  .1  in  2,600. 

XIX.  Patrick's  Plains  (Singleton),  8,224. 
Deaths,  2  M.,  7  F.— 9.     Rate,  1  in  2,741. 

XX.  The  Nepean  (Penrith,  Springwood,  St. 
Mary's),  10,100.  Deaths,  18  M.,  9  F.— 22. 
Rate,  1  in  1,877. 

XXI.  Camden  (Camden,  Campbelltown, 
Picton,  Joadja  Creek,  Berrima,  Bowral,  Robert- 
son, Moss  Vale),  22,708.  Deaths,  80  M.,  32 
F.— 112.     Rate,  1  in  608.» 

XXII.  Goulbam  and  Argyle  (Gonlhum, 
Crookwell,  Taralga),  21,000.  Deaths,  29  M.,  14 
F.— 48.     Rate,  1  in  1,465. 

XXIII.  Braidwood  (Braidwood),  6,300. 
Deaths,  5  M.,  5  F.— 10.     Rate,  1  in  1890. 

XXIV.  Qaeanbeyan  (Qaeanbeyan,  Bungen- 
dore,  Captein's  Flat),  6,500.  Deaths,  4  M.,  8 
F._7.     Rate,  1  in  2,785. 

XXV.  Monaro  (Cooma,  Bombala,  Nimity- 
belle,  Kiandra,  Adaminaby),  12,400.  Deaths,  4 
M.,  9  F.— 13.     Rate,  1  in  2,861. 

*  It  mast  be  remembered  that  in  this  electorate  there  is  a  home 
for  ooostimptiyea  at  Pictoo,at  which  a  large  nnmberof  deaths  from 
phthisis  occur  every  year.     The  deaths  in  the  eleotorate  were 
registered  as  follows  :—Oamden  7,  Campbelltown  IS,  Picton  67 
Berrima  4,  Bowral  20,  Robertson  1,  Hou  Vale  1 ;  total  112. 
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XXYI.  Madgee  (Mndgee,  Onlgong,  Tambi^ 
roora.  Hill  End,  RyUtone),  15,800.  Deaths,  10 
M.,  7  F.— 17.    Rate,  1  in  2,788. 

XXVII.  Wellington  (Wellington),  6,160, 
Deaths,  7  M.,  5  F.— 12.     Rate,  1  in  1,637, 

XXVIII.  Orange  (Orange),  11,900.  Deaths, 
20  M.,  8  F.— 28.     Rate,  1  in  1,275. 

XXIX.  Bathnrst,  E.  &  W.  Macqoarie  (Bath- 
nrst,  Snnny  Corner,  Sofala,  Wattle  Flat), 
28,182.  Deaths,  29  M.,  28  F.— 52.  Rate,  1  in 
1,834. 

XXX.  Molong  (Molong,  Cargo,  Canowindra), 
8,000.   Deaths,  4  M.,  2  F.— 6.   Rate,  1  in  4,000. 

XXXI.  Carcoar  (Carcoar,  Tnena,  Cowra, 
Blaynej,  Mount  MacDonald),  13,873.  Deaths, 
5  M.,  8  F.— 8.    Rate,  1  in  5,202. 

XXXII.  Hartley  (Lithgow,  Eatoomba,  Obe- 
ron),  12,869.  Deaths,  8  M.,  4  F.— 7.  Rate,  1 
in  5,801. 

XXXIII.  Yass  Plains  (Yass,  Qanning), 
9,000.  Deaths,  6  M.,  6  F.— 12.  Rate,  1  in 
2,250. 

XXXIV.  Bnrrowa(Burrowa),  4,600.  Deaths, 

1  M.,  2  F.— 8.     Rate,  1  in  4,600. 

XXXV.  Gandagai  (Gandagai,  Cootamnndra), 
8,300.  Deaths,  7  M.,  4  F.— 11.  Rate,  1  in 
2,263. 

XXXVI.  Young  (Young,  Marrnmburrah), 
13,000.     Deaths,  12  M.,  5  F.— 17.     Rate,  1  in 
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'  XXXVII.  Tumut  (Tumut,  Batlow,  Adelong), 
7,000.  Deaths,  7  M.,  1  F.— 8.  Rate,  1  in 
2  625. 

'  XXXVIII.  The  Gwydir  (Warialda,  Moree, 
Bingara),  8,800.  Deaths,  1  M.,  8  F.— 4.  Rate, 
1  in  6,225. 

XXXIX.  The  Bogan  and  Namoi  (Peak  Hill, 
Dubbo,  Nyngan,  Coonamble,  Coonabarabran, 
Warren,  Narrabri,  Walgett),  80,665.  Deaths,  26 
M.,  21  F.— 47,     Rate,  1  in  1,957- 

XL.  Forbes  (Forbes,  Parkes,  Condobolin), 
18,131.  Deaths,  9  M.,  4  F.— 18.  Rate,  1  in 
3,080. 

XLI.  Grenfell  (Grenfell,  Barmedman,  Temora, 
Marsden),  7,218.  Deaths,  11  M«,  6  F.— 17. 
Rate,  1  in  1,273. 

XLII.  The  Mumunbidgee  (Wagga,  Karran- 
dera,  Tirana,  Hillston,  Junee),  25,600.  Deaths, 
87  M.,  20  F.— 57.     Rate,  1  in  1,815. 

XLIII.  The  Hume  and  Albury  (Albury, 
Tumberumba,  Corowra,  Germanton),  17,718. 
Deaths,  26  M.,  15  F.— 41.     Rate,  1  in  1,296. 

XLIV.  The  Murray  (Moulamein,  Moama, 
Jerilderie,  Deniliquin,  Tocumwal),  8,228.  Deaths, 
14  M.,  9  F.— 28.    Rate,  1  in  1,078. 

XLV.  Bourke  (Bourke,  Brewarrina,  Barrin- 
gun,  Cobar,  Collarendabri),  13,800.  Deaths,  26 
M.,  5  F.— 31.     Rate,  1  in  1,658. 


XL VI.  Balranald  (Hay,  Mossgiel,  Balraaald^ 
Hillston,  Nymagee,  Mount  Hope),  11,514. 
Deaths,  26  M.,  11  F.— 87.     Rate,  1  in  983. 

XLVtl.  Wilcannia  (Wilcannia),  2,704, 
Deaths,  6  M.,  1  F.— 7.     Rate,  1  in  1,159. 

XLVIII.  Sturt  (Broken  HiU,  Milparinka, 
Sil^erton,  Tibooburra),  26,583.  Deaths,  28 
M.,  19  F.— 42.     Rate,  1  in  1,898. 

XLIX.  Wentworth  (Wentworth,  Menindie), 
8,410.   Deaths,  2  M.,  1  F.— 8.  Rate,  1  in  8,410. 


ff 


1,695 
1,668 
1,687 
1,604 
1,466 


n 

1,400 

1} 

1,877 

tt 

1,384 

ft 

1,816 

t» 

1,296 

It 

1,276 

I  in  1,278 

ti 

1,159 

ft 

1,078 

ft 

988 

«• 

608 

tt 
»t 
II 
tl 


SUMMABT  TABLB. 

Electorates  with  Death-rate  from  Phthisis. 

Gwjdir  1  in  6,226  inhabitanta. 

*Eiftina  ...        ...        ...      „     6,061  „ 

*HastiDg8  and  Manning      ...      „     6,766         „ 
Hartley  ...        ...        ...      „     6,801  „ 

GsTCoaT  ...         ...         ...      „     6,902  „ 

Bnrrowa  ...        ...  „     4,600  „ 

*8boalhaven „     4,600         n 

Tenterfield      ,     4,187         „ 

Molong...        ...        ...        ...      „     4,000         „ 

^Illawarra 

Wentworth     

*Macleay        „     8,826 

*The  Richmond  „     3,188 

forDCB  ...        ...        ... 

Glen  Innes     

Tamworth       ... 

InTerell  ...        ...        ... 

Monaro  ...        ... 

Mndgee  ...        ...        ... 

Qaeanbeyan 

Patrick's  Plains         

juuen  ...        ...        ...        ... 

Tnmut ... 

Upper  Hunter 

Toung  ...*        ...        ...        ... 

New  England 

GundagHi        

^Clarence  and  Grafton 

Yass  Plains     

*  Gloucester  and  Durham     ... 
The  Namoi  and  Bogan 

D  wUTb  a.i  ...  ...  ... 

Braidwood      ...        ...        ... 

*Wollombiand  the  Hawkes- 

DUry  •••  *••  ••• 

.DOua aO  ■  •  •  •••  •••  ■•• 

Wellington     

^Newcastle  and  district 
Argyle  and  Goulbnm 
Gnnnedah       ... 
s\  epoan  ...        ...        •.. 

Bathurst.  and  B.  and  W.  Mac- 
quarie      ...        ...        ... 

The  Murrumbidgee 

Albury  and  The  Hume 

N/XCbUgC  ...  ...  ...  ... 

Grenfell  

Wilcannia  

The  Murray  ...        ...        ... 

Balranald  ...        ... 

Camden  ...        ...        ... 


„  6,a02 

»  MQO 

»  *.ooo 

„  8,478 

„  8,410 

II 

II  8,030 

„  8,000 

„  1|900 

„  2,882 

It  2,861 

I,  2,788 

„  2,786 

,,  2,741 

„  2,780 

„  2,626 

„  2,600 

It  2,294 

It  2,3T8 

„  2,263 

tt  2.259 

t,  2,260 

„  2,068 

„  1,967 

tt  1|398 

„  1,890 


fCentral  Cumberland  acFmatta  „       800 


II 
It 
It 
II 
II 
It 
It 

M 

It 
It 
II 

ir 

II 

li 

It 

II 

II  ' 

It 

»i 

It 

II 
•I 
II 
II 
II 
II 
It 

II 

II 

II 

•I 

It 

i»  ' 

t> 

II 

II 

II 


*  Coastal  electoratea. 

t  Central  Cumberland  and  Parramatta  contain  Tarlow  Oovwa- 
ment  aiylnmt,  Ao.,  In  whiob  moik  of  the  dcathi  In  the  ekoloailBi 
hAT6  ooooned. 
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Map  showing  country  electorates  as  they  existed  during  1890-91-92. 

Kbbata.— For  "Guydir"  read  "Gwydir,"  "  CoUarendabin "  read  **  Collarendabri,"  "Helensberg"  read 
«  Helensburgh,"  "  Canelo  "  n^ad  ••  Candelo." 

The  electorate  of  Wilcannia  should  be  subdivided  into  three,  viz. — North-eastern  portion,  Wilcannia ;  north- 
western, Sturt ;  and  southern,  Wentworth. 


Table  J  shows  the  registration  districts  in  which  no 
deaths  occurred  from  phthisis  during  the  period,  and 
also  the  number  of  deaths  from  all  causes  in  each  dis- 
trict during  the  same  period. 

Table  J. 


DiBtriot. 

Electorate. 

Deaths— All  cauaep. 

Tuena 

Carcoar 

109 

EmmavtUe 

Glen  Innes    .. 

76 

Oberon    ... 

•• 

Hartley 

64 

Barraba  ... 

Tam worth    ... 

56 

Eden 

Eden 

51 

Adaminaby 

Monaro 

i6 

Taralga    ... 

Argyll) 

44 

Canowindra 

Molong 

43 

Nundle    .. 

Tam  worth    ... 

82 

Mount  Hope 

Balranald     ... 

29 

Joadja  Creek 

Camden 

27 

Manilla  ... 

Tam  worth    ... 

25 

Captain's  Flat 

Queanbeyan... 

24 

Barringun 

Bourke 

15 

Barmedman 

Grenfell 

14 

Maraden  ... 

V 

H 

Table  J. — Continued, 


Difltriot. 

Electorate. 

Deaths— All  causes. 

Mount  Macdonald 
Lyttleton 

Millfield 

Kiandra  ... 

Carcoar 
Eden... 
WoUombi     ... 
Monaro 

11 

10 

10 

5 

If  we  now  divide  the  Colony  into  larger  groups, 
according  to  locality,  we  obtain  the  following  in- 
formation : — 

I.  Western  Group. — Electorates  of  Bourke,  Sturt, 
Wilcannia,  Balranald  and  Wentworth :  Estimated 
mean  }  opulation,  52,000  ;  deaths  from  phthisis,  95  ; 
rate,  1  in  1,644. 

II.  The  Murray  Group.- Electorates  of  the  Murray, 
the  Hume,  and  Albury  :  Population,  25,000 ;  deaths 
from  phthisis,  64  ;   rate,  1  in  1,174. 

III.  The  Murrumbidgee  Group. — Electorates  of  the 
Murrumbidgee,  and  part  of  Balranald  :  Population, 
35,000  ;  deaths  from  phthisifi,  72  ;  rate,  1  in  1,458. 

IV.  Young  Group.— Electorates  of  Grenfell  and 
Young  :  Population,  33,650  ;  deaths  from  phthisis,  49  ; 
rate,  1  in  2,059. 
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y.  The  Bogan  Group. —Blectoratefl  of  the  Bo^and 
For]pe6  :  Population,  36,850 ;  deaths  from  phthisis,  49  ; 
rate,  1  in  2,266. 

VI.  The  Namoi  and  Gwydir  Group.— Electorates  of 
the  Gwydir,  the  Namoi,  and  Gunnedah :  Population, 
25,850  ;  deaths  from  phthisis,  80 ;  rate,  1  in  2,585. 

VII.  New  England  Group,— Electorates  of  Tenter- 
field«  Invercll,  Glen  Innes,  New  England,  and  Tarn- 
worth  :  Population,  60,150 ;  deaths  from  phthisis,  64  ; 
rate,  1  in  2,821. 

VIII.  North  Coast  Group. — Electorates  of  the  Bich- 
mond,  Clarence,  Grafton,  the  Macleay,  the  Hastings 
and  Manning :  Population,  67,600 ;  deaths  from 
phthisis,  63  ;  rate,  1  in  3,219. 

IX.  The  Hunter  Group.— Electorates  of  the  Upper 
Hunter,  Gloucester,  Durham,  Patrick's  Plains,  the 
Hunter,  Newcastle,  East  Maitland,  West  Maitland, 
and  Morpeth :  Population,  120,900 ;  deaths  from 
phthisis,  207  ;  rate,  1  in  1,752. 

X.  Bathurst  Grou{$. — Electorates  of  Bathurst,  East 
and  West  Maoquarie,  Orange,  Molong,  and  Carooar  : 
Population,  57,850 ;  deaths  from  phthisis,  91 ;  rate,  1 
in  1,906. 

XI.  The  Hawkesbury  and  Nepean  Group. — Elec- 
torates of  WoUombi,  Hawkesbury,  Hartley,  The 
Nepean,  and  Camden :  Population,  62,600 ;  deaths 
from  phthisis,  180 ;  rate,  1  in  1,043. 

XII.  Mudgee  Group. — Electorates  of  Mudgee  and 
Wellington  :  Population,  22,350  ;  deaths  from  phthisis, 
29  ;  rate,  1  in  2,310. 

XIII.  Goulbum  Group. — Electorates  of  Goulbum 
and  Argyle  :  Population,  22,000  ;  deaths  from  phthisis, 
43  ;  rate,  1  in  1,537. 

XIV.  Qundagai  Group. — Electorates  of  Gundagai 
and  Tumut :  Population,  15,600  ;  deaths  from  phthisis, 
19  ;  rate.  1  in  2,460. 

XV.  Monaro  Group. — Electorates  of  Monaro,  Qnean- 
beyan,  and  Braidwood :  Population,  25,700 ;  deaths 
from  phthisis,  30  ;  rate,  1  in  2,750. 

XVI.  South  Coast  Group.— Electorates  of  Eiama, 
Illawarra,  Shoalhaven,  and  SSden  :  Population,  48,800  ; 
deaths  from  phthisis,  41  ;  rate,  1  in  3,571. 

SuMUABT  Table.— Groufb. 

South  Coast 

North  Coast 

New  England 

Namoi  and  Gwydir 

Monaro  

Gundagai         

Mudgee  

The  Bogan      

Young  

Bathurst  

The  Hunter 

Western  

Goulbum         

The  Mnrrumbidgee 

The  Murray 

Hawkesbury  and  Nepean    . 

III.  Queensland. 
Queensland  had  an  estimated  mean  popnlation 
(for  the  period)  of  411,767  persons.  The  nam- 
ber  of  deaths  from  all  causes  was  10,265  males, 
and  5,809  females,  or  16,074  persons  ;  a  yearly 
average  of  3,422  males  and  1,986  females,  or 
5,358  persons.  During  the  period  the  deaths 
from  phthisis  were  as  follows,  viz.  : — 1,074  males 
and  865  females,  or  1,439 — being  an  average  of 
858  males  and  122  females,  or  480  persons  an- 
nually.    There  were,  therefore,  895  deaths  from 


1  in 

8,571  Inhabitants. 

*f 

3,219 

i> 

9} 

2,821 

»i 

»l 

2,686 

)» 

») 

2,670 

i> 

It 

2,460 

M 

>l 

2,.S10 

l> 

1} 

2,266 

»» 

)} 

2,069 

l» 

}l 

1,906 

^^ 

)t 

1,752 

If 

n 

l,64i 

)> 

If 

1.537 

1) 

•1 

1,468 

»» 

»« 

1,174 

»» 

>» 

1,043 

>f 

phthisis  per  hundred  deaths  from  all  causes,  and 
1*16  per  thousand  inhabitants  living. 

Table  K  shows  the  various  registration  districts 
throughout  the  colony,  together  with  the  popula- 
tions according  to  the  census  of  1891,  the  number 
of  deaths  from  phthisis  (M.  and  F.)  and  the 
death-rate  for  each  district  for  the  period. 

Table  E. 


Name. 

Deaths,  Phthiais.! 

Popalation 

*%       A.                «        9  — 

No. 

M. 

7 

0        7 

Bate— 1  in 

1 

Somerset 

1,470 

630 

2 

Palmer 

0 

1 

1 

838 

2,514 

3   < 

Cook       

14 

4 

18 

6,080 

847 

4 

Woothakata 

1 

0 

1 

1,399 

4,197 

6 

Ktheridge 

2 

0 

2 

1,761 

2,641 

6 

Bourke 

1 

1 

2 

4,962 

7,443 

7 

Cloncurry 

0 

0 

0 

1,211 

— 

8 

Haghenden 

2 

1 

3 

2.468 

2,463 

9 

Cairns     

65 

12 

77 

7,024 

273 

10 

Herberton 

3 

0 

8 

3,477 

3,477 

11 

Card  well 

53 

6 

68 

8,435 

180 

12 

Kennedy 

44 

16 

60 

18,826 

941 

13 

Townsville 

63 

15 

78 

13,016 

500 

14 

Bowen     

3 

1 

4 

2,788 

2.091 

15 

Mackay 

107 

17 

124 

10,538 

255 

16 

St,  liaurence     ... 

0 

0 

0 

967 

— 

17 

Peak  Downs 

0 

0 

0 

313 

— 

18 

Clermont 

3 

1 

4 

6,288 

3,966 

19 

Westwood 

19 

8 

27 

7,746 

860 

20 

Hockhampton    ... 

34 

15 

49 

11,629 

712 

21 

Gladstone 

1 

3 

4 

3,806 

2,479 

22   Leichhardt        ...| 

8 

2 

10 

4,268 

1,280 

23 

Springsure 

2 

2 

4 

1,887 

1,416 

24 

Tambo    ... 

2 

0 

2 

886 

1,326 

26 

Blackall 

2 

2 

4 

4,629 

3,897 

26 

Aramac  ... 

3 

0 

3 

2,765 

2,765 

27 

Diamantina 

0 

0 

0 

1,160 

— 

28 

Marathon 

2 

1 

3 

1,991 

1,991 

29 

Bandaberg 

123 

13 

136 

18,712 

302 

30 

Wide  Bay 

8 

2 

10 

4,647 

1,394 

31 

Maryborough    ... 

39 

11 

60 

12,178 

730 

32 

Tiaro      

3 

1 

4 

2,676 

2,007 

38 

Gympie 

19 

20 

89 

13,607 

1,046 

34 

Burnett 

3 

1 

4 

4,465 

8,849 

36 

Taroom 

0 

1 

1 

812 

2,486 

36 

Maranoa 

5 

3 

8 

4,255 

4,595 

37 

Charley  ille 

8 

2 

10 

3,211 

963 

38 

Warrego 

0 

0  1    0 

2,229 

— 

39 

Cnnnamulla 

1 

0 

1 

2,114 

6,842 

40 

Balonne ... 

3 

0 

8 

3,021 

3,021 

41 

Darling  Downs  N. 

1 

0 

1 

4,636 

13,908 

42 

Dalby     

0 

1 

1 

1,378 

4,134 

43 

Darling  D'wnsW. 

0 

0   i     0 

1,273 

— 

44 

Darling  Downs  C. 

4 

2  ,     6 

7,661 

3,780 

46 

Darling  Downs  E. 

3 

2 

5 

6,430 

3,868 

46 

Warwick 

9 

6 

14 

3.402 

i        729 

47 

Stanthorpe 

8 

0 

3 

1,869 

1,869^ 

48 

Highfields 

0 

0 

0 

8,067 

— 

49 

Drayton  and  Too- 

woomba 

18 

13 

31 

10,759 

i     1,041 

50 

Stanley 

0 

1 

1 

2,126 

6,875 

51 

Caboolture 

10 

8 

18 

18,591 

3,098 

52 

MoretonE. 

71 

9 

80 

9,375 

361 

63 

Brisbane... 

.187 

102 

289 

56,076 

592 

64 

Toowong 

.    15 

8 

23 

7,413 

966 

65 

Enoggera 

.    20 

18 

38 

17,473 

1,379 

66 

Oxley     

.    26 

18 

44 

7,799 

531 

57 

Ipswich   .. 

21 

8 

32 

10,190 

955 

58 

MoretonW. 

.     8 

6 

14 

17.062 

3,656 

59 

Fassifem 

1 

0 

1 

6,817 

20,451 

60 

Logan 

.21 

3 

24 

8,474 

1,059 

AtjQtJST  ^  1895.  ]  i^^  ^  USTRALAStAl^  MEbtCAl  dAZEfTk. 


3^9 


IV.  Tasmania. 

The  estimated  mean  population  of  the  island  of 
Tasmania  for  1890-92  was  148,528. 

Daring  the  period  there  were  6,421  deaths 
from  all  causes.  Of  these,  8,718  were  males  and 
2,708  females.  The  average  annual  number  of 
deaths  was  therefore  2,140. 

Of  these,  401  (228  males  and  178  females) 
were  caused  by  phthisis — 188  yearly. 

There  were,  therefore,  6*21  deaths  from  phthisis 
per  hundred  deaths  from  all  causes,  while  the 
death-rate  from  phthisis  per  thousand  inhabi- 
tants equalled  that  of  New  South  Wales,  viz., 

0-90. 

Table  L.  gives  the  Registration  Districts  in 
groups,  together  with  the  population  (Census 
1891),  the  number  of  deaths  from  phthisis,  and 
the  death-rate  for  the  colony  of  Tasmania. 


Tablr  L.— Cbn^/nue/^. 


Table  L. 


District. 


Chief  Urban  Districts- 

Hobart    ... 

Launceston        

North-eastern    I  »i vision — 

Beaconsfield       

Fingal 

Frankford  

George  Town     ... 

Lefroy 

Evandale 

Portland 

Ringarooina       

Westbury  

Total 
North-western  Division — 

Deloraine  

BmuBay.. 

Stanley  ...  *. 

juersey    .••        ... 

Port  Sorell 

Port  Frederick 

Sheffield  ... 

XJlverstone 

Waratah ... 

Montagu  ...        ... 

Total  

Midland  Division— 

Bothwell... 

Campbell  town 

Oreen  Ponds      , 

Hamilton  , 

Longford 

Oatlands... 

Total  

Soath-eastem  Division- 
Brighton... 

Clarence  ... 

Glamorgan 

Gordon 

Kingston... 

New  Norfolk       

Port  Cygnet 

Ralph's  Bay 

Bichmond 

0\JXwXX  •••  ■••  •*! 


PopalatiOD 


33,450 
31,316 

2,097 

3,404 

858 

586 

924 

3,262 

1,699 

4,783 

3,681 

21,194 

4,913 
4,001 
1,625 
4,069 

456 
•2,312 
2,217 
6,734 
1,888 

300 
27,515 

1,378 
2,695 
l.SOd 
1,802 
5,429 
3,330 
15,937 

2,111 
1,063 
1,001 

940 
1,161 
4,253 
1,661 

285 
2,561 
2,087 


Deaths. 
Phthisis. 


161 
79 

11 
2 
3 
1 
1 
3 
2 

n 
I 

8 
38 

9 
10 
4 
2 
3 
1 
2 
8 
4 
3 
46 

2 
11 
1 
2 
9 
3 
28 

6 
1 
0 
1 
4 
9 
2 
1 
5 
6 


lute— 1  in 


623 
809 

572 
5,106 

858 
1,758 
2,772 
3,262 
2,398 
2,050 
1,380 
1,290 

1,638 
1,200 
1,219 
6,103 

456 
6,936 
3,325 
2,150 
1,416 

300 
1,794 

2,067 
735 
3,909 
2,703 
1,809 
3,330 
1,707 

1,055 
3,189 

2,820 
870 
1,418 
2,341 
855 
1,536 
1,043 


Deaths, 

District. 

Population 

Phthisis. 

Rate— 1  in 

South-eastern  Division  — 

Spring  Bay        

918 

0 

— 

Tasman's  Peninsula 

748 

4 

561 

Victoria 

985 

1 

2,955 

Total           

19,674 

48 

1,229 

South-western  Division — 

Southport           

772 

0 

— 

Esperance          

658 

2 

987 

Franklin 

1,274 

3 

1,274 

Geeveston          

1,000 

2 

1,500 

Straban  ... 

3,877 

2 

5,815 

Total           

7,581 

9 

2,527 

V.  Victoria. 

It  is  to  be  regretted  that  it  is  impossible  to  give 
the  distribution  of  the  disease  throughoat  the 
colony  of  Victoria.  I  am,  however,  able  to  give 
the  following  figures  : — 

The  estimated  mean  population  of  the  colony 
was  1,142,718.  There  were  52,494  deaths  from 
all  causes,  viz.,  80,188  males  and  22,861  females, 
or  a  yearly  average  of  17,498  persons.  Of  these 
4,695  (2,822  males  and  1,878  females)  died  of 
phthisis,  being  an  average  of  1,565  persons  every 
year. 

The  deaths  from  pbthisis  amounted  to  8*94  per 
cent,  of  the  deaths  from  all  causes,  and  1*86  per 
thousand  of  the  population.  It  may  here  be 
stated  that  Victoria  shows  the  highest  death-rate 
per  thousand  inhabitants  of  all  the  Australian 
colonies. 

VI.  South  Australia. 

In  the  colony  of  South  Australia  phthisis  holds 
the  foremost  place  in  the  death  returns  for  1890- 
91-92,  no  less  than  980  deaths  from  that  cause 
being  registered. 

Strangely  enough,  old  age  holds  second  place  in 
the  records,  890  deaths  being  returned. 

The  estimated  mean  population  of  the  province 
was  817,781.  The  total  number  of  deaths  was 
11,845,  or  8,948  annually.  Of  these,  930  (500 
males  and  480  females) — or  810  annually — sue* 
cumbed  to  phthisis.  The  death-rate  for  the 
disease  was  7 '86  per  cent,  of  deaths  from  all 
causes,  and  0  97  per  thousand  inhabitants. 

In  the  Northern  Territory  accurate  statistics  are 
available  for  the  years  1891  and  1892  only.  The 
estimated  mean  population  for  the  two-year  period 
was  5,089.  The  total  number  of  deaths  was  59, 
and  there  were  eight  deaths  from  phthisis  (seven 
males  and  one  female). 

VII.  Western  Australia. 

Very  little  can  be  said  concerning  the  distri- 
bution of  the  complaint  in  the  large  western 
colony.  Althongh  containing  an  area  of  over  a 
million  square  miles,  the  estimated  mean  popu- 
lation (1890-92)  is  only  47,791, 
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The  total  number  of  deaths  from  all  causes 
was  2,340,  or  780  annually.  Of  these  139  (46  per 
annum)  were  due  to  phthiRis.  The  deaths  from 
this  disease  amounted  to  5*94  per  cent,  of  all 
deaths,  and  0'96  per  thousand  inhabitants. 

It  is  impossible  to  record  accurately  the  distri- 
bution of  the  disease  in  such  a  large  tract  of 
land,  containing  as  it  does  so  small  a  population. 

VIII.  New  Zealand. 

The  estimated  mean  population  of  the  colony 
of  New  Zealand  for  the  period  was  630,936. 
During  the  same  period  the  deaths  from  all 
causes  totalled  18,971,  or  6,323  annually.  Of 
these,  1,539,  viz.,  829  males  and  710  females, 
were  caused  by  phthisis  ;  being  an  annual  arerage 
of  513  persons.  There  were  therefore  8' 11 
deaths  from  phthisis  per  hundred  deaths  from  all 
causes,  or  0*81  per  thousand  inhabitants. 

New  Zealand  has  the  lowest  death-rate  (.er 
thousand  inhabitants  of  any  of  the  Australasian 
colonies. 

Table  M.  contains  the  provinces  of  the  North 
and  South  Islands,  with  the  populations,  number 
of  deaths  from  phthisis,  and  the  rate  according 
to  population  of  the  province. 

Table  M. 


Province. 


Est.  mean 
Pop*atlon. 


Deaths,  PhthiRis. 


M.    I     F.    I  Total 


Rate, 
lin. 


North 
Island. 


Sonth 
Idand 


{Auckland 
Taranaki.. 
Hawke's  Bay.. 
Wellington     . . 
^Marlborough  . . 

Nelson  . . 
I  WestJand 
I  Canterbury    . . 
^Otago.. 


136,884 
21,6fi9 
38,450 
94.711 
18,766 
34.236 
16.280 
130,668 
156,725 


282 
22 
67 
96 
IS 
46 
30 
121 
211 


142 
21 
44 

102 

11 

37 

11 

150 

183 


374 

43 

101 

198 

23 

83 

41 

280 

894 


1,097 
1,511 
845 
1,486 
1,663 
1.234 
1,187 
1,399 
1,193 


The  following  table  shows  the  number  of  deaths 
from  phthisis  for  the  four  boroughs  of  Auckland, 
Wellington,  Christchurch  and  Dunedin  : — 


Borotigb. 

1890. 

1891. 

1892. 

Total. 

Auckland 
Wellington 
Christcharch     ... 
Dunedin 

38 
37 
U 
35 

40 

28 

8 

36 

32 
31 
25 
31 

110 
96 
47 

102 

— 

124 

112 

119 

356 

IX.  Influence  of  Aoe  and  Sex. 
Table  N.  shows  the  numbers  of  those  who  died 
of  phthisis  at  each  age  group.     The  table  shows 
that  in  12,072  cases 

2,080  were  aged  between  25  and  30  years. 
1,848     „        „  „        20    „    25 

1,688  »  „  „  30  „  36 

1,293  „  „  „  36  „  40 

9«2  „  „  „  40  „  45 

804  „  „  „  45  „  50 


n 
„ 


790  were  aged  between  15  and  20  years. 


749 
585 
485 
250 
162 
157 
101 
69 
59 


„ 
„ 
„ 
„ 
,1 


n 


„ 

„ 
„ 

J, 


„ 


» 


ti 

„ 


„ 
„ 
„ 


„ 
„ 


55 
60 
65 
70 


16 
76 
10 
75 


f, 
„ 
„ 
,» 

„ 
t, 

„ 


60 

55 

60 

„        65 

under    5 

between  10 

70 

6 

upwards  of 

(These  figures  are  those  of  males  and  females 
in  New  South  Wales,  Queensland,  Tasmania, 
Victoria,  South  Australia,  and  New  Zealand.  No 
statistics  of  age  for  Western  Australia  are  avail- 
able.) 

In  New  South  Wales  phthisis  is  not  frequent 
until  the  age  10-15  is  passed.  Then  the  mortalitj 
increases  rapidly  to  the  thirtieth  year,  after  which 
it  slowly  declines  as  the  age  advances.  No  age- 
group  is  exempt  for  either  male  or  female. 

In  Queensland,  among  males  there  is  a  decline 
from  birth  up  to  15  years  ;  then  a  sudden  rise  in 
the  15-20  period ;  a  most  alarming  increase 
during  the  period  20-25  ;  and  a  very  gradual 
decline  till  the  highest  ages  are  reached.  Among 
females  there  is  a  corresponding  decline  from 
birth  to  15  years  ;  then  a  rise  till  the  highest 
point  is  reached  at  age  25-80  ;  then  a  decline  till 
the  period  60-65  is  passed,  after  which  no  deaths 
are  recorded. 

In  Tasmania  no  deaths  are  recorded  among 
males  between  5-10  years,  while  from  birth  up  to 
fire  years  and  from  10-15  years  there  are  ?ery 
few.  Then  the  rate  rises  until  it  reaches  a 
maximum  at  the  period  25-30.  The  decline  is 
then  gradual  to  50-55,  the  rate  rises  again 
at  55-60,  then  falls  to  70,  when  a  slight  rise 
again  occurs  ;  and  above  75  deaths  from  phthisis 
are  rare.  Among  females,  after  five  years  there 
is  a  gradual  increase  until  the  period  30-35,  when 
there  is  a  sudden  fall  to  40-45  ;  then  a  slight 
rise  in  the  following  period,  and  after  that  a  fall 
until  at  the  period  65-70  no  deaths  are  recorded. 
From  70-75  deaths  are  rare ;  above  75  there  are 
none. 

In  Victoria  the  highest  mortality  occurs  be- 
tween 25-30  years.  The  rate  then  declines  until 
the  highest  ages  are  reached  ;  no  period  being 
exempt  for  either  sex. 

In  South  Australia  the  rate  during  the  first 
five  years  is  slightly  higher  than  during  the  fol- 
lowing ten  years.  Then  it  increases  until  it 
reaches  a  maximum  at  30-35,  when  it  gradually 
declines. 

In  the  Northern  Territory,  of  the  six  persons 
who  died  in  1891,  five  were  males  and  one  a 
female.  Of  these,  five  died  between  20-40  years 
of  age,  and  one  between  40-60.  In  1892  there 
were  two  deaths,  both  males,  aged  between 
40-60. 
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In  New  Zealand  the  maximum  in  reached  at  age  20-25,  but  the  decline  afterwards  is  very  gradual. 
There  is  a  slight  rise  at  age  50-55  amons^  males,  and  at  ages  45-55  among  females. 

TABLE  0. 
Males. 


Under  6 

8-10 

10-15 

15-20 

64 

20-25  26- SO 
220   313 

30-36  36-40 

1 

295   241 

40-46 

46-50 

60-66 
160 

66-60 
92 

60-66 
67 

6670 
33 

70-76 
15 

76  Up- 
wards 

New  South  Wales      

16 

9  '  16 

199 

163 

9 

Queensland      

7 

4        1 

86 

220   205 

179    103 

74 

61 

65 

29 

27 

12 

5 

1 

Tasmania 

4 

0 

5 

19 

35      45 

31      26 

15 

10 

8 

10 

4 

4 

6 

2 

Victoria            

24 

12 

17 

94 

347!  443 

346;  273 

200 

196 

223 

235 

231 

113 

40 

27 

South  A  ustralia          

7 

4 

2  1 

25 

73      75 

81      61 

44 

40 

31 

22 

18 

13 

2 

2 

New  Zealand 

8 

3      16 

54 

132    111 

90      94 

64 

63 

71 

61 

34 

21 

5,      3 

Females. 


New  South  Wales      

23 

9 

17 

87 

169   246 

169 

138 

99 

85 

46 

28 

27 

21 

8 

4 

Queensland      

11 

4 

2 

27 

57.     79 

44 

29 

23 

16 

10 

6 

— 

— 

Tasmania         

6 

2 

3 

13 

35 

36 

36 

16 

6 

10 

6 

4 

4 

2 

— . 

Victoria           

26 

16 

44 

165 

342 

362 

257 

177 

147 

105 

84 

60 

49 

24 

11 

4 

South  Australia          

10 

2 

9 

35 

66 

63 

72 

50 

40 

20 

23 

18 

8 

6 

4 

4 

New  Zealand 

20 

6 

26 

111 

152 

103 

77 

90 

35 

38 

38 

16 

10 

3 

3 

3 

Total. 


New  South  Wales 
Queensland 
Tasmania 
Victoria 
South  Australia 
New  Zealand  ... 


39 

18 

33 

1511  389 

659 

464 

379 

298 

238 

195 

120 

94 

54 

23 

18 

8 

3 

113 

277 

284 

234 

147 

103 

84 

71 

39 

33 

12 

5 

...      10 

2 

8 

32 

70 

80 

67 

42 

21 

20 

13 

14 

8 

4 

8 

...      50 

27 

61 

259 

689 

805 

603 

450 

347 

301 

307 

295 

280 

137 

51 

...      17 

6 

11 

GO 

139 

138 

158 

111 

84 

60 

54 

40 

26 

19 

6 

28 

8 

41 

175 

284 

214 

167 

164 

99 

101 

109 

77 

44 

24 

8 

18 
1 
2 

81 
6 
6 


Table  P. 
Highest  Mortality  Periods. 


Colony. 

Males. 

Females. 

Both  Sexes. 

New  South  Wales. . . ,       26-30 
Queensland                       20-25 

Tasmania 26-30 

Victoria      1       26-30 

South  Australia    ...         30-35 
New  Zealand        ...        20-25 

25-30 
25-30 
30-35 
25-30 
30-35 
20-25 

25-30 
25-30 
25-30 
25-30 
30-35 
20-ti5 

The  following  table  shows  the  census  popula- 
tion of  each  colony  in  1891,  the  average  annual 
number  of  deaths  from  phthisis  (for  males  and 
females),  and  also  the  rate. 

Table  Q. 


From  Table  Q.  we  find  the  colonies  stand  in 
the  following  order  : — 


Males. 


Male 


N.  Zealand.. 1  death  (phthisis)  in  every  1,293  inhabitants. 

Tasmania  ...1 

N.  S.  Wales  1 

S.  Australia  1 

Queensland  1 

Victoria    ...1 


»» 
>» 


1,048 
965 

938 

625 
624 

»»  »» 

Females.  ^ 

Queensland  1  death  (phthisis)  in  every  1,393  inhabitants. 

n!  Zeard }   ^     "            "            "  ^'^^^            » 

Tasmania  ...I     „            „            „  1,171 

S.  Australia  1     „            „            „  1,067 

Victoria    ...1     „            „            .1  862 


Female 


If 
II 
II 


Males. 

F  KM  ALES. 

Colony. 

Popula- 
tion.* 

t  Deaths. 
Phthisis. 

Bate, 
1  in 

Popula- 
tion.' 

i-i 

Rate, 
1  in 

New  South  Wales 
Qneensland 
Tasoiania 
Victoria  .. 
Booth  Anstralia.. 
New  Zealand 

612,662 
223,779 
77,660 
*  86,614 
167,759 
366,738 

641 

368 
74 
940 
16U 
276 
1 

055 
625 

1,048 
624 
938 

1,293 

519,672 
169,939 
69,107 
639,109 
lft2.(»G7 
312,913 

392 
122 
69 
624 
143 
236 

1,325 
1,392 
1,171 
862 
1,067 
1,325 

•Oensus,  1891. 

fAverage  annual  number. 


These  figures  are  extremely  interesting.  New 
Zealand  has  a  low  rate  for  both  sexes,  as  also 
have  Tasmania  and  New  South  Wales.  Victoria 
has  a  very  high  rate,  while  South  Australia  fol- 
lows it  closely,  fiut  the  most  interesting  item 
is  that  of  Queensland.  As  regards  males  it  has 
the  worst  rate  on  the  list,  but  for  females  it  has 
the  best.  The  reason  of  this  will  be  given  fully 
later  on,  but  it  might  be  mentioned  here  that  the 
death  rate  (phthisis)  of  Queensland  is  swollen  by 
the  great  mortality  among  the  kanakas  every  year. 
X.  Birthplaces,  Nationality,  &c. 

It  is  to  be  regretted  that  no  statistics  of  birth- 
places or  nationality  are  available  for  most  of  the 
colonies.     Australia  is,  as  all  know  well,  a  health 
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resort  for  many  persons  from  Great  Britain  and 
other  European  countries.  Many  of  the  cases 
which  come  to  our  shores  come  only  to  breathe 
their  last  shortly  after  their  arrival.  Almost 
every  vessel  which  arrives  brings  one  or  more 
consumptives  in  the  last  stage  of  the  malady  to 
swell  the  death-rate.  This  being  so,  I  have  en- 
deavoured to  ascertain  the  nationality,  place  of 
biith,  and  length  of  residence  in  the  colony  of  each 
fatal  case.  With  the  exception  of  Queensland 
and  New  Zealand,  I  cannot  find  any  records. 

From  a  table  compiled  by  the  Registrar- 
General  of  New  Zealand  (published  in  the  official 
work,  **  Statistics  of  New  Zealand,  1892— Vital 
Statistics  ")  it  would  appear  that,  of  524  persons 
who  died  from  phthisis  in  1892,  only  209  (90 
males  and  119  females)  were  born  in  the  colony. 
Now,  at  the  time  of  the  census  in  1891,  there 
were  about  188,000  of  each  sex,  or  866,000 
natives  of  New  Zealand,  excluding  Maoris.  This 
would  show  one  death  from  phthisis  in  every 
1,750  of  native-born  population,  or  572  per 
thousand  native-born  inhabitants.  This  table 
also  shows  that  phthisis  is  relatively  more  fre- 
quent among  females  than  males  (native-bom), 
and  also  that  the  highest  mortality  period  occurs 
at  an  earlier  age  among  the  native-bom  popula- 
tion than  among  those  bom  outside  the  colony. 

With  regard  to  the  length  of  residence  in 
QueenBlftnd,  and  the  birth-places  of  persons  who 
died  of  phthisic,  I  must  refer  to  the  reports  of  the 
Rei^istrar-General  for  the  various  years. 

Id  these  tables  Queensland  is  set  down 
as  the  birth-place  of  4G  persons  in  1890, 
84  in  1891,  and  86  in  1892,  or  a  total  of  116  in 
the  three  years —  a  yearly  average  of  nearly  89. 
The  native-born  population  at  the  census  of  1891 
amounted  to  176,971,  so  that  there  was  one 
death  for  every  4587  inhabitants  who  claimed 
Queensland  as  their  birth-place. 

In  the  three  years  there  were  486  deaths  among 
the  Polynesians,  281  among  the  English,  241 
among  the  Irish,  and  127  among  the  Scot<;h,  while 
other  countries  claimed  smaller  numbers.  All 
the  Australasian  colonies  (including  Queensland 
and  New  Zealand)  claimed  182  of  the  victims  to 
phthisis. 

During  the  three  years  127  persons  died  from 
phthisis  whose  length  of  residence  in  Queensland 
did  not  exceed  one  year.  Their  nationalities 
were  as  follows: — Polynesia  72,  England  16, 
Queensland  10,  Scotland  8  ;  New  South  Wales, 
South  Australia,  Victoria,  Tasmania,  and  U.S. 
America  1  each  ;  while  all  other  countries  claim 
five. 

Considering  these  figures  carefully  and  impar- 
tially, we  are  forced  to  two  conclusions  :  First, 
thnt  the  Australian-born  population  is  not  subject 


to  pulmonary  phthisis  ;  and,  second,  that  the 
natives  of  Polynesia  succumb  to  phthisis  to  a 
remarkable  degree.  It  seems  also  safe  to  say  that 
the  Queensland  climate  is  the  cause  of  incipient 
phthisis  among  the  South  Sea  Islanders ;  for,  of  29 
persons  who  died  after  less  than  three  months' 
residence  in  the  colony,  only  four  were  Polynesi- 
ans, showing  that  the  disease  must  have  been  con- 
tracted (in  the  majority  of  cases,  at  any  rate)  within 
the  boundaries  of  Queensland. 

The  tables  published  by  the  Registrar-General 
of  Queensland  are  invaluable  in  the  study  of  this 
disease,  and  it  is  much  to  be  regretted  that  similar 
table?  for  the  other  Australasian  colonies  are  not 
available. 

XI.  Occupation. 

Unfortunately  the  occupations,  as  given  in  the 
official  returns  cf  those  who  have  died  from 
phthisis,  do  not  show  the  nature  of  the  work  done 
by  the  deceased.  Vague  terms,  such  as  labourer, 
married  woman,  nur8e,  &c.,  are  used  without  any 
qualification.  It  is  obvious,  therefore,  that  little 
use  can  be  made  of  the  information  thus  given. 
This  is  greatly  to  be  regretted,  as  there  can  be 
little  doubt  that  the  occupation  of  a  phthisical 
persons  plays  a  very  important  part  in  the  history 
of  the  disease. 

XII.    MSTBOROLOaiCAL    CONDITIONS. 

It  is  interesting  to  study  the  connection 
between  the  death-rate  from  phthisis  and  the  pre- 
vailing meteorological  conditions. 

New  South  Wales. 
The  following  table  shows  the  number  of  deaths 
from  phthisis,  the  mean  height  of  the  barometer, 
mean  temperature  in  the  shade,  and  the  rainfall 
for  each  month,  for  Sydney  and  suburbs  : — 

Tablk  R. 


Month. 

TViki.*l«B 

Mean 

Mean 
height 

Rainfall. 

UOSVUSi    BIWUB    \AiUl- 

PhthiBls 

perature. 

barometer. 

Depth,  Id. 

dayi. 

1890 

January     ... 

47 

71-6 

30*033 

6-02 

16 

February  ... 

32 

71-2 

29-959 

15-98 

20 

March 

36 

69-5 

30-088 

17-J3 

25 

April 

56 

63-7 

30-168 

2-46 

15 

May 

68 

69-0 

30-201 

8-45 

19 

June 

64 

67-2 

29-985 

10-78 

19 

July 

56 

51-3 

30-064 

9-01 

17 

August 

62 

541 

30-049 

1-24 

6 

September... 

52 

59-6 

30-012 

2-17 

9 

October     ... 

34 

65-4 

29-809 

1-60 

9 

November... 

38 

66*4 

29-924 

4-02 

12 

December  ... 

31 

68-2 

29-946 

2*56 

18 

1891 

January 

23 

73-6 

29-954 

4-41 

18 

February  ... 

36 

60-1 

30  015 

2-56 

12 

March 

.S7 

69.2 

30-170 

r.-20 

18 

April 

hh 

63-9 

30-22:^ 

4-70 

19 

May 

5) 

o7*l) 

30-373 

2-78 

20 

June 

40 

50 -U 

29  1)93 

14-50 

19 
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Table  R— em*<i»Heif. 


Dntba. 

M»u 

lUlK 

ALL. 

ihHlatcm 

htlgiit 

tKrometer 

Depth. in. 

dij^ 

Jnlj 

4G 

63 '3 

30133 

3'Hl 

18 

Aognrt      .. 

4G 

C4'» 

60 

67-4 

30163 

S-8S 

IS 

52 

62-5 

SO-065 

1-77 

14 

NoTember... 

5« 

66-0 

30-062 

S-39 

«I 

71-4 

39-888 

1893 

J-nnwj     ... 

60 

70-6 

10 

72-0 

30-064 

4 '44 

8 

43 

70-1 

30-006 

18' -16 

21 

April 

36 

62-8 

30  099 

May 

44 

68 '7 

30'I9B 

Sfl'B 

July 

41 

62-6 

Aap.it      ... 

4S 

64-4 

38 

67-8 

29-989 

6-77 

16 

48 

43 

86 

68-3 

29-895 

6-74 

IB 

On  examiniDg  the  above  chart  n  distinct 
paralleliBm  maj  be  obierved  between  the  curves 
representing  the  barometric  readings  and  the 
death-rate.     A  high  reading  of  the  baromster 


correBpooda  to  a  high  death-rate,  and  a  low 
harometric  reading  to  a  loir  rate.  Tempera- 
ture and  rainfall  do  not  appear  to  indaence 
the  death-rate  to  anf  degree.  It  will  be  seen  that 
the  highest  death-rate  (9-5  p.o.)  ia  found  in  May, 
ffhileAprilandAngQBtcDme  next  with  9-0  p. c. each. 
Table  3,  showi  thennmber  of  deaths  occarring 
in  each  month  in  the  ooontry  districts  of  the 
colonj. 

Table  B. 
(Sydney  and  labarbs  are  not  incloded.) 


January  .. 

129 

May      .. 

110 

117 

February 

March     .. 

13G 

Jaly      .. 

139 

NoTember 

148 

April 

118 

Angnst .. 

136 

December 

136 

of  year 

- 

J».. 

isi- 

^': 

Oot- 

- 

Metropolis    ... 
Ckinntry 

21-9 
23-3 

26 -G 
23-9 

26-6 
2S-7 

260 
271 

lOO-O 

100-0 

In  Sydney  and  snbarbs  the  highest  death-rate 
occnra  in  the  third  qnarter,  but  there  is  little 
difference  between  it  and  the  aecond.  In  the 
coantrj  distriots  the  fonrth  quarter  baa  the 
highest  percentage  of  deaths. 

QUBENSLIND. 

I  need  not  go  into  the  details  of  the  relation 
between  the  death-rate  Irom  phthisis  and  the 
atmospheric  conditions  in  Queensland,  Dr.  David 
Hardie  having  recently  dealt  with  the  subject 
fully.  Dr.  Hardie's  oonclnaiona  are  as  fol- 
lows:— 

1.  That  low  barometric  pressure  ia  generally 
associated  with  a  low  death-rate  from  phthisis, 

3.  That  a  comparatively  low  temperature  in 
summer  and  autumn,  and  a  high  temperature  in 
winter  are  bvourable  to  &  low  mortality,  pro- 
vided, in  all  cases,  the  mean  and  absolute  range 
be  low,  and  the  rainfall  and  number  of  wet  days 
be  high.  A  low  temperature  during  the  winter 
months  is,  however,  favourable  to  a  low  death- 
rate,  if  accompanied  by  a  low  range,  high  rain- 
fall, and  number  of  rainy  days ;  and,  conversely, 
a  high  temperature  in  winter  is  not  attended  by 
a  low  mortality  unless  the  range  be  also  low,  and 
the  rainfall  and  numi>er  of  wet  days  be  high. 

S.  That  the  influence  of  relative  humidity  la 
somewhat  doubtful,  although,  upon  the  whole,  a 
high  humidity  is  connected  with  a  low  mor- 
tality. 

4.  That  the  more  uniform  for  the  year  the 
mean  daily  and  abaolnte  range  of  temperature, 
and  amount  of  cloud,  and  the  greater  the  humi- 
dity, rainfall,  and  number  of  rainy  days,  the 
lower  will  be  the  mortality. 
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5.  That  a  year  of  heavy  rainfall  does  not 
necessarily  coincide  with  one  of  low  death-rate, 
nor  iHce  verm.  The  latter  depends  rather  on  the 
regularity  or  otherwise  with  which  the  rain  falls 
from  one  season  to  another ;  the  more  uniform 
the  fall  the  less  extreme  will  be  the  death-rate. 

6.  That  a  heavy  rainfall  in  summer  is  favour- 
able to  a  low  mortality  during  the  succeeding 
months  of  winter,  provided  it  is  followed  by  a 
fairly  high  fall  in  autumn  and  winter ;  but  if, 
after  a  heavy  rainfall  in  summer,  the  winter  be- 
comes very  dry,  the  death-rate  will  rise  un- 
usually high.  On  the  other  hand,  a  high  rain- 
fall in  winter  is  beneficial  only  when  preceded  by 
a  high  fall  the  previous  summer. 

7.  That  a  period  of  large  number  of  rainy  days 
is  especially  connected  with  one  of  low  mortality. 

8.  That  a  year  of  medium  amount  of  cloud  is 
associated  with  a  fairly  uniform  mortality.  The 
lower  it  is  in  winter  the  greater  will  be  the 
death-rate,  especially  if  preceded  by  a  period  of 
great  amount  of  cloud  in  summer. 

9.  That  the  influence  of  the  wind,  both  in  force 
and  direction,  is  somewhat  doubtful. 

«  •  *  « 

The  following  table  shows  the  number  of 
deaths  from  phthisis  in  Brisbane  for  each  month 
of  the  year  : — 

Table  T. 


January 

...     17 

July 

...     26 

February 

...     22 

August 

...     26 

March... 

...     22 

September   ... 

...     22 

April    ... 

...     28 

October 

...     18 

May     ... 

...     30 

November   ... 

...     24 

June    ... 

...     31 

December    ... 

...    28 

Ratio  per  cent,  for  four  periods  of  the  year. 


Brisbane 
Queensland  ... 


Jan.- 
Mar. 


April- 
June. 


July- 
Sept. 


Oct.- 
Deo. 


21-1 
22-3 


30-8 
26-1 


25-6 
27-5 


22*5 
141 


100-0 
100-0 


In  Brisbane  the  second  quarter  has  the  highest 
rate,  while  in  the  whole  colony  the  third  has  the 
highest. 

Tasmania. 

In  the  island  of  Tasmania  the  deaths  are  re- 
corded in  months  as  follows  : — 

Table  V. 


Month. 


January  . 

February. 

March     . 

April 

May 

June 


••• 


••• 


No.  deaths. 
Fhthlsifl. 


Rate 
per  cent. 


Table  Y.—Gmtmued, 


Month. 

No.  Deaths 
Phthimii. 

Bate 
per  cent. 

July 

•  •  • 

29 

7-25 

August    ... 

•  •  • 

38 

9-50 

September 

•  •• 

33 

8-25 

October  ... 

•  •  • 

36 

9-00 

November 

•  ■• 

31 

7-75 

December 

•  •  • 

38 

9-50 

Ratio  per  cent,  for  four  periods  of  the  year. 
Jan.-Har.      April-Jane       July-Sept.        Oct.-Deo. 
26-92  22-95  24*94  26*19  100-0 


Western  Australia. 

Ratio  per  cent  for  four  periods  of  the  year. 
Jan.-Mar.     Apiil-Jnne       Joly-Sept.        Oo(.-Dec. 
17-98  2302  25-18  33b2  lOO'O 

Conclusion. 
NoWy  for  the  present,  at  least,  mj  task  is  done. 
At  some  fatare  time  I  intend  stadjiog  the 
disease  from  other  points  of  view,  and  continaing 
my  investigations,  in  the  hope  that,  by  beoomiog 
acquainted  with  the  factors  which  cause  the  loss 
of  so  many  yalaable  li?es  in  every  colony,  we  may 
adopt  measures  to  prevent  the  spread  of  this 
terrible  malady,  and  lessen  the  sufferings  of  those 
who  can  only  exclaim — 

'*  0,  Life  1  thoa  art  a  galling  load, 
Along  a  rough,  a  weary  road, 
To  wretches  such  as  1  1" 


AN  ESTIMATE  OP  THE  RELATIVE 
PREVALENCE  OP  HYDATID  DIS- 
EASE IN  THE  VARIOUS  COLO- 
NIES  OP  AUSTRALASIA. 

By  E.  C.  Stiklino,  M.D.,  PR.C.S.,  P.R.S., 
Seniob  Subgeon  to  the  Adelaide 
Hospital. 


In  the  course  of  the  preparation  of  an  article  on 
hydatid  disease,  jointly  by  myself  and  Dr. 
Yerco,  we  were  led  to  make  inquiries  as  to  its 
prevalence  in  the  Australasian  colonies.  That 
part  of  our  collaboration  fell  to  my  share.  Un- 
fortunately, the  necessary  returns  were  not  forth- 
coming in  time  to  be  available  for  the  purpose 
intended  ;  nor,  indeed,  were  they  as  complete  as 
they  could  be  desired.  Nevertheless,  having 
re^^urd  to  the  importance  of  the  subject  of  hydatid 
disease  in  A  ustralasia,  I  think  T;he  information 
that  has  been  accumulated  is  of  sufficient  interest 
to  bring  before  this  society,  especially  as  the 
statistics  submitted  are  of  more  recent  date  and 
cover  larger  ground  than  those  previously  pub- 
lished. 

There  are  two  feasible  methods  by  which  one 
may  seek  to  acquire  evidence  as  to  the  preva- 
lence of  hydatid  disease.  One  may  be  based 
upon  the  returns  of  the  offices  of  the  various 
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registtTBivgenenils  of  deaths  of  the  colonies ;  the 
other  upon  those  of  the  public  hospitals.  The 
objections  to  the  former  are  that  in  many  cases 
the  suspected  cause  of  death  is  not  always  the 
real  one,  even  vhen  the  patient  has  been  under 
the  observation  of  a  competent  medical  man; 
that^  in  the  unfortunate  condition  of  the  medical 
Acts  of  some  of  our  colonies,  death  certificates 
may  be  signed  by  those  who  are  in  no  sense 
competent  to  make  a  diagnosis ;  and,  lastly,  that 
such  returns  cannot  of  course  include  the  large 
number  of  cases  which  recover. 

The  second  method,  in  which  the  proportion  of 
cases  of  hydatid  disease  to  the  total  number  of 
admissions  as  in-patients  is  ascertained  from  the 
public  medical  institutions  of  the  various  colo- 
nies, is  largely  free  from  these  objections  when 
considered  as  a  criterion  of  the  prevalence  of  the 
disease.  The  objections  to  it  are  of  another 
kind.  It  does  not  take  note  of  the  large  number 
of  cases  treated  in  private,  or  the  not  inconsider- 
able number  of  those  in  which  hydatids,  unsus- 
pected during  life,  are  discovered  on  the  'poBt- 
mortem  table  Experience  has  shown  me  that 
the  difficulties  of  obtaining  reliable  and 
general  returns  which  shall  include  these 
sources  of  information  would  have  been 
very  great,  if  not  insuperable.  No  doubt 
there  is  the  further  &ct  also  to  be  noted, 
viz.,  that  there  is  a  certain  tendency  for  cases 
requiring  operative  treatment  to  gravitate  from 
the  country  towards  the  metropolitan  hospitals, 
but  this  will  hardly  constitute  a  source  of  error 
when  the  comparison  is  made  between  the 
different  colonies  themselves.  A  South  Austrar 
lian,  in  the  country,  may  come  to  Adelaide  for 
treatment,  but  he  does  not  frequently  go  to 
another  colony.  On  the  whole,  then,  the  second 
method  which  is  here  adopted  affords  much  the 
better  standard  of  comparison. 

By  the  courtesy  of  the  Hon.  the  Chief  Secretary, 
printed  forms  were  issued,  through  the  co-ordi- 
nate Ministers  of  the  other  colonies,  to  every 
public  hospital.  I  was  extremely  modest  in  the 
scope  of  my  inquiries,  and  asked  only  for  returns 
covering — 

1.  The  total  number  of  in-patients  for  each 
year  from  1880  to  1894,  or  for  as  many  of  these 
years  as  possible. 

2.  The  number  of  hydatid  cases  in  each  cor- 
responding year. 

8.  The  sex  of  these  hydatid  cases. 
All  of  which  particulars  are  easily  and  speedily 
accessible  in  properly-kept  hospital  records. 

Taking  the  colonies  as  a  whole,  they  have  re- 
sponded as  completely  as  perhaps  could  be 
expected,  with  the  exception  of  New  South 
Wales,  where  maoy  institutions  of   provincial 


centres  have  remained  deaf  to  my  appeaL  In 
some  others,  as  will  be  seen,  the  returns,  though 
furnished,  were  incomplete  even  as  regards  the 
simple  details  asked  for.  I  take  this  opportunity 
of  thanking  all  those  medical  officers  and  secre- 
taries of  hospitals  who  have  been  good  enough 
to  regard  my  request  favourably,  though  I  regret 
that  I  am  unable  to  make  my  statements  as 
comprehensive  as  they  might  have  been  had  the 
returns  been  more  generally  completed. 

The  returns  received  enable  me  to  deal  analyti- 
cally with  a  total  aggregate  of  over  half>a-million 
hospital  patients  in  the  seven  colonies.  The 
details  of  the  analysis  are  shown  in  the  following 
tables,  which  explain  themselves  : — 

SOUTH  AUSTRALIA. 
Table  A.—Complbtb  Bbtubns. 


Name 

of 

HoepitaL 


«rf 

1 

0 

a 

B 

ID 

^4 

OS 

S-d 

ij 

• 

No.  of 
boda. 

I  No. 
alien 

0.  of 
ydatl 

1 

S^ 

»rf3 

pii 

0 

rM 

H 

1 

ll 

St 

to 

P^8 


15 
16 
10 
15 
16 
8 
16 


Adelaide 

248 

81,649 

347 

179 

168 

Burra 

46 

8,922 

18 

18 

0 

Jameetown    . . 

IS 

924 

12 

6 

6 

Kapanda 

26 

1,974 

16 

10 

• 

Mi.  Qambier  . . 

62 

8  968 

68 

26 

38 

Port    Augosta 

60 

3,696 

1 

1 

0 

Wallaroo 

32 

1,620 

8 
466 

6 

» 

> 

46.642 

889 

1  216 

Ito 

I « 
1 » 
1 .. 

1 


91 
SOI 
77 
164 
„  68 
1  n3,5W 
1  n    SOS 


TABLB    B. 

Hospital  from  which  the  retarns  were  incompletey 
bat  which,  nevertheless,  distlngaish  between  the  sexes 
in  hydatid  disease.  

JO  f* 
V 


44  .a 


Name 
of 
Hospital. 


^ 

0 

i 

8 

Si 

^^ 

ji 

i 

No.  ot 

a 

^1 

1 

beds. 

f 

Sl 

S 

£ 

3 

0 

H 

2ii 

"SO 


I 


FortLinooln .. 


10 


8 


Table  C. 
Hospital  which  does  not  distinguish   between 


the 


sexes. 


^^ 


§1 


s 


Name 

of 

Hospital. 


^ 

0 

h 

1 

%i 

'•d 

1 

i 

No.  of 
beda. 

tal  No.  of 
bydati 

£ 

0 

H 

^  o 


12 


Narraooorte 


82 


M77 


80 


Ito  74 
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SOUTH  AUSTRALIA— (O/mtintceei) 


Summary  fob  South  Aubtbaua. 

Total  No.  of  Total  Na  of 

in-patients.  Hydatid 

Table  A        ...     46,542  465 

Table  C        ...      L477  20 


48,019 


475 


Showing:  one  case  of  hydatid  disease  for  every  101 
cases  admitted,  or  a  percentage  of  *99. 

PBOPOBTIoN  BETWEEN  THE  SEXBB  AFFBOTBD. 


Table  A 
Table  B 


Total  No.  of 
Hydatid  cases. 

456 
3 


Males.       Females. 

839  216 

2  I 


458  241  217 

Showing  a  proportion  of  100  males  to  90  females. 


VICTORIA. 


Table  A. — Complete  Returns. 


^1 


4a  ki 

S  Mi 


•  O  Ik 
O  ♦•  »* 


Name 

of 

HospitaL 


%4 

0 

.^4 

1 

1 

* 

ojS 

•e 

i 

No.  of 
beds. 

Total  No. 
patien 

Total  No.  of 
hydati 

1 

£ 

15 

16 

6 

16 

m 
I 

16 
16 
13 
16 
16 
18 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
18 
16 
16 
16 
14 
16 
12 
16 


Alfred  (Melb.) 

Amherst 

Baimsdale 

BaUarat 

Bendigo 

Oastlemaine 

Cluncs  .. 

(Jolao     . . 

Daylesford 

Dnnolly 

BchucA  .. 

GeeloDg 

Gippeland  (Sale) 

Hamilton 

Horsham 

Inglewood 

Kitmore 

Kyueton 

Maldon . . 

Mansfield 

Melbonme 

Nhill     .. 

Portland 

St.  Arnaud 

Stawell  . . 

Swan  Hill 

Wangaratta 

Warmambool 

Wood's  Point 


140 
66 
18 
160 
160 
76 
40 

48 

•  • 

44 

9S 
48 

86 
30 
66 
•  • 
61 
26 
80 
327 
23 

•  ■ 

60 
88 
29 
86 
71 
13 


18,143 

4,634 

694 

16,478 
.8,8S4 
8.188 
2,077 
983 
8.178 
4,708 
2,761 

10,167 
8,887 
3,868 
8,010 
6,0S8 
2,086 
6,804 
788 
1668 

69,469 
1,867 
286 
8,834 
8,730 
1,481 
3,908 
1,387 
1,366 

181,183 


168 
36 

4 
166 
71 
13 
11 
84 

4 
86 
16 
76 
88 
41 
16 
37 

U 
89 

0 

6 

281 

14 

0 
28 
44 

8 
16 

6 

0 

1,168 


89 
19 

3 

76 
37 
11 

4 
17 

1 
13 

9 
88 
13 
81 
10 
24 

0 
14 

0 

8 

169 

10 

0 
17 
89 

8 
10 

2 

0 

839 


74 
17 

1 
81 
84 

8 

?l 

3 
28 

6 
37 
16 
80 

6 
13 

0 
16 

0 

8 
118 

4 

0 
11 
16 

0 

6 

3 

0 

613 


to  HI 
186 
148 

99 
184 
689 
189 

41 
643 
184 
184 
186 
138 

94 
183 
164 


n 
♦• 
•» 

M 
>• 
•» 

n 
•• 

»» 


884 

330 

812 

89 

137 
86 
710 
860 
277 


VICTORIA.  — (  ContmuedO 
Table  B. 

Hospitals  from  which  the  retams  were  incomplete, 
bat  which  nevertheless  distinguish  between  the  sexes 
in  hydatid  cases  : — 


III 

• 

^ 

Is  8 

0 

s 

Name 

No.  of 

^3 

82 

8 

• 

years 
t.  Jan. 
hretu 

of 
HospitaL 

beds. 

>tal  N( 
patic 

S 

£ 

,  ^ 

1 

SQ 

1 

16 

Ararat  « . 

64 

a  • 

18 

10 

8 

10 

Creswiok 

86 

•  • 

7 

6 

1 

16 

Heatboote 

16 

•  • 

7 

4 

3 

16 

Maryborough  .. 

70 

•  • 

31 

83 

8 

16 

Melbourne  (Ho- 

moBopathio).. 

•  • 

•  • 

86 

11 

14 

16 

Mooroopna 

60 

■  • 

13 

18 

I 

16 

OTens    .. 

126 

•  • 

IS 

6 
72 

7 

114 

1         47 

Table  O. 
Hospital  which  does  not  distinguish  between  the 


sexes. 


■**  w 

«M 

-^i 

•«  OS 

I 

0 

■Ze 

years  anteoe 
t.  Jan.,  1896, 
h  returns  ext< 

Name 

of 

Hospital. 

No.  of 
beds. 

6$ 
1^ 

INo.  of  oases 
Hydatid. 

i 

• 

IS 

s 

rtion  of  hyda 
to  other  patie 

No.  of 
to  Is 
whio 

H 

<9 

9 

• 

? 

Ci  0 

16       Port  Fairy      .. 

1 

34 

628 

1 

1  to  628 

Table  A 
Table  G 


bUMMABT  FOR  VICTORIA. 

Total  No.  of  in-  Total  Ko.  of 

patients.  hydatid 

..     183,183  1,162 

628  1 


183,711  1,153 

Showing  one  case  of  hydatid  disease  for  every  159 
cases  admitted,  or  a  percentage  of  *64. 

Proportion  between  the  sexes  affected  : — 
Total  No.  of 

hydatid  oases.  Males.  Females. 

Table  A     ...        1,162  639  513 

Table  B     ...  114  72  42 


1,266  711  555 

Showing  a  proportion  of  100  males  to  78  females. 

NBW  SOUTH  WALKS. 
Table  B. 
Hospitals  from  which  the  returns  were  incomplete, 
but  which  nevertheless  distinguish  between  the  sexes 
in  hydatid  esses. 


•4»    »«       . 

a  «tr 

«4 

«  ►  d 

0 

No.  of  years  anteced 
tolstJan.,  1896.0 
which  returns  exte 

Name 

of 

Hospital 

No.  of 
beds. 

Total  No.  of  in< 
patlento. 

Total  No.  of  oases 
hydatid. 

1 

i 
£ 

8 

Dubbo  .. 

•  • 

. . 

6 

6 

1 

6 

Broken  Hill    .. 

80 

• « 

S 

S 

0 
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NEW  SOOTH  WALES.- CbnliiuieiJ. 


Tablk  C. 
Hoipitkl  which  does  not  ditting'"*^  betneen  tho 


•exes. 

iti 

^ 

gi 

i1 

i 

i. 

I 

M 

!l 

am*u]. 

bod*. 

^'1 

r 

II 

^ 

i 

2 

e* 

" 

I 

" 

SfdHJ  ..        .. 

921 

4I,CB> 

IIT 

1WM7 

TABLE  A 

— COHPLKTB  RBTCKHS. 

SB 

ll 

fl^ 

1 

ot 

H(»plW. 

No-Df 

i 

^ 

J 

1 

i 

§2 

»jii 

„ 

n 

ItoJW 

i,»r 

*i 

'o 

J 

10 

,* 

J 

, 

o'SSi  ,i 

«.MS 

3*9 

lU 

,f2W"""" 

I.U1 

It 

S.»l» 

0 

u 

44,eH 

.8i 

™ 

lU 

TkbleA *«,986 

Table  C 44/)3S 


Pbopobtiok  bbtwkbh  thb  Bbzbb  AFrECTTBD. 


ffliowiDg  a  propoition  of  100  males  ti 


Sdhhabt  for  Tasmania. 

Total  No.  si  Id-  Total  Ho.  ot 

paUenta.  bTdatUOMM. 

38,280  146 

Showing  one  cue  of  hydatid  dbeoM  lor  every  194 
cuea  admitted,  or  a  perceotege  ot  '62. 

Fbopobtioh  of  thb  Sexbb  Apfbctbd. 

Total  No.  ol  „.. 

bjdalkl  ciia.  *" 


146 


67 


Showing  a  proporlioa  ot  100  mates  to  64  tcmales. 
WBSTEKN  AUSTRALIA. 


Incomplete  retnini  were  Tcceived  tram  the  hoepitAls 
at  Albany,  Vaaae,  Bnnbniy,  and  Qnildtoid,  and  in  the 
last-named  three  it  it  stated  that  no  cases  of  hydatids 
are  reoorded. 

SUMHABT  FOB  Wbhtbbk  Austbalia. 

Total  Ho.  of  in-  Totel  Mo.  of 

patlaoU.  hjdatM  «M. 

4,9tS  10 

Showing  one  case  of  hydatid  dlMsse  for  evety  48E 

aaee  admitted,  or  a  percentage  ot  '23. 

Pbopobtioh  or  thb  Sbxbs  Affbctbd. 

ToUlHo.of  „^^  p-nata. 

10  9  1 

Showing  a  proportion  ct  100  males  to  II  females. 

NEW  ZEALAND. 
The  retuma  from  New  Zealand  give  agr^gste 
totals  011I7,  from  all  hoapibils  (etated  to  be  89  Bt 
present  date),  bat  withoat  Beparate  details  for 
each  inetitation.  The  period  over  which  the 
returns  extend  is  comprised  between  the  years 
1882  and  1898  iucltuaire. 
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Tbtal  No.  of  in-  Total  Na  of 

patients.  hydatid  osses. 

86,713  162 

Showing  a  proportion  of  one  case  of  hydatid  disease 
to  every  529  cases  admitted,  or  a  percentage  of  *19. 
The  sexes  affected  are  not  distinguished. 

QUEENSLAND. 
Tablb  a.— Gomplbtb  Bbtubnb. 


1^^ 

5  si 


Name 
of 

Hospital 


Naof 
beds. 


r 


i 


"3 


U 

15 

16 

7 

5 

16 
IS 

16 
16 
12 
4 
16 
15 


Children's  Hos- 
pital, Brisbane 

Oaims  .. 

Oharters  Towers 

Ck>ok  District .. 

Oroydon 

Qoondiwindi 
Border  Hosp.. . 

Ipswich 

Herberton  and 
Tlnaroo 

Kennedy,  Bowen 

Mazyborongh  . . 

Toowoomba    . . 

Torres*  Straits.. 

St.  George 

Warwick 


6S 

S,f>07 

S 

1 

00 

4,8QS 

1 

1 

66 

6,839 

s 

1 

69 

8.044 

0 

0 

S3 

1,486 

0 

0 

U 

886 

0 

0 

103 

8,6S9 

4 

1 

8S 

1,810 

8 

8 

16 

778 

0 

0 

9« 

6,706 

s 

1 

•  « 

4,918 

4 

1 

•  ■ 

463 

0 

0 

17 

1,1SS 

1 

0 

40 

S,978 

10 

9 

46,346 

29 

17 

1 

0 

1 

0 
0 

0 
8 

0 

0 

s 

3 

0 

1 
1 


1  to  1,468 
1-4308 
1 »  3,119 


,>2,l»6 
«    686 


„  2,866 
„  1.228 


18 


1,182 
»     298 


»i 


Table  B. 
Hospitals  from  which  the  returns  are  incomplete, 
but  which  ne?ertheless  distinguish  between  the  sexes. 


1*1 
«ek  to 

a-"  I 


Name 

of 

Hospital. 


"8 

B 

8 

"^A 

o«d 

■ 

No.  of 
beds. 

talNo. 
patieni 

a 

1 

S 

1 

H 

«l 

a 


6 
4 
S 

8 
7 


Oympie 

Mt.  Morgan  .. 
Peak  Downs  .. 
Bockhampton . . 
Victoria  (Bar- 
caUUne) 


60 

•  • 

4 

1 

84 

•  ■ 

1 

0 

82 

•  • 

0 

0 

100 

•  e 

3 

1 

•  • 

•  • 

0 

0 

8 

8 

8 

1 
0 
2 


Tablb  0. 
Hospital  which  does  not  distingnish  between  the  sezes^ 


Name 

of 

Hospital. 

No.  of 
beds. 

Tolal  No.  of  in- 
patients. 

Total  No.  of  oases  of 
hydatid. 

1 

•  • 

Females. 

Proportion  of  hydatid 
ctses  to  other  patients. 

7 

Brisbane 

827 

82,882 

28 

1  to  1,406 

SUMMABT  FOB  QUBENBLAND. 

Total  No.  of 
in-patiente. 

Table  A        ...    46,246 
Table  G        ...    32,332 


Total  No.  of 
hydatid 

29 
23 

52 


78,578 

Showing  one  case  of  hydatid  disease  for  every  1,511 
cases  admitted,  or  a  percentage  of  '07. 


Pbopobtion  bbtwbbn  thb  Sbxbs  Affbctbd. 

h^^a^i^  Males.       Female 

nyaacla  cases. 

Table  A        ...         29  17  12 

Table  B        ...  8  2  6 

37  19  18 

Showing  a  proportion  of  100  males  to  95  females. 


I. 
Gbnbbal  Suhmaby  Showing    Rblatitb    Pbbya- 
lbncb  of  Hydatids  in  thb  Seven  Colonies 
OF  Austbalabia  in  ordbb  of  the  Frequency 
OF  the  Disease. 


Proportion 

Total    Na 

of 

Peioeatage 

Oolony. 

Total  No.  of 

of 

hydatid 

of 

in-patients. 

hydatid 

oases  to  all 

hjdatid 

cnscB. 

other  in- 
patients. 

cases. 

S.  Australia  .. 

48,010 

475 

Ito   101 

•99 

Victoria 

188,711 

1468 

1  „    159 

•84 

N.  8.  Wales  .. 

89,026 

508 

1,.    176 

•67 

Tasmania 

28,280 

146 

1  H     IM 

•62 

W.  Australia.. 

4,348 

10 

1  n     4M 

•23 

New  Zealand.. 

8fi,713 

162 

1  ..    629 

•19 

Queensland   .. 

78,578 

52 

1  n  1,611 

DI 

Grand  total.. 

«17,e74 

2,606 

Showing  a  general  average  for  the  seven  colonies  of 
one  hydatid  case  for  every  206  in-patients,  or  a  propor- 
tion of  *48  percent. 

II. 
Gbnbbal  Sumhaby  Showing  Pbopobtion  betwbbn 

THE  Sexes  Affected. 


Ctolon 


Hydati 


Ifales. 


Females. 


No.   of 

females 

to  100 


South  Australia 

Victoria 

New  South  Wales 

Tasmania 

Western  Australia 

New  Zealand.. 

Qui 


r  •  •«. 

468 

1,266 

SOO 

146 

10 

162 

87 


241 

711 

281 

88 

9 

•  • 

19 
1,800 


217 

666 

169 

67 

1 

•  • 

18 
M07 


90 
78 
69 
64 

11 

•  m 

96 

77 


Showing  in  the  aggregate  a  proportion  of  100  males 
to  77  females. 

The  principal  &cts  with  regard  to  the  relative 
prevalence  of  hydatid  disease  appear  in  the  first 
general  summary  on  this  page,  by  which  it 
will  be  seen  that  our  own  colony  of  South  Aus- 
tralia enjoys  the  unenviable  reputation  of 
standing  first  on  the  list,  having  practically  one 


AUOU8T20, 1895.]         ^^^  AUSTRALASIAN  MEDICAL   GAZETTE. 


3^9 


case  of  hydatids  to  eyery  hnndred  of  all  other 
cases  admitted  into  hospitals,  the  other  colonies 
following  in  the  order  shown. 

Taking  individaal  hospitals,  that  of  Colac 
(Yic.)  heads  the  list  with  1  to  41 ;  followed  by 
Mount  Crambier  (S.A.),  1  to  68 ;  Narracoorte 
(S.A.),  1  to  74;  Jamestown  (8. A.),  1  to  77; 
Stawell  (Vic),  1  to 85 ;  Prince  Alfrod(Sydney), 
1  to  86 ;  Nhill  (Vic),  1  to  89  ;  Wentworth 
(N.S.W.),  1  to  89  ;  Adelaide  (.S.A.),  1  to  91  ; 
Hamilton  (Vic),  1  to  94 ;  Ballarat  (Vic),  1  to  99. 

Comparing  the  hospitals  of  the  various  capitals 
(excepting  in  the  case  of  New  Zealand,  where  the 
returns  do  not  affoi*d  the  necessary  information), 
they  stand  in  the  following  order : — 

Adelaide,  1  to  91 

Mnce  Alfred  alone,  1  to  86    J    g^          ^^  166 
Sydney  Hospital  alone  1  to  347  (      ^       ^^ 
Melbourne     Hospital     alone,  ]  w.i 

1  to  212 \  ^'    .    1  to  175 

Alfred  alone,  I  to  111  ...  )     ^"™*» 

Hobart,     1  to  196 

Perth,       1  to  406 
Brisbane,  1  to  1,406 

Other  comparisons  may  be  made  by  reference 
to  the  detailed  tables. 

It  will  thus  be  seen  that,  if  we  except  the  re- 
latively small  Jamestown  Hospital,  there  is  a 
special  concentration  of  hydatid  disease  in  the 
following  localities  : — ^The  South-eastern  district 
of  South  Australia ;  the  Western  district  of 
Victoria,  and  the  capital  cities  of  Adelaide, 
Melbourne  and  Sydney,  In  the  case  of  these 
cities  the  concentration  no  doubt  is  largely  due 
to  the  cause  mentioned,  viz.  that  there  is  a  ten- 
dency for  patients  to  seek  advice  at,  or  to  be  sent 
by  their  medical  advisers  for  operation  to,  the 
large  hospitals,  and  if,  on  this  account^  we 
remove  f^m  consideration  these  three  centres, 
the  figures  fully  confirm  the  accepted  belief  that 
the  South-eastern  district  of  South  Australia  and 
the  Western  district  of  Victoria  are  those  parts 
of  Australasia  where  hydatid  disease  is  most  pre- 
valent. 

It  is  impossible  to  avoid  asking  oneself  the 
question  how,  on  our  generally  accepted  theories 
as  to  the  conditions  which  influence  the  distribu- 
tion of  hydatid  disease,  Queensland  comes  to 
stand  so  low  in  the  teble  %  What  is  there  in  the 
special  circumstances  of  this  colony  which  gives 
it  a  BO  relatively  small  proportion  of  cases  ?  Or 
why  should  there  be  such  a  difference  between 
Tasmania  and  New  Zealand  %  I  confess  I  am 
unable  to  offer  any  explanatory  suggestion,  but 
the  question  is  well  worth  inquiry,  and  there  are 
other  pointe  which  the  figures  I  have  submitted 
suggest.  To  attempt  to  do  so,  however,  to-night 
would  add  to  the  burden  of  statistics  I  have 


been  obliged  to  lay  upon  yon  and  possibly,  also, 
to  fiiil  in  arriving  at  a  satisfiictory  conclusion. 

I  cannot,  however,  conclude  this  paper  without 
reference  to  the  labours  of  our  late  lamented  col- 
league Dr.  Thomas  in  the  department  of 
hydatids  which  he  made  particularly  his  own. 
The  figures  I  have  submitted  may  be  regarded  as 
a  continuation,  on  similar  lines,  of  a  part  of  the 
work  instituted  by  him,  and,  perhaps,  a  word  as 
to  a  comparison  between  our  resulte  may  not  be 
without  interest.  Briefly,  the  hospital  returns, 
obtained  by  Dr.  Thomas,  moving  on  the  same 
lines  and  covering  284,340  patients  from  the 
four  colonies  only  of  Victoria,  New  South  Wales, 
South  Australia,  and  New  Zealand,  gave  a  per- 
centage of  one  hydatid  case  to  217  in-patients. 

If  I  select  these  four  colonies  from  my  own 
table  the  equivalent  figures  are  1  to  177. 

For  the  individual  colonies,  the  ratio,  as  ascer- 
tained by  Dr.  Thomas  in  his  work  on  hydatid 
disease  (Ad.,  1884),  is  as  follows,  dealing  with  a 
varying  number  of  years  antecedent  to  1880  :— > 


Bstio  aooording  to  Dr.  Thomas*!  flgnrea. 


Tlctoria       

Sonth  Australia  (Ad. 
Hospital  only)     ... 
Mt.  Gambler 
New  South  Wales  ... 
New  Zealand 


1  to  174 

1  „  222 
1  „  62 
1  „  880 
1  „  746 


Batio  aa  determined 
by  preaent  writer. 


1  to  159 

1  „  101 

1  „  68 

1  „  176 

1  „  629 


In  the  case  of  the  other  colonies  a  oomparison  is  not 
possible  on  the  same  lines. 

From  a  comparison  of  the  figures  of  Dr. 
Thomas  with  my  own,  which  for  convenienc  •  are 
here  repeated  in  juxtaposition,  it  will  be 
seen  that  not  only  hais  South  Australia  displaced 
Victoria  as  head  of  the  list»  but  that  also  in  each 
case,  except  in  that  of  Mt.  Gambier,  there  is  a 
substantial  increase  in  the  ratio  for  the  more 
recent  period.  This  suggests  either  that  hydatids 
have  actually  become  more  prevalent,  or  that 
they  are  merely  recognised  with  grreater  fre- 
quency, or  possibly  a  combination  of  both  causes. 
Into  this  discussion,  however,  I  am  unable  to 
enter  at  present,  nor  perhaps  are  the  data 
sufficient. 

The  proportion  of  each  sex  affected  is  shown 
in  the  second  general  summary  on  page  ,  and 
requires  no  comment  in  this  place. 

N.B,— Since  the  above  tables  were  eampiled,  thefolUmh 
ing  retvme  have  been  received; — TowneiriUe  ((?.),  8,704 
in-patients  (1890-1894  incltisive)  ;  6  eases  of  Hydatids, 
aU  males.  Machay  Distri4:t  (Q.),  no  cases  of  Hydatids 
reported. 
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CLINICAL  LECTURES 
ON  HYDATID  DISEASE. 

Bt  Alfbbd  Austin  Lbnbok,  M.D.  Lond., 
Leoturbr  on  Forensic  Medicine  and 
ON  Clinical  Medicine  in  the  Uniyer- 
sitt  of  Adelaide. 


II. — The  Adventitious  Sac  of  Hepatic 
Hydatids. — (Continued  from  page  268). 

{d)  Death  of  the  Cyst  without  rupture. — De- 
generation of  the  Hydatid — Behaviour  of 
the  Sac. 

There  is,  of  coarse,  a  limit  to  the  size  to  which 

a  hydatid  cyst  of  the  liyer  may  attain.      The 

larger  the  cyst  the  more  likely  it  is  to  come  under 

sarg^cal  ohservation  and  treatment,  and  also  the 

larger  the  cyst  the  more  likely  it  is  to  saccamh 

to  accidental  rupture.      Should,  however,    the 

hydatid  escape  death   from  accident,  or  at  the 

hands    of  the  surgeon,  a  time  must  come  at 

length  when  it  will  die  of  old  age  or  from  natural 

causes.  To  what  age  an  hepatic  cyst  may  live 
under  favourable  circumstances  is  doubtful,  as 
there  are  no  precise  data  to  guide  one  in  form- 
ing an  estimate.  To  what  causes  its  death  may 
be  attributed  is  also  a  matter  for  speculation. 
Does  the  cyst  die  of  sheer  old  age,  or  because  it 
can  no  longer  obtain  nutriment  owing  to  de- 
generative changes  having  occurred  in  the  sac  ? 
If  we  examine  degenerated  cysts  we  frequently 
find  them  stained  with  bile,  and  I  think  ic  is 
probable  that  osmosis  of  bile  is  sufficient  to  kill 
the  hydatid,  although  upon  this  point  we  require 
further  evidence.  This,  however,  even  if  it  be 
the  most  frequent,  cannot  be  the  only  cause  of 
natural  death  in  liver  cysts. 

When  the  hydatid  has  died  it  may  be  regarded 
as  an  inert  aseptic  foreign  body  :  whilst  it  no 
longer  requires  nourishment  from  the  adventitious 
sac,  the  latter,  on  the  other  band,  continues  very 
slowly  to  absorb  from  the  cyst  its  fluid  contents. 
A  degeneration  of  the  granular  endo-cyst  occurs, 
and  the  hydatid  fluid  becomes  turbid  and 
opalescent,  showing  under  the  microscope  fatty  and 
granular  dUbrie  of  tissue.  The  hydatid  membrane 
(the  laminated  ecto-cyst)  contracts,  and  becomes 
folded  up.  Later  on  the  turbid  fluid  becomes 
puriform  in  appearance,  and,  still  later,  it  may  be 
replaced  by  a  pultaceous  material  resembling  that 


seen  in  atheromatous  cysts,  or  by  a  mortary  powder 
enclosed  between  the  folds  of  the  still  distinguish- 
able hydatid  membrane. 

The  adventitious  sac  also  shrinks,  but  it  does 
not  become  folded  up  like  the  cyst ;  it  merely 
increases  in  density,  and  it  is  probable  that,  with 
diminution  in  size,  and  with  loss  of  nutritive  func- 
tion, its  vascularity  is  correspondingly  much  di- 
minished. At  all  events,  degenerative  changes 
are  also  seen  in  it ;  its  inner  surface  loses  its 
shiny  appearance,  and  becomes  smeared  with 
lymph  ;  the  sac  itself  may  become  as  tough  as 
fibro-cartilage,  and  perhaps  calcified  in  patches. 
Dr.  Davies  Thomas  reported^  instances  in  which, 
at  the  autopsies,  it  was  found  that  the  sac  had 
shared  in  cancerous  and  in  amyloid  infiltrations 
of  the  liver. 

{e)  Rupture  oj  the  Hydatid  into  its  Sac,  and  the 

effects  thereof. 

It  is  probably  a  comparatively  rare  event  for  a 
hydatid  cyst  of  the  liver  in  man,  unless  it  be 
situate  quite  in  the  centre  of  the  liver,  to  die  a 
natural  death  ;  it  more  often  becomes  ruptured, 
allowing  the  escape  of  its  contents  into  the  ad- 
ventitious sac,  and  causing  at  the  same  time 
symptoms  of  shock,  of  fever,  or  of  ptomaine 
poisoning^  After  rupture  of  the  cyst  some  ?ery 
striking  changes  take  place  in  the  walls  of  the 
sac.  Owing  to  absorption  of  some  of  the  fluid 
thus  poured  into  the  interior  of  the  sac,  the 
tension  within  it  is  nsually  lessened,  unless  the 
pressure  of  the  abdominal  walls  and  of  the  ab- 
dominal viscera  compensates  for  the  loss  of 
fluid ;  so  that  the  tamour  may  become 
smaller  for  the  time,  although  it  may  subse- 
quently enlarge  again. 

The  diminished  intra-saccular  tension  also 
allows  the  intrsr-hepatic  portion  of  the  sac  to 
bulge  inwards,  together  with  the  adjacent  liver 
substance.  In  a  case"  upon  which  I  was  operat- 
ing through  the  thoracic  wall,  the  interior  of 
the  sac  had  such  a  deceptive  feeling  that  both 
my  colleague  (Dr.  Hayward)  and  myself  conclu- 
ded that  we  were  exploring  with  our  fingers  the 
pleural  cavity,  and  that  we  felt  the  compressed 
lobes  of  the  right  lung  instead  of,  as  in  reality,  the 
interior  of  the  liver. 

This  diminished  tension  also  explains  the 
frequency  with  which,  after  rupture  of  the 
hydatid,  bile  is  effused  into  the  sac,  the  walls  of 
the  smaller  bile  ducts  being  very  delicate  in  struc- 
ture. When  this  happens,  the  adventitious  sac 
itself  is  generally  found  to  be  deeply  stained  with 

1.  Medical  Times  and  Oatetu,  Nov.  6. 1880. 

S.  Vide  Cue  III. 

8.  Aim.  Mtd,  Got.,  Mur.  188S,  p. 
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bile^  the  mother  cyst  UBually  becomes  of  a  deep 
(»ange-jellow  colour,  and  later  on  assnmes  a 
transparent  gelatinous  appearance,  whilst  daughter 
cysts  may  be  seen  either  nntinted  or  else  with  a 
alight  green  tinge,  from  transudation  of  the  bile 
pigment  only  into  their  interior.  If  no  daughter 
cysts  be  present^  and  suppuration  do  not  occur, 
the  mother  cyst  may  still  further  undergo  change, 
90  that  to  the  naked  eye  it  is  merely  a  yellow- 
ochrey  fluid  of  syrupy  consistence.  It  is  pro- 
bably owing  to  the  antiseptic  qualities  of  the 
bile  that  the  dead  ruptured  hydatid  can  remain 
quiescent  and  unoffending  for  years;  although, 
even  after  the  lapse  of  20  years,  it  may  give  rise  to 
sjmptoms  which  call  for  its  removal  by  operation. 
Blood  is  much  less  frequently  effused  into  the 
adventitious  sac  in  any  quantity.  I  had  the  op- 
portunity, however,  of  seeing  a  case*  in  which  the 
quantity  of  organised  blood-clot  was  so  great,  that 
the  abdominal  tumour,  which  was  being  operated 
upon,  presented,  when  incised,  an  appearance  very 
much  like  that  of  a  soft  sarcoma,  but  at  last  a 
piece  of  hydatid  membrane,  quite  inconsiderable 
in  size,  was  detected. 

Maeses  of  red  pigment  of  varying  size  are  also 
met  with,  which  may  possibly  represent  the  re- 
mains of  an  old  hnmorrhage,  although  Dr.  Davies 
Thomas  arrived  at  the  opinion  that  the  pigment 
consisted  of  bilirubin.*  As,  however,  it  is  be- 
lieved that  bilirubin  and  ha)matoidin  are  identical, 
the  real  source  of  the  pigment  may  be  the  blood- 
vessels. In  the  case  related  above,  I  conceive 
the  hsemorrhage  to  have  been  arterial.  I  do 
not  think  that  it  has  yet  been  shown  that  after 
rupture  of  the  cyst  the  veins  of  the  inner  sur- 
face of  the  sac  become  varicose,  so  as  to  give 
rise  to  bleeding. 

As  a  rule,  the  effusion  of  bile  tends  to  keep 
the  dead  hydatid  aseptic  whilst  the  various 
changes  previously  described  in  are  in  progress. 
AnoUier  result  of  the  effusion  may  be  that  the 
abdominal  tumour  (if  one  be  present)  appears 
to  be  enlarging  again.  It  is  conceivable  that 
similar  enlargement  may  also  occur  where  no  bile 
is  effused,  the  explanation  being  that  an  effusion 
of  serum  occurs  from  the  wall  of  the  sac,  which 
is  now  to  all  intents  a  serous  cavity,  and  that, 
owing  to  the  deposition  of  plastic  lymph  on  the 
wall  of  the  sac,  the  serum  thus  effused  cannot 
readily  be  reabsorbed.  We  have  seen  that  the 
tumour  may  enlarge  again  as  a  consequence  of 
hsBmorrhage  into  the  sac,  and  later  on  we  shall 
have  to  consider  its  enlargement  on  account  of 
suppuration. 

4.  AuU.  Med,  Gag.    Dr.  T.  A.  G.  Hamilton's  exhibit,  p.  SS8,  vol. 

for  isas. 

5.  Hydatid  Diieaae.    Vol.  if.,  p.  18. 


Gasb  III. — Illustrating  the  Symptoms  at- 
tending Rupture  of  the  Ctst  into  its 
Sao — Effusion  of  Bile — Nbobobis  of 
Sao  after  Operation — Persistence  of 
Biliary  Sinus  and  Jaundice. 
Wm.  J.,  CBt.  18  years,  Alexandra  ward,  Ade- 
laide Hospital,  November  20th,  1898.  Patient 
had  noticed  an  abdominal  swelling  in  the  hepatic 
region  growing  painlessly  for  a  year.  Five  weeks 
before  admission,  when  standing  up  doing  nothing, 
he  felt  a  sudden  pain  in  the  abdomen,  which 
lasted  for  five  minutes ;  he  felt  hot  at  the  time,  and 
shivered  later  on :  urticaria  appeared,  which 
lasted  until  next  day  :  there  was  temporary  dysp- 
noea, but  no  faintness.  Immediately  after  the 
pain  the  tumour  became  much  smaller,  but  during 
the  last  five  weeks  it  had  gradually  enlarged 
again .  Abdominal  section  was  performed  by  Dr. 
Poulton,  December  18th ;  and  a  lari^e  bile- 
stained  mother  cyst  removed,  together  with  pints 
of  bile-stained  fluid,  but  no  daughter  cysts.  On 
January  6th,  1894,  a  large  piece  of  sac,  stained  a 
dark  green  colour,  thick  and  tough,  measuring 
din.  by  5^in.,  was  washed  out ;  smaller  pieces  were 
extruded  or  washed  out  at  other  times :  there 
was  no  suppuration.  A  sinus  discharging  bile 
persisted,  and  later  on  patient  became  jaundiced. 
In  May,  1895,  be  was  re-admitted  with  both 
jaundice  and  a  biliary  fistula. 
(f)  Peritoneal  Adhesions  without  suppuration  of 

the  Sac. 
Under  ordinary  circumstances,  the  sac  is  not 
prone  to  become  inflamed,  so  that  the  parasite 
may  attain  to  a  great  size  without  the  peritoneal 
surface  becoming  adherent  either  to  the  viscera 
or  to  the  abdominal  wall,  just  as,  for  example,  the 
pregnant  uterus  invades  the  abdominal  cavitj, 
pushing  the  viscera  aside,  but  not  contracting 
adhesions  to  them.  On  the  other  hand,  just  as 
we  find  an  ovarian  tumour  with  or  without  adhe- 
sions, so  we  may  find  a  hydatid  cyst,  and  in  the 
latter  case  the  reason  is  often  less  obvious.  My 
impression  is,  that  with  living  hydatid  cysts  peri- 
toneal adhesions  are  more  frequent  when  the  para- 
site is  on  the  upper  surface  of  the  liver  :  as  to  the 
origin  of  such  adhesions,  I  think  they  may  be  ex- 
plained as  arising,  not  from  inflammation  of  the 
sac,  for  that  would  be  fatal  to  the  hydatid  cyst,  but 
from  the  apposition  of  the  diaphragmatic  peri- 
toneum to  tlie  bulging  sac  being  less  disturbed  by 
the  movements  of  respiration,  than  the  parietal 
peritoneum  over  an  infra-hepatic  tumour  would  be. 
In  case  11.^  we  have  an  instance  of  a  fairly  large 
cyst  on  the  convexity  of  the  liver  without  adhesion 
to  the  diaphragm.  Inacase  reported  by  Dr.  Yerco,* 
to  which  I  shall  have  occasion  to  refer,  there  were 

6.  Vide  "/  •• 

*Dr.  J.  C.  Verco,  Trans.  S.  A.  Branoli  BrltMi  Medical  Anooiation 
November,  1S86. 
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adhesions  to  the  diaphragm ;  here,  although  the 
main  growth  of  the  tumour  was  downwards  into 
the  abdominal  cavity,  the  cyst  had  excavated  the 
whole  of  the  right  lobe  of  the  liver.  When  adhe- 
sions have  occurred  between  the  liver  and  the  dia- 
phragm, the  latter  may  in  turn  become  adherent 
to  the  base  of  the  lung. 

Adhesions  may  also  occur  between  the  sac  of 
an  infra-hepatic  hydatid  and  any  of  the  hollow 
viscera  of  the  abdomen,  or  with  the  parietal  peri- 
toneum. 

(g)  Rupture  of  both  Cyst  and  Sac  prior  to 

Suppuration. 

It  must  not  be  forgotten  that  occasionally  the 
sac  ruptures  as  well  as  the  cyst,  so  that  the  fluid 
contents,  and  perhaps  daughter  cysts,  escape  into 
the  peritoneal  cavity.  The  rupture  may  be  the 
result  of  injury,  or  it  may  be  spontaneous,  and  it 
is  predisposed  to  by  thinness  of  the  adven- 
titious saa  If  only  a  little  clear  fluid  leaks  into 
the  peritoneal  cavity,  the  symptoms  may  be  slight 
and  similar  to  those  which  occur  when  the  hydatid 
ruptures  into  its  sac  ;  if  minute  daughter  cysts 
escape  also,  there  is  reason  to  suppose  that  they 
may  gravitate  to  the  pelvis,  and  there  become 
attached  to  the  peritoneum,*  so  that  a  sort  of 
general  infection  occurs  similar  to  that  after  rup- 
ture of  a  papillomatous  cyst  of  the  ovary.  If  a 
large  quantity  of  fluid  or  a  great  number  of  daughter 
cysts  escape  into  the  peritoneal  cavity,  the  result  is 
generally  a  rapidly-fatal  peritonitis.  Supposing 
adhesions  to  have  formed,  rupture  may  take  place 
into  the  stomach  or  intestines,  or,  if  the  hydatid  be 
situate  on  the  convex  surface  of  the  liver,  it  may 
rupture  into  the  pleural  cavity  or  into  the  lung. 


EXTRACTS  FROM  CURRENT  FOREIGN 
MEDICAL  LITERATURE. 

Rt  C.  a.  Altmank,  MR.,  F.R.C.S.,  Ed.,  of  Fort 
Lincoln,  South  Aubtbalia. 

Uleer  of  StomacJi,  treated  by  Scraping  and  DilataUon 
of  Pylorut  after  Loreta  (Prof.  A.  PodrcB,  Centralbt. 
f.  Chirurgie,  No.  15,  1896.)  The  patient,  a  man  at 
34,  had  been  ill  for  about  two  years.  When  admitted 
into  hospital  he  was  very  weak,  and  vomited  from  one 
to  two  hoars  after  each  meal,  the  vomited  matters  now 
and  again  containing  blood.  He  complained  of  great 
pain  in  the  neighbourhood  of  the  pylorus,  and  was 
subject  to  constipation.  The  lactic  and  hydrochloric 
acids  were  diminished  in  quantity.  A  laparotomy  was 
performed,  and  the  pylorus  and  duodenum  were  found 
to  be  fixed  for  a  considerable  distance  by  cicatricial 
adhesions.  The  stomach  was  opened  about  6  cm.  from 
the  pylorus,  and  a  round  ulcer  was  found  occupying 
the  fundus  near  the  pylorus  and  a  part  of  the  lesser 
curvature.  There  was  also  extcDsive  cicatricial  de- 
generation of  the  pyloric  portion  so  that  the  pyloric 
orifice  admitted  with  difficolty  the  point  of  a  dressing 
forceps.      The  pylorus  was  dilated  first  with  forceps 

*Qrataaiii  on  Hydatid  DiMMe.    Plate  zxl. 


and  afterwards  by  means  of  two  fingers  introdooed 
into  the  opening,  without  causing  any  apparent  injury 
to  the  parts.  The  nicer  was  scrapea  partly  wid^ 
the  finger-nail,  and  partly  with  a  sharp  spoon,  the 
haemorrhage  being  controlled  by  hot  applicationa. 
The  stomach  wound  was  sewn  up  with  Lembert's,  and 
the  abdominal  one  with  button  sutures.  ReooTexy  wa^ 
uninterrupted  ;  the  vomiting  and  pains  disappeared  at 
once  ;  the  patient  regained  his  appetite,  slept  well, 
increased  in  weight,  and  left  the  hospital  in  three 
weeks.  Five  months  after  he  was  found  to  be  in  good 
healthy  he  ate  well,  and  was  following  his  usual  occu- 
pation. 

Extirpation  of  tlie  Spleen  (Postempski,  RuU.  d.  R. 
Accad.  med.  di.  Roma.  7ol.  xt.,  p.  66). — The  patient, 
a  peasant  woman,  €Bt,  18,  had  oeen  suffering  from 
malaria  since  childhood,  without,  however,  being  con- 
fined to  bed.  During  the  last  18  months  she  had 
noticed  a  slowly-growing  tumour  in  the  left  hypo- 
chondrium,  which  caused  her  considerable  trouble.  In 
addition  to  this  she  presented  the  typical  appearances 
of  malareal  cachexia.  The  spleen  was  extirpated 
without  any  particular  difficulty,  the  pedicle  being 
ligatured  en  maese.  The  patient  made  a  smooth 
recovery,  and  there  was  a  rapid  improvement  in  ber 
general  condition.  The  most  striking  result  was  that 
manifested  by  the  red  blood  corpuscles,  which  showed 
a  marked  increase  in  numbers. 

On  the  day  of  operation  there  were  8,788,S00  red  oeUa  per  ojnm. 
.,    6th  day  after  ,,  „       „       8.712,000    „      „       n       n 

»»  l4th  n  n  n         n         8,864,000     n        w  »  «• 

M  *6th       „         „  „        »,       4  038,000    „      ^        #.       t, 

,«2nd       „         „  „        „       6,762,000    «      „        „       „ 

No  mention  is  made  of  the  white  corpuscles. 

The  removed  organ  measured  30  cm.  in  length,  and 
16  cm.  in  width,  and  weighed  2  klgrs.  (nearly  4^  lbs.). 
—Centralbltf.  Chirurgie,  No.  12,  1896. 

AnUpyrine  as  a  Local  Styptic  in  a  Case  of  Bupture 
of  an  Aoritic  Aneurism  (£.  Rroussolle,  La  Bemaine 
M6dicale,  April  lOth,  1826).^When  Bioussolle  arrived, 
the  patient  had  already  lost  a  sufficient  quantity  of 
blood  to  cause  fainting,  and  the  bleeding  was  to  some 
extent  being  controlled  by  forcible  pressure  on  the 
sternum,  but  the  loss  became  again  very  considerable  as 
soon  as  this  pressure  was  relaxed.  The  rupture,  which 
was  about  2  cm.  long,  was  rapidly  cleared  of  dots,  and 
4  grammes  of  antipyrine  were  dusted  on  to  it ;  a  pad 
of  absorbent  cotton  placed  on  top,  and  retained  by 
means  of  a  bandage  around  the  body.  The  antipyrine 
caused  the  immediate  formation  of  a  coagnlum,  which 
at  first  moderated,  and  afterwards  completely  checked 
the  loss  of  blood.  There  was  no  recurrence  of  the 
haemorrhage.  The  patient  died  48  hours  afterwards 
from  pulmonary  complications. 

The  Mechanical  Treatment  of  Nocturnal  Incontinenct 
of  Urine  (Stumpf,  La  Semaine  M^icale,  June  19th, 
1896.) — Dr.  Stumpf  has  obtained  excellent  results  in  the 
treatment  of  nocturnal  incontinence  by  a  simple 
mechanical  method,  which  consists  in  maintaining  the 
pelvis  of  the  little  patient  in  an  elevated  position  during 
sleep,  so  that  the  pelvis  with  the  vertebral  column 
forms  an  angle  of  about  140^.  The  head  should  rest  on 
a  low  pillow.  In  this  position  the  urine  is  prevented 
by  gravity  from  pressing  on  the  neck  of  the  bladder, 
and  thus  exciting  involuntary  micturition.  Whether 
this  explanation  be  the  correct  one  or  not,  the  author 
has  succeeded  by  this  method  in  bringing  about  a  rapid 
and  lasting  cure  in  all  his  cases  (12  in  number).  The 
treatment  should    generally   be  continued  for  three 
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iredcf,  after  which  the  patient  maj   be  allowed  to 
xeanme  ^e  natnzal  (position  without  fear  of  a  relapse. 

ProiUUic  Bypertrophy  Cured  dy  Castration  (Drs. 
F.  and  A.  Koven,  Norsk.  Mag.  for  Loegeyidenskaben, 
Jan.,  1896).  The  patient  was  66  years  of  age  and 
snffexing  from  hypotrophy  of  the  prostrate  and  re- 
tention of  urine.  The  enlarged  gland  measured  4  cm. 
in  depth  and  6  cm.  in  width.  On  July  18th  both 
testicles  were  remoyed.  Daring  the  first  fortnight  after 
the  operation  a  catheter  had  to  be  osed,  although  the 
prostate  began  to  softra  and  diminish  in  size  from  the 
aeyenth  day.  In  the  beginning  of  August  the  patient 
commenced  to  urinate  naturally,  and  the  gland  now 
measured  8  cm.  by  4  cm.  In  NoTcmber  a  rectal  ex- 
amination reyealed  the  measurement  of  the  gland  to 
be  only  2  cm.  by  8  cm.  The  patient  now  passed  water 
in  quite  a  normal  manner,  the  stream  was  good,  and  he 
bad  to  rise  only  onoe  in  the  night.  In  short,  the 
hypertrophy  and  its  symptoms  had  disappeared. 

Uterine  Cancer  treated  tcitk  Parenckymatoue  In- 
jeetume  of  Salieylic  Add  <F.  Fafions,  Med.  Obosr. 
xUii.  1896,  No.  1).  The  author,  acting  on  Bemardt's 
adyice,  htm  tried  the  palliative  effect  of  parenchy- 
matous injections  of  a  solution  (6  per  cent,  in  alcohol 
60  per  cent.)  of  salicylic  acid  in  seven  cases  of 
inoperable  uterine  cancer  with  the  following  satis- 
factory results : — There  was  almost  complete  cessation 
of  metronohagia,  the  foetid  and  irritating  discharge 
disappeared,  the  pain  lessened,  the  general  condition 
improved,  and  the  progress  of  the  affection  became  less 
rapid. 

The  following  is  the  method  of  procedure  : — The 
vagina  is  regularly  syringed  for  some  da^s  before  with 
an  antiseptic  solution,  and  once  again  just  before  in- 
jecting. The  uterus  having  been  exposed  by  a  sinis 
neculum,  l-4c.c.  of  the  above  solution  are  injected  into 
five  or  six  different  points  of  the  diseased  portion  of  the 
neck,  the  needle  being  pushed  in  about  one  third  to 
half  an  inch.  The  syringe  employed  is  an  ordinary 
Pravas,  with  a  long  fine  needle.  The  vaginal  portion  is 
then  dried  with  cotton  wool,  dusted  with  iodoform,  and 
the  vagina  plugged,  with  two  or  three  tampons  scMiked 
in  a  sMution  of  iodoform  and  glycerine.    The  patient  is 

Snt  to  bed,  and  kept  there  quietly  for  the  rest  of  the 
ay.    In  the  evening,  or  on  the  following  morning,  the 
tampons  are  removed,  and  the  vagina  well  irrigated. 

The  first  injections  are  seneralfy  followed  by  rather 
profuse  hiemorrhage,  but  this  becomes  less  as  the  injec- 
tions are  repeated. 

In  the  majority  of  cases  the  iojections  are  painful ; 
the  pain,  however,  subsides  rapidly.  There  are  no  un- 
toward secondary  symptoms  of  any  kind.  The  injec- 
tions must  be  repeated  more  or  less  frequently  accord- 
ing to  the  igravity  of  the  case,  and  intenaitj  of  the 
patient's 
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BUaieral  Oangrene  oftkeLowerExtremUiee  m  the  eourte 
qf  Typhoid  Fever  {DuaclieaefUed.UodeniefNo,  8, 1896). 
—A  strong,  healthy  girl,  mt.  18,  fell  ill  with  typhoid 
marked  by  early  adynamia,  feeble,  intermittent  pulse, 
and  feeble  heart  sounds.  About  the  third  week  first 
one  and  afterwards  the  other  leg  became  painfuL  In  a 
short  time  gangrenous  spots  appe^^  in  both  feet. 
These  patches  spread,  and  finally  enyolyed  the  left  leg 
as  faras  its  lower  third,  and  the  right  leg  as  far  as  the 
calcaneo-astragaloid  jointp  The  line  of  demarcation 
iq;>peared  about  three  we^  after  the  beginning  of  the 
gangrene.  The  patient recoyered  with  both  loweiez- 
tnmities  mntilatod  to  the  extent  above  indieatad. 

(Centrb.  t  Ian.  Med.,  May  18th,  1896). 


NEW  SOUTH  WALES  BRANCH  OF  THB 
BBITISH  MEDICAL  ASSOCIATION. 

Ths  usual  monthly  meeting  of  the  New  South  Wales 
Branch  was  held  in  Sydney  on  Friday  evening,  26th 
July,  1895,  Dr.  B.  J.  Jenkins  (president),  in  the  chair ; 
Drs.  Crago,  Chenhall,  Fumival,  Bennie,  Megginson, 
Maodonald  Gill,  Colpe,  Lennhoff,  Todd,  Jas.  Macleod, 
Sydney  Jones,  Knaggs,  Schrader,  Carruthers,  Q.  A. 
MarshaU,  Faithfull,  Quaife,  Fiaschi,  Pockley,  Van 
Someren,  Angel  Money,  O'Beilly,  Weekes,  Scot 
Skirving,  Armstrong,  Fickbum,  Clay,  Lilie,  Walton 
Smith,  Neill,  J.  A.  Dick,  AbboU,  Thos.  Dixson, 
Martin,  Chisholm,  F.  W.  Manhall. 

The  minutes  of  the  preyious  meeting  were  read  and 
confirmed. 

The  President  announced  that  the  hon.  secretary 
(Dr.  Huxtable)  was  in  a  very  critical  state  of  health. 

The  Pbbsident  stated  that  the  following  gentlemen 
had  been  elected  members  of  the  branch  :— Dr.  B.  J. 
fiaynes,  Perth ;  Dr.  O.  h,  Lawson,  Goulbum ;  Dr.  0. 
O.  iSirch,  liyerpool ;  Dr.  O.  Oillou,  Darlinghurst ;  Dr. 
H.  Lille,  Sydney  ;  W.  Shortt,  Corowa  ;  Dr.  P.  J.  Kelly, 
Balmain. 

New  members  proposed  for  election  at  the  council 
meeting  next  after  the  present  monthly  meeting  : — Dr. 
W.  J.  Nickson,  Newcastle ;  Dr.  V.  E.  Ludlow,  New- 
castle ;  Dr.  B.  H.  Tieloar,  Wickham  ;  Dr.  W.  L.  Bames, 
Newcastie ;  Dr.  J.  W.  Hart,  Barraba  ;  Dr.  T.  F.  Wade, 
Wollongong. 

Dr.  0.  A.  Mabshall  showed  the  following  case  of 
sporadic  cretinism :— B.  M.  L.,  female,  aged  7 
years  and  10  months.  Presented  all  the  typical 
appearances  and  symptoms  of  cretinism.  Intel- 
ligence slight;  could  say  a  few  simple  words; 
could  walk,  but  would  remain  where  placed  till 
remoyed  ;  would  not  answer  when  called,  and  took 
very  little  notice  of  her  surroundings.  Height,  8H 
inches ;  weight,  28  lbs.  Began  treatment  on  August 
10th,  1894, 1^  giving  one  tabloid,  6grs.  thyroid  ext.  (B. 
W.  &  Co.)  every  second  day.  Improvement  began  very 
soon.  In  five  weeks  she  had  gained  half  an  inch  in 
height ;  her  skin  had  become  soft  and  loose,  and  the 
snprarclavicular  pens  had  disappeared.  Her  bowels, 
which  had  acted  about  once  a  week,  now  acted  daUy  ; 
she  had  begun  to  ti^e  notice  of  her  surroundings,  and  to 
increase  her  yocabulary  rapidly.  She  was  somewhat 
restless  for  the  first  few  weeks.  After  the  second 
month  the  dose  was  increased  to  one  5ffr.  tabloid  eyery 
day,  and  afterwards  one  6gr.  tabloid  was  added  on 
alternate  days.  This  amount  she  has  continued  to  take 
up  to  the  present,  July  26th,  1895,  nearly  a  year  since 
treatment  began.  She  has  ixnproved  remarkably,  both 
in  intellect  and  physically.  Her  height  is  374  inches— 
a  gain  of  6^  inches— and  her  weight  is  SSlbs.  She  runs 
about  all  day,  and  joins  the  outer  children  in  their 
games,  and  can  ask  for  evenrthing  she  wants.  Her  ex- 
pression is  much  more  intelligent. 

Dr.  Bbnnib  said  the  progress  in  the  case  exhibited  by 
Dr.  Marshall  was  rather  in  favour  of  its  being  one  of 
myxosdema  in  a  young  subject.  A  case  he  (Dr.  Bennie) 
had  exhibited  some  time  ago  at  the  medical  section  of 
the  Boyal  Society  had  improved  under  the  thyroid 
treatment,  but  the  improvements  had  been  very  slow* 

Dr.  Maodoitald  Gill  said  the  case  of  sporadic 
cretinism  which  he  had  intended  to  exhibit  at  this 
n»^Hny  had  been  under  the  thyroid  treatment  for  about 
nine  days,  and  the  only  improyement  was  in  the  skin. 
It  waa  always  difflonlt  to  dUHgnose  these  cases.    In  his 
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(Dr.  Gill's)  case  there  were  no  symptomB  until  the  child 
was  18  months  olcL    The  patient  was  now  28  years  old. 

Dr.  800T  8KIBVINO  said  he  would  like  to  know  what 
the  difference  really  was  between  infantile  myxcedema 
and  sporadic  cretinism. 

Dr.  Anosl  Mon£T  said  he  would  like  to  know  what 

SMition  Dr.  Bennie  took  up  with  regard  to  this  matter, 
e  (Dr.  Honey)  was  of  opinion  that  sporadic  cretinism 
was  congenital,  and  myxcedema  was  not. 

Dr.  Bennu:  said  his  opinion  was  that  sporadic  cre- 
tinism was  a  congenital  condition,  and  myxcedema  was 
an  acquired  condition. 

A  GONSUMFTIYK  HOSPITAL  FOB  NBW  SOUTU  WAL1E8. 

Dr.  StdnbtJonbb  moved  the  following  resolution  :— 
'*  That,  in  the  opinion  of  this  Branch,  the  establishment 
of  a  hospital  for  the  cure  of  consumption  in  this  colony 
is  urgently  required." 

Dr.  Stdnbt  Jonbs  said  :— The  resolution,  which  I 
have  the  honour  to  move,  reads  as  follows  :  *'  That,  in 
the  opinion  of  this  Brandi,  the  establishment  of  a  hos- 
pital in  this  colony  for  the  cure  of  consumption  is 
urgently  required."  Please  to  obserye  that  I  use  the 
words  '*  cure  of  consumption."  I  do  not  adyocate  the 
founding  of  a  hospital  or  asylum  for  the  reception  of 
those  who  are  suffering  from  the  disease  in  its  advanced 
stages,  and  in  whose  cases  there  is  no  reasonable  pros- 
pect of  cure.  Some  provision  already  exists  for  such 
cases  at  Thirlmere  and  elsewhere.  I  think,  perhaps, 
the  best  way  to  make  clear  to  you  the  class  of  consump- 
tive sufferers  whose  needs  the  proposed  hospital  is 
designed  to  meet,  will  be  to  describe  what  is  indeed 
only  too  familiar  to  us  all.  A  yoyng  man  enters  your 
consulting  room  looking  somewhat  thin,  and  perhaps 
anaomic.  He  tells  you  that  for  some  months  he  has 
been  out  of  sorts,  run  down,  not  quite  up  to  his  work 
(which,  however,  he  has  continued  to  do) ;  his  appetite 
is  poor ;  he  has  a  slight  cough,  but  no  huge  amount  of 
expectoration.  A  few  days  before  he  visited  you  he 
coughed  up  a  little  blood.  This  has  alarmed  him,  and 
induced  him  to  consult  a  physician.  Upon  examination 
you  find  the  physical  signs  of  consolidation,  without 
softening,  at  one  apex  only.  His  circulation  is  feeble, 
but  not  very  rapid,  and  there  are  no  secondary  changes 
in  his  liver  or  kidneys.  Perhaps  he  belongs  to  the  well- 
to-do-classes.  You  tell  him  that  he  has  a  slight  affection 
of  one  lung,  and  that  to  regain  his  health  he  must  leave 
Sydney  and  lead  an  out-door  life  on  the  dry  inland 
plains  of  the  colony.  He  follows  your  advice,  goee  on 
to  a  cattle  or  sheep  station,  or  it  may  be  into  a  sur- 
veyor's camp.  You  see  and  hear  no  more  of  him  for 
some  years,  and  then  perhaps  quite  accidentally  you 
meet  him  looking  stout  and  well.  He  tells  you  that  he 
quite  recovered  his  health  a  few  months  after  leaving 
Sydney,  that  he  has  lived  in  the  country  ever  since, 
and  has  had  no  further  trouble.  But  now  let  us  su  ppose 
our  patient,  giving  a  precisely  similar  account  of  his 
failure  of  health  and  presenting  the  same  physical 
signs,  belongs  not  to  the  well-to-do  classes,  but  to  one 
of  those  whose  maintainance  depends  entirely  upon 
their  own  exertions.  He  is  a  clerk,  a  warehouseman, 
or  an  artizan,  and  without  friends  who  can  help  him. 
You  give  him  the  same  advice  as  you  gave  to  the  well- 
to-do  patient,  but  he  tells  you  that  it  is  impossible  for 
him  to  follow  it,  for  there  is  no  demand  in  the  parte 
of  the  colony  which  you  advise  him  to  seek  for  people 
of  his  calling,  and  he  cannot  live  without  working. 
He  is  therefore  of  necessity  compelled  to  remain  in  or 
near  the  metropolis,  at  fiist^  perhaps,  improving  a  little 
under  cod-liver  oil  and  tonics,  but  surely,  if  slowly, 
drifting  into  the  second  and  third  stages  of  the  disetMM, 
with  all  chance  of  cure  gone,  and  nothing  before  him 
but  an  early  grave.    This  poor  man,  had  he  been  able 


to  follow  your  advice,  would  doubtless  have  legained 
Ids  health  like  his  well-to-do  brother,  but  pover^  has 
spoiled  him  of  his  chance.  This  is  the  man  and  this 
the  kind  of  case  for  whoee  benefit  I  desire  to  see  a 
hospital  establudied  on  the  inland  plains  of  this  colony. 
For  some  years  the  need  of  such  an  institution  baa 
been  borne  in  upon  me.  An  able  leading  article 
in  the  A,  M.  Gaaette  of  May  14th,  1894,  with  every 
word  of  which  I  agree,  drew  the  attention  of  the  pro- 
fession to  the  urgency  of  the  need;  and  more  recently 
I  drew  public  attention  to  the  matter  in  the  columns 
of  the  daily  press.  I  there  advocated  the  formation 
of  what  I  called  "  farm  hospitals  "^-buildings  dt  the 
lightest  and  most  inexpensive  material,  surrounded  by 
a  laige  area  of  land ;  cultivated  by  the  patients, 
under  the  supervision  of  a  skilled  superintendent.  The 
occupants  would  spend  nearly  all  their  time  during  the 
day  in  the  open  air,  and  sleep  at  night  in  thorooghhr 
ventilated  rooms.  These  patients,  ^  it  remembmd, 
are  not  so  ill  as  to  be  unable  to  do  light  work,  such  aa 
is  involved  in  the  tending  of  sheep  and  in  the  onltivar 
tion  of  vegetables,  fruit  trees,  and  scent-plante,  daizj- 
farming,  bee-farming,  poultry-farming,  sericulture, 
and  the  like.  Indeed,  as  we  all  know,  light  oocn- 
pations  carried  on  under  favourable  climatic  conditions, 
by  diverting  the  invalid's  attention  from  himself,  and 
preventing  that  self-concentration  which  is  so  harmful 
to  us  all,  are  positively  beneficial.  The  expense  of 
maintaining  such  a  hospital  would  not  be  heavy,  for 
the  greater  part  of  the  work  would,  as  I  have  just 
pointed  out,  be  done  by  the  patients  themselves,  and 
the  produce  of  the  farm  would  not  only  supply  to  a 
large  extent  the  wants  of  the  inmates,  but  also  prove  a 
sonice  of  revenue.  I  feel  sanguine  that  in  a  few  years 
the  institution  would  becomes^-supporting.  A  medical 
superintendent  would  not  be  necessary,  and  thus  a  heavy 
item  ol  expenditure  avoided ;  a  weekly  visit  from 
a  medical  practitioner  from  the  nearest  town  would 
probably  meet  all  ih&  usual  requirements.  No  patient 
would  be  admitted  to  the  farm  hospital  unless  certified 
to  l>e  suffering  from  consumption  in  its  early  and 
curable  stage.  Indeed,  I  would  go  further,  and  say 
that  if  any  patient  after  residing  on  the  farm  for  a 
time,  showed  signs  of  advancing  disease— softening,  Aca 
—he  should  be  discharged.  I  am  strongly  of  opinion  that 
those  who  suffer  from  consumption  in  its  early  stage 
should  be  kept  apart  from  those  affected  with  it  in  the 
advanced  stages.  It  must  necessarily  be  that  the  lunga 
of  the  victims  of  tubercle  in  its  early  stage  form  a  highly 
&vourable  soil  for  the  implantation  and  growth  of  the 
bacilli  exhaled  and  expectorated  in  the  advanced  tuber- 
culous cases. 

Such  is  a  brief  and  imperfect  sketch  of  my  scheme. 
Some  objections  have  been  raised  in  the  columns  of  the 
daily  press.  They  resolve  themselves  chiefly  into  two 
(a)  tnat  this,  like  other  eleemosynary  Unstitntions, 
would  eventually  become  a  burden  upon  the  State  ;  (b) 
that  it  would  attract  to  our  shores  a  veiy  large  number 
of  consumptives,  and  so  be  a  menace  to  the  health  of 
our  people.  In  answer  to  the  first  objection,  I  would 
say  that  the  proposed  "  hospital  farm  "  would  differ 
from  other  hospitals  in  this,  that  the  patients  would,  by 
their  labour,  to  a  very  large  extent,  if  not  entirely, 
defray  the  cost  of  maintenance.  My  reply  to  the  second 
objection  is  that,  as  only  selected  cases  would  be  ad- 
mitted, the  influx  of  advanced  and  incurable  cases, 
which  alone  constitute  the  source  of  danger  of  propa- 
gating the  disease,  would  soon  cease.  Moreover,  if  nature 
and  not  art  has  provided  us  with  ao  great  a  boon  aa 
we  possess  in  the  climate  of  the  inland  plains,  shall  we 
act  the  scdfish  part  and  denr  its  benefits  to  all  exoept 
those  bom  within  our  own  boundaries.    I4iaTe  abetter 
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'opinion  of  my  conntrymen  than  to  think  them  capable  of 
Bach  action.  Binoe  I  drew  attention  to  the  need  of 
some  SQch  inititation  as  I  have  described,  a  gentleman 
in  this  city  has  submitted  to  me  a  scheme  for  the  treat- 
ment of  both  paying  and  non-paying  patients,  thus 
combining  the  philanthropic  and  the  commercial  ele- 
menta  He  would  form  a  joint  stock  company,  giving 
contributors  of  £600  the  privilege  of  nominating  one 
free  patient  to  the  benefits  of  the  institution ;  contri- 
bntors  of  £100  the  privilege  of  nominating  one  patient, 

Saying  not  less  than  21s.  per  week,  and  orainary  share- 
olders  of  £10  the  right  of  nominating  patients  who  shall 
pay  the  full  charges.  As  a  commercial  speculation,  I 
think  our  population  is  too  limited  to  make  this  proposal 
a  success,  even  if  paying  patients  would  be  content,  which 
I  very  much  donot,  to  remain  in  the  one  locality  for  a 
lengthened  period.  My  experience  is  that  they  prefer 
to  move  about  from  place  to  place,  and  indeed  when  it 
can  be  done  this  is  desirable,  as  the  locality  which  is 
most  suitable  for  them  in  the  summer  is  not  the  most 
suitable  in  winter.  The  principal  objection,  however,  to 
this  scheme  is  the  inadvipability,  as  I  have  already 
pointed  out,  of  crowding  together  patients  suffering  from 
consumption  in  its  different  stages.  Now,  gentlemen, 
I  have  aone,  and,  in  concluding,  let  me  ask  you  in  dis- 
cussing the  resolution  which  I  have  submitted  to  you  to 
favour  me  with  your  views  on  two  points  especially — 
first,  as  to  the  advisability  of  estabfishing  "farm  hos- 
pitals,*' and  secondly,  as  to  its  practicability. 

Dr.  Bbniqb  seconded  the  resolution,  and  said  he 
quite  agreed  with  the  remarks  of  Dr.  Sydney  Jones. 
Avery  medical  man  was  continually  coming  across  cases 
of  consumption  which,  if  they  had  been  taken  in  hand 
in  such  a  home  as  described  by  Dr.  Sydney  Jones,  would 
have  been  much  benefited,  if  not  cured. 

Dr.  Van  Sombbbn  said  the  question  raised  by  the 
resolution  moved  by  Dr.  Sydney  Jones  was  one  which 
was  worthy  of  the  careful  consideration  of  the  members', 
and  was  of  very  great  urgency,  as  every  country  prac- 
titioner knew  how  difficult  it  was  to  find  a  suitable  place 
to  send  cases  of  the  kind  described. 

Dr.  Soot  Skirving  said  he  quite  agreed  with  the 
scheme  propounded  to  make  the  patients  work  on  the 
farm.  The  commercial  scheme  was  not  so  good.  With 
regard  to  the  patients  who  were  able  to  pay,  they,  of 
coarse,  were  able  to  make  the  necessary  provision  for 
themselves ;  the  worst  class  of  patient  to  deal  with  was 
the  clerk  or  the  governess,  as  it  was  generally  very  diffi- 
cult to  find  any  suitable  occupation  for  such  persons  in  the 
country  districts.  The  labouring  class  haa  a  very  much 
better  chance  of  obtaining  employment  in  the  country. 
He  (Dr.  Scot  Skirving)  heartily  supported  the  resolution. 

'^.  MSGOINBON  said  the  purely  commercial  scheme 
would  be  difficult  to  work,  and  the  idea  of  a  self-sup- 
porting farm  was  not  to  be  considered  as  being  alto- 
gether a  success,  as  the  village  settlements  had  been  a 
failure.  The  inigation  villages  of  Mildnra  and  Ren- 
mark  were  suitable,  as  far  as  the  climate  was  concerned, 
and  as  the  men  could  find  suitable  work  at  these  places. 
There  had  been  a  suggested  scheme  of  an  irrigation 
village  at  Mulgoa ;  but,  as  the  rainfall  was  aboat  40 
inches  at  Mulgoa,  there  seemed  to  be  no  reason  for  irri- 
gation at  this  place. 

The  Pbbsidbnt  (Dr.  Jenkins)  said  that  all  must  agree 
that  this  resolution  was  one  which  should  be  passed,  as 
the  question  was  one  of  the  difficulties  to  be  met  with  in 
general  practice.  It  would,  perhaps,  be  better  to  ad- 
journ the  debate  to  some  future  date,  to  allow  of  a  full 
discussion  of  the  subject  of  dealing  with  curable  cases 
of  consumption.  If,  however,  there  were  no  other 
members  desirous  of  discussing  the  resolution,  he  would 
put  the  <jaeBtion« 


The  resolution  was  carried  unanimously. 

Dr.  GoLPB  described  a  new  hasmostyptic-Penghwar* 
djambi. 

Drs.  FiAflCHi  and  DixsON  discussed  the  subject. 

Dr.  FiABCHi  read  some  notes  on  Santini's  hydatid- 
resounding  or  booming  as  a  diagnostic  sign  of  multiple 
hydatid  cysts. 

SANTINrS  HYDATID  RESOUNDING  OR 
BOOMING  AS  A  DIAGNOSTIC  SIGN 
OF  MULTIPLE  HYDATID  CYSTS.* 

By    Thos.    Fiaschi,    M.D.,    Hon.    Surgeon 
Stdnby  Hospital. 

Anytbinq  connected  with  hydatid  cysts  is  kA 
interest  to  Australian  medical  men.  At  the  end 
of  1898  I  noticed  in  an  Italian  newspaper  a 
review  of  a  monograph  by  Dr.  Santini,  '<  On 
Combined  Aasenltation  and  Percussion  in 
Hydatid  Cysts,"  and  gathered  from  it  that  on 
percassing  a  hydatid  cyst  whilst  anscnltating  it 
with  the  stethoscope  a  special  soand  is  heard. 
This  is  described  as  a  sonorous  booming  (n'm- 
hmiKi  sonaro)  of  a  low  tone,  brief,  and  encQng  in 
a  rapid  manner.  To  further  illustrate  it,  the 
author  compares  it  to  the  sound  obtained  on 
percussing  a  membrane  stretched  on  a  metallic 
frame.  The  sound  is  called  by  Santioi  '<  sonoritk 
idatigena,"  which  I  have  translated  in  English  as 
hydatid  resounding  or  booming. 

Since  reading  the  abd?e  review  I  have  searched 
for  this  sound  in  all  cases  of  abdominal  hydatids 
with  which  I  hare  come  aoross,  and  the  resnlt  of 
my  observation  is  that  this  special  sound  exists. 
The  correctness  of  its  description  may  be  dis- 
puted. We  all  know  how  difficult  it  is  to  describe 
a  sound  in  words,  and  how  differently  the  same 
sound  may  appeal  to  the  ear  and  imagination  of 
yarioua  indiyiduals ;  but  I  recognise  as  correct  the 
similitude  given  by  Santini  as  an  illustration,  and 
in  the  same  way  that  I  have  been  able  to  identify 
this  sound  by  means  of  it,  I  think  that  you  also 
will  be  able  to  do  the  same. 

I  consider  this  new  sign  a  valuable  addition 
to  the  semeiology  of  hydatid  disease,  and  may 
be  the  means  of  preventing  many  useless  explora- 
tory incisions.  As  an  example,  I  may  quote  to 
you  a  case  of  a  large,  smooth,  elastic  abdominal 
growth  that  came  under  my  observation  last 
year.  It  presented  many  of  the  appearances  of 
a  hydatid  cyst^  with  the  exception  of  the  hydatid- 
resounding.  All  my  attempts  to  obtain  it  failed. 
On  making  an  exploratory  incision,  I  found  that 
the  case  was  one  of  a  large,  soft  sarcoma.  Had 
I  at  that  time  had  sufficient  faith  in  the  value  of 
the  absence  of  this  sound  as  a  negative  proof  of 
hydatids,  the  exploratory  incision  might  have 
been  avoided. 

•  Lo  aperimnUuU,  I>Boemb«r  31, 18BS,  page  576. 


3*6 


THE  A  USTRALASIAN  MEDICAL  GAZETTE.        [Auoubt  ^  189s. 


A  fortiher  practical  application  of  this  aoimd 
tbat  Santini  does  not  mention,  bat  obvious  to 
anybody,  is  that  it  enables  you  to  diagnose  single 
firom  multiple  cysts.  In  single  cysts  you  get 
the  hydatid-resounding  uniform  in  tone,  no 
matter  on  what  point  of  the  tumour  you  percuss. 
In  multiple  cysts,  instead,  as  soon  as  you  percuss 
on  a  point  of  the  tumour  not  covering  the  cyst 
over  which  your  stethoscope  is  pressed,  you  get 
a  sound  in  all  respects  having  the  characters 
of  hydatid-resounding,  but  different  in  tone  from 
the  one  obtained  by  percussing  the  cyst  over 
which  your  stethoscope  is  pressed.  Thas,  by 
percussing  all  over  the  area  of  the  tumour, 
and  chai^ging  the  position  of  the  stethoscope, 
you  can  judge,  not  only  whether  there  is  a  single 
or  a  multiple  oyst,  but  also  the  number  of  cysts 
composing  the  latter.  As  a  practical  example 
of  this  method,  I  may  quote  the  case  of  a  boy 
which  came  under  my  care  three  months  ago. 
He  presented  a  large  globular  swelling  in  the 
epigastrium,  to  the  right  of  which  were  other 
two  small  swellings.  To  all  appearances  the 
swellings  were  due  to  a  hydatid  cyst  It  was, 
however,  a  matter  of  doubt  whether  the  cyst  was 
single  with  some  depressions  in  it,  due  partly  to 
the  round  ligament^  partly  to  adhesions,  or 
multiple.  No  marked  fluctuation  was  present, 
the  walls  of  the  cyst  being  very  tense ;  and  on 
pushing  the  cysts  about  they  moTed  altogether, 
so  that  no  definite  information  could  be  obtained. 
On  auscultating  the  percussion  sound,  I  got  the 
hydatid-booming  in  all  three  of  the  projections, 
but  when  I  tried  to  auscultate  one  cyst  and  per- 
cussed the  other,  I  got  a  note  similar  to  the 
booming,  but  quite  different  in  tone  from  what 
I  obtained  when  percussing  and  auscultating  the 
same  cyst.  As  this  difference  was  constant  over 
all  of  tiie  three  projections,  I  came  to  the  con- 
clusion that  the  cyst  was  multiple,  and  composed 
of  no  less  than  three  cysts.  On  operating  a  few 
days  after  I  found  my  surmise  correct,  for  there 
were  three  cysts,  with  the  addition  of  a  fourth 
one  on  the  convex  surface  of  the  liver. 

OonsideriDg  the  great  difference  in  the 
prognosis  of  a  multiple  from  that  of  a  single  cyst, 
T  think  this  application  of  Santini's  hydatid- 
resounding  worthy  of  notice,  and  I  recommend 
it  to  you  for  study  and  further  development. 

Dr.  Stditbt  Jovbs  said  he  felt  thankful  to  Dr. 
Fiaschi  for  bringing  this  matter  forward.  It  was  no 
doubt  a  very  Taloable  sign  of  hydatid  cyst. 

Dr.  Fiaschi  said  that  there  was  a  patient  who  had  been 
inthe  Sydney  Hospital  with  typhoid  fever,  but  was  now 
at  the  Walker  Hospital,  who  had  also  hydatid.  The 
patient  would  shortly  be  back  at  the  Sydney  Hospital 
for  treatment  for  hydatid,  and  any  member  who  was 
desirous  of  testing  this  sign  would  be  able  to  do  so 
then. 


The  Pbesxdkht  then  called  upon  Dr«  Van  SomeMn 
to  read  his  paper  on  "  Typhoid  fever— some  pointa  in 
management  and  etiology."  Owing  to  the  lateness  of 
the  hour,  \yf.  Van  Someren  went  briefly  over  the  prin- 
cipal points  in  the  following  paper. 

TYPHOID  FEVER :    SOME  POINTS  IN 
MANAGEMENT  AND  ETIOLOGY. 

By  G.  A.  Van  Sombbbk,  M.D.  Ed,,  of  Oravob, 

Nbw  South  Walks. 

My  excuse  for  approaching  my  professional 
brethren  on  the  subject  of  enteric  fever  is  not  to 
be  found  in  my  being  able  to  adyance  anything 
new,  nor  is  it  that  my  practice  in  this  complaint 
has  been  attended  with  any  measure  of  gratifying 
success,  but  merely  that  I  have  thought  it  would 
be  instructive  to  make  use  of  a  late  case  I  have 
had  under  my  care  for  the  purpose  of  emphasising 
a  few  points  in  the  management  and  treatment  of 

this  disease,  which,  like  the  poor,  is  ever  with  us 

if  not  as  the  disease,  at  any  rate  as  the  term.  I 
desire  to  qualify  myself  in  this  way  because  I 
hare  often  had  the  uneasy  consciousness  that  I 
may  have  called  many  a  case  such  simply  because, 
to  be  candid,  I  scarcely  knew  what  else  to  call  it, 
and  I  cannot^  help  suspecting  that  under  this 
term,  as  precision  in  diagnosis  advances,  we 
shall  find  there  exists  more  than  one  entity  to 
which  we  will  have  to  affix  a  title,  elaborate 
a  symptomatology,  and  specialise  a  treatment. 
But  this  only  by  the  way. 

The  case  I  have  referred  to  is  that  of  a  deigy- 
man,  the  Re?d.  W.  W.,  (gt,  88.  He  first  came 
under  observation  in  the  first  week  of  Novem- 
ber, 1894,  while  I  was  in  attendance  on  a  son  of 
his  whose  was  a  clear  case  of  typhoid,  and  who 
had  been  ill  for  ten  days  or  a  fortnight  before  I 
saw  him,  and  was  then  going  through  the  phases 
of  the  disease,  with  the  complication  of  some 
pneumonia.  This  boy  and  his  brother  (to  be  sub- 
sequently mentioned)  had  never  been  out  of  the 
town.  The  father,  the  patient  in  question,  had 
been  to  Sydney,  and  was  just  returnei  Before 
going  there  he  had  been  rather  unwell,  but  only 
vaguely  and  indefinitely  so.  He  spent  about  a 
week  there,  and  returned  to  find  his  boy  ill,  and 
with  a  severe  headache  himself,  which  steadily 
became  worse,  with  anorexia.  He  first  spoke 
tome  about  himself  on  the  6th,  but  on  the 
evening  of  the  7th  he  was  quite  done  up.  His 
temperature  was  108-8*'  F.,  pcdse  rapid  and  com- 
pressible,  respiration  but  little  quicker,  baiely 
febrile,  tenderness  in  the  right  iliac  fossa  and 
along  the  course  of  colon  (principally  at  the 
splenic  flexure,  and  tongue  furred  and  brownish 
at  the  back.  Gurgling  in  the  r.  il.  fossa,  but  no 
spots.  At  the  same  time  another  child,  a  younger 
boy,  was  complaining,  and  his  temperature  was 
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febrile.  I  had  a  oonBultation  with  Dr.  Eelty, 
and  with  his  concurrence  the  first  boy  was  taken 
to  the  hospital,  and  the  family  moyed  out  of,  the 
house  to  another,  which  they  had  contemplated 
taking,  on  the  8th.  The  yonnger  boy  I  also  put 
into  the  hospital  I  will  first  dispose  of  these 
two  boys.  The  one  first  affected  did  well,  his 
temperature  finally  coming  down  on  the  20th 
November.  He  had  diarrhoea  nearly  all  along. 
The  younger  boy  had  a  veiy  mild  attack,  soon 
getting  quite  well  and  strong. 

A  trained  nurse  was  obtained  from  Sydney  for 
the  father  on  the  12ih  November,  and  in  a 
motion  passed  after  her  arriyal,  on  the  adminis- 
tration of  an  enema,  it  was  found  that  distiDct 
traces  of  blood  were  present,  and  then  it  was 
elicited  that  this  had  occurred  on  a  preyious 
occasion.  Constipation  characterised  the  early 
stages  of  the  case.  The  patient's  mind  was  clear, 
and  the  headache  quite  left  him  by  the  18th 
Noyember.  The  abdominal  pain  and  tenderness 
were  marked,  and  a  great  source  of  complaint, 
while  the  tongue  became  yery  foul.  No  head 
symptoms  occurred  all  through,  with  the  ex- 
ception of  one  occasion  for  a  few  hours,  when 
there  was  some  slight  wandering.  The  patient 
was  irritable  and  impatient,  and  anxious  to 
prescribe  for  himself.  On  the  22nd  Noyember 
diarrhoea  began,  but  it  was  not  seyere.  On  the 
24th  a  seyere  rigor  occurred,  a  slight  one  haying 
occnrred  in  the  eyening  of  the  preceding  day,  but 
soon  passed  off.  The  temperature  went  up  to 
1 0G<*  F.  at  11  a.m.  of  the  24th  ;  at  8  a.m.  of  the 
25th  it  was  ^T  F.  He  now  complained  of  his 
right  leg,  and  it  was  found  to  be  oedematoas,  and 
was  flexed,  the  popliteal  space  being  yery  tender. 
The  oedema  was  only  half-way  up  the  calf  of  the 
leg. 

On  the  80th  Noyember  a  very  seyere  stomatitis 
had  deyeloped,  and  interfered  with  the  due  ad- 
ministration of  nouriehment.  By  December  2nd 
the  diarrhoea  seemed  to  show  a  tendency  to 
become  more  troublesome,  and  was  yery  foetid. 
The  temperature  became  normal  by  the  8rd,  and 
continued  so  till  the  afternoon  of  the  18th,  when 
another  rigor  occurred,  and  tenderness  of  the 
abdomen  was  marked,  and  temperature  ran  up  to 
102^  F.  Howeyer,  the  next  morning  it  was 
normal  again,  and  all  tenderness  was  gone.  A 
second  rise  took  place  a  few  days  later,  which 
lasted  only  a  few  hours,  and  since  then  all  seems 
to  haye  gone  well  up  to  date,  January  5th.  Such 
has  been  the  course  of  this  case,  and  a  yery  few 
words  will  suffice  as  regards  treatment.  This 
consisted  in  the  first  instance  of  salol  for  a  day 
or  two,  and  then  I  began  to  giye  calomel  in  doses 
,  of  one-third  of  a  grain  eyery  four  hours.  This 
was  continued  with  occasionid  intermissions  from : 


the  14th  till  the  80th  Noyember.  For  the  pain 
and  tympanitis  tinct  op.  and  spt.  terebinth  were 
giyen  as  ordered,  while  the  stomatitis  was  treated 
by  gargles  of  pot.  chlor.  and  sod.  chlorid.  The 
diarrhoea  was  speedily  checked  by  B.  naphtiiol,  and 
bismuth  salicyL  Only  once  was  quinine  giyen, 
and  then  5ss.  in  all  in  the  course  of  two  days, 
for  the  high  temperature  after  the  rigor.  One 
point  throughout  the  case  which  gaye  me  great 
anxiety  was  the  rapidity  and  compressibility  of  the 
pulse  almost  thr^idy  at  times,  while  the  action 
of  the  heart  itself  was  rapid,  the  sounds  being 
weak  and  running,  and  for  this  I  exhibited  hypo 
dermic  injections  of  i^chnia,  in  doses  of  ^-  ^ 
gr.  from  time  to  time.  So  much  for  the  drug 
treatment.  Once  or  twice  I  gave  gr.  ii  or  iii.  of 
calomel,  while  constipation  existed,  and  on  the 
occasion  of  the  rigor  and  rise  of  temperature  and 
tenderness  on  the  1 8th  December,  I  gaye  iii  gr. 
calomel,  which  was  followed  by  the  gratifying 
fall  of  the  next  day,  after  a  very  copious  motion, 
eyen  after  an  enema  had  produced  a  formed 
stool. 

In  addition  to  the  above  measures,  cold 
sponging  was  persisted  in,  ice  was  swallowed, 
and  ice-bags  were  applied  to  the  abdomen,  as  also 
cold  cloths  right  round  the  body.  The  throm- 
bosis and  resultant  oedema  were  dealt  with  by 
bandaging,  and  cold  or  hot  applications,  as 
seemed  most  grateful  to  the  patient.  Brandy 
was  given  pretty  regularly  in  the  middle  stage  of 
the  case.  The  diet  was  milk,  barley,  rice  water, 
and  the  patient  took  it  or  no^  as  he  required,  at 
first,  but  latterly  by  rule  at  stated  hours,  and  in 
quantities  which  were  specified. 

Now,  in  this  case,  there  are  opportunities  for 
illustrating  certain  points  which  I  hope  it  will 
not  be  considered  presumption  on  my  part  to 
seek  to  drive  home.  It  is  contended  that  medi- 
cine is  not  an  art,  and  I  fear  the  charge  is  one 
which  can  be  substantiated.  At  the  same  time, 
if  by  art  people  would  imply  that  the  practice 
of  medicine  can  ever  be  pursued  by  rule  of 
thumb  and  routine,  then  I  think  we  can  safely 
say  that  those  who  so  contend  utterly  mistake 
the  whole  natura  of  the  subject,  and  would  really 
reduce  medical  practice  to  a  question  of  the 
treatment  of  disease,  and  not  of  the  patient, 
and  symptoms  will  fill  the  pnrview  of  the  practi- 
tioner, and  the  materies  morbi  be  quite  over- 
looked. I  am  not  one  of  those  who  join  in  the 
adoration  of  the  Fetish  Microbe  (I  hope  my 
hearers  will  bear  with  my  belated  condition), 
which  is  because  I  know  so  little  about  the 
subject ;  but,  at  the  same  time,  the  processes  con- 
nected with  fevers  and  their  cause,  and  to 
explain  which  the  different  bacilli  are  so  skilfully 
adduced,  are  real  and  patent  enough,  and  the 
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microbic  theoiy  constitateB  an  excellent  working 
liTpothesis,  and  holds  the  field,  representing  up 
to  present  that  conception  which  the  scientific 
mind  forms  of  these  processes  and  their  etiology. 
For  this  reason  I  hope  it  will  not  be  considered 
inconsistent  if  a  heretic  avails  himself  of  the  ad- 
vantages accroing  from  a  position  and  principles 
as  to  &e  fall  truth  and  efficacy  of  which  he  can- 
not persuade  himself.  I  accept  then  the  prin- 
ciple that  underlying  the  disease  which  we  call 
enteric  fever  there  exists  an  etiological  fisu^r 
which,  for  the  sake  of  precision  and  convenience, 
we  will  call  a  bacillus.  Whether  this  be  the  B. 
colicommnniB,  altered  in  character  and  effects  by 
certain  external  conditions,  as  contended  by  some, 
of  a  specific  bacillus,  I  am  not  competent  to  enter 
into,  still  less  give  an  opinion,  but  I  consider 
that  this  entity,  by  the  processes  of  its  develop- 
ment in  the  midst  of  vital  environment,  pro- 
duces a  toxine  to  combat  the  destructive  effects 
of  which  we  have  the  whole  processes  of  vitality 
in  activity,  with  the  result  of  the  production  of 
pyrexia,  among  other  things.  For  my  part,  I 
subscribe  to  the  conclusions  of  Metchnikoff  in  this 
respect,  modified  to  the  extent  of  believing  that 
the  toxines  are  what  do  the  mischief,  and  thus  we 
seem  to  find  ourselves  coming  back  to  the  old 
Humoral  philosophy,  so  loftily  scouted  not  many 
years  ago.  Is  it  not  possible  that  there  is  a 
wealth  of  suggestive  truth  in  the  thought  that, 
since  all  of  these  entities  known  as  microbes 
seem  only  able  to  exist  within  certain  ranges  of 
temperatures,  and  those  mainly  lower  ones,  the 
pyrexia  is  reeJly  a  reparative  process,  and  not 
the  disease,  and  hyperpyrexia  the  last  despairing 
effort  of  the  system  overwhelmed  and  gone  wild 
under  the  assault  of  a  malignant,  overpowering 
force  ?  The  thermotaxic  centre  of  Macalister 
having  been  quite  overbalanced  by  the  virulence 
of  the  toxines,  and  both  thermogenesis  and 
thermolysis  being  out  of  gear.  Such  indeed  have 
been  the  conclusions  to  which  I  feel  myself 
driven  by  the  reasonings  of  Macalister,  Hale, 
White,  and  many  others ;  and,  under  the  domi- 
nance of  such  ideas,  I  have  almost  entirely 
ceased  to  combat  pyrexia,  especially  in  typhoid 
The  whirligig  of  time  plays  sad  pranks  with 
boasted  progress  of  the  .human  race,  and  ha«  its 
ample  revenges  by  bringing  us  back  often  to  the 
place  where  our  forefathers  were  left  by  us.  How 
many  a  theory  has  been  given  up  and  scouted, 
only  to  be  resuscitated  in  the  course  of  time  under 
different  auspices,  and  with  a  differing  termin- 
ology, and  certain  addenda,  which  are  the  acci- 
dents of  their  revival,  and  connected  with  the 
circumstances  of  such  and  the  individuality  of 
the  re-discoverer!  This  seems  accentuated  by 
the  way  in  which  the  recurrence  to  old  pathologies 


is  often  accompanied  by  a  recourse  to  old  treat- 
ments, and  thus  calomel,  once  hurled  ignomi- 
niojoslyfromitsprideof  place,  maintains  its  presence 
among  us,  as  venesection  seems  also  likely  to  do, 
notwithstanding  the  frowns  and  contempt  of  a 
proud  profession,  so  that  we  find  men  like  Sir  W. 
firoadbent  and  Dr.  H.  Snow  paying  homage  to  its 
efficacy.  I  am  sensible  of  how,  constituted  as  we 
are,  and  apparently  incapable  of  being  lifted  above 
those  frailties  of  our  being  which  we  contemn,  and 
rightly  so,  in  the  unlearned  and  unscientific,  we 
are  liable  to  allow  the  pendulum  to  swing  back  to 
the  opposite  side,  and  err  as  much  in  that  direc- 
tion, and  be  carried  away  by  an  ill-founded  belief 
in  the  merits  of  a  drug,  and  expect  too  much 
from  it ;  but  forewarned  can  surely  be  forearmed 
here.  Though  speaking  thus,  I  do  not  wish  it  to 
be  supposed  that  I  consider  calomel  should  be 
exhibited  in  every  case  of  typhoid  as  a  matter  of 
routine,  for  surely  it  is  no  specific  for  the  disease. 

The  point  before  me  is  that  the  pyrexia  does 
not  require  treatment,  save  by  cold  water,  while 
the  materies  morbi  seems  to  be  best  dealt  with  by 
calomel,  or  some  other  intestinal  antiseptic. 

It  is  a  most  humiliating  fact»  and  gives  food 
for  refiection,  to  note  how  fkshion  is  as  much  a 
t3rrant  in  the  world  of  medicine  as  in  any  other 
circle  of  life,  and  this  seems  solely  due  to  our 
not  being  really  seized  of  the  principles  under- 
lying the  whole  extent  of  our  practice  in  medi- 
cine, which  is  tantamount  to  saying  that  we  are 
like  a  ship  without  an  anchor,  and  liable  to  be 
carried  hither  and  thither  by  the  ever-shiftiDg 
currents  of  thought  that  cross  and  recross  the 
ocean  of  truth. 

But  this  is  a  digression,  and  one  which  I  must 
crave  pardon  for  inflicting  upon  you. 

In  regard  to  the  occurrence  of  the  stomatitis, 
of  course  this  may  be  considered  the  outcome  of 
the  long  persistence,  viz.,  sixteen  days,  in  the  use 
of  calomel.  The  question  arises  whether  such 
small  doses  can  be  held  accountable  for  it.  Each 
of  you  will  come  to  your  own  conclusion  on  the 
matter.  My  own  impression  is  that  it  cannot 
be  blamed,  and  the  existence  of  it  is  a  real  com- 
plication. 

The  rise  on  the  18th  December  and  subsequent 
fall  seem  to  be  proof  of  a  re-accumulation  and 
threatened  activity  of  materies  morbi,  which 
was  dispersed  by  the  dose  of  calomel  adminis- 
tered, and  is  a  further  proof  of  the  value  of  that 
drug,  which  had  not  been  renewed  on  account 
of  the  stomatitis. 

The  occurrence  of  thrombosis  I  have  never 
met  with  before,  and  would  like  to  know  some^ 
thing  of  the  frequency  and  nature  of  its  existence 
in  the  experience  of  others.  Fagge  merely  men- 
tions its  occurrmce. 
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As  legaids  the  source  from  which  individcuJs 
contract  the  disease,  I  would  like  to  make  a  few 
remarks.  I  shall  do  mj  best  to  be  brief.  We 
have  leamt  to  suspect  water  and  milk ;  and, 
indeed,  when  we  have  an  epidemic  we  can  have 
▼ery  little  difficulty  in  tracing  our  cases  to  some 
antecedent  source  of  infection.  But  my  difficulty 
consists  in  accounting  for  the  sporadic  cases 
which  never  cease  to  cross  our  paUi,  and  which 
may  often  be  unaccountable,  save  on  the  ground 
that  the  general  condition  of  the  community 
differs  at  one  time  from  that  of  another,  so  that 
the  source  of  infection,  being  the  same  in  both 
cases,  only  succeeds  in  the  one  case  in  affecting 
oertain  susceptible  individuals,  while  it  fails  alto- 
gether in  impressing  the  community  as  a  whole, 
while  at  another  we  have  an  epidemic.  But 
this  is  certainly  no  explanation  for  what  is 
implied  by  that  condition  of  the  community 
which  is  so  effectual  in  resisting  the  onset. 

In  this  case  under  consideration  we  have  abso- 
lutely only  one  household  attacked,  and  only 
three  members  of  that  (all  the  males)  out  of  a 
total  number  of  seven,  the  other  four  being  the 
mother  and  three  daughters,  all  children.  No 
other  case  occurred  in  Orange,  which  has  a  water 
supply  of  unexceptionable  quality.  There  have 
been  two  other  cases,  but  both  were  imported 
and  in  the  hospital. 

In  East  Orange,  where  no  water  is  laid  on, 
and  the  water  supply  is  thus  derived  from  weUs 
(principally  surface  water  wells)  and  tanks  filled 
from  rainfalls,  there  have  been  two  cases,  of  one 
of  which  there  can  be  no  doubt^  while  the  other 
seems  to  have  been  a  mild  one.  But  these  cases 
were  in  two  separate  households,  and  neither  had 
any  conmiunication  whatever  with  my  oases.  In 
regard  to  milk  supply,  my  patient  was  supplied 
by  an  East  Orange  milk-vendor,  who  supplies  a 
large  number  of  residents  in  both  municipalities, 
and  this  fiunily  was  the  only  one  of  those  sup- 
plied by  her  which  had  the  disease.  'Neither 
of  the  families  in  East  Orange  was  supplied  by 
her.  The  family  in  my  case  drew  their  water 
from  the  town  supply,  and  had  done  so  ever  since 
their  arrival  in  Orange,  some  eight  or  nine 
months  ago.  It  seems  that  we  can  thus  elimi- 
nate both  milk  and  water  as  etiological  fieustors 
in  these  cases.  As  regards  the  house  itself  in 
which  they  resided,  it  was  one  of  the  oldest  in 
town,  and  hitherto  had  an  unblemished  record, 
none  of  the  previous  inhabitants  having  suffered 
in  any  way  from  fever.  The  patient  had  resided 
in  it  for  two  months,  and  at  the  time  of  going 
into  it  the  cesspit  had  been  filled  up  with  lime 
and  fresh  earth,  though  the  contents,  which  were 
the  accumulation  of  about  seven  months,  had  not 
been  removed  before  the  pit  was  filled  in.    The 


patient  stated  that  the  effiuvium  during  the 
operation  was  very  offensive,  and  affected  him 
very  much  in  an  unpleasant  way.  Drainage 
was  practically  in  a  state  of  nature ;  the  ground 
rose  slightly  behind  the  house,  so  all  water  ran 
towards  it.  My  patient  had  also  done  a  little 
digging  over  the  site  of  what  was  once  a  cow- 
b3rre.  Such  are  the  facts  I  have  been  able 
to  gather  in  regard  to  the  environments  of  my 
patient,  and  I  fear  they  do  not  throw  any  light 
upon  the  subsequent  course  of  events.  It  would 
seem  then  that  there  may  be  some  factor  other 
than  what  has  been  hitherto  suspected  in  such 
cases,  for  I  believe  I  may  say  that  my  experience 
is  that  of  hundreds  of  others. 

In  1890,  up  to  July,  typhoid  had  been  ex- 
ceedingly prevalent,  and  of  a  fatal  type,  in  both 
parts  of  Orange.  In  that  year  the  water  was 
laid  on  to  Orange  proper,  after  July,  and  since 
that  date  we  have  had  vexy  little  or  no  typhoid  ; 
imported  cases  forming  no  small  percentage  of 
what  have  occurred.  It  cannot  be  claimed  that 
the  laying  on  of  the  water  can  altogether  account 
for  this,  since  East  Orange  has  shared  in  the 
immunity  of  the  sister  town,  and  it  has  refused 
to  take  the  water.  Here  were  the  elements  for 
pointing  an  admirable  object  lesson,  but  the 
demonstration  has  hitherto  not  come  off.  I 
adduce  these  particulars,  not  so  much  to  call  in 
question  the  decision  as  to  enteric  fever  being 
water-borne,  as  to  draw  the  conclusion  that  there 
is  a  factor,  hitherto  undiscovered,  which  affects 
the  incidence  of  the  disease  in  our  midst,  and  it 
would  seem  that  till  this  is  brought  to  light  and 
guarded  against,  we  shall  never  be  in  a  position 
of  safety  as  to  the  possible  occurrence  of  the 
disease  at  any  time  or  place. 

It  is  interesting  to  note  a  remark  of  Dr. 
Oreighton's,  extracted  from  his  work  on  epi- 
demics, where  he  says,  "  While  the  more  or  less 
steady  or  endemic  prevalence  of  typhoid  fever  is 
due  to  the  formation  and  reproduction  in  the 
soil  of  an  infective  principle  (probably  of  foscal 
origin)  which  affects  more  or  less  sporadically  the 
in(Uviduals  living  thereon,  after  the  manner  of  a 
miasma  rising  from  the  ground,  there  have  been 
some  hardly  disputable  instances  of  the  infection 
being  conveyed  to  many  at  once  from  a  single 
source  in  the  drinking  water  and  by  the  medium 
of  milk.  But  such  instances,  suggestive  though 
they  be,  and  easy  of  apprehension  by  the  laity, 
must  not  be  understood  as  giving  the  rule  for 
the  bulk  of  enteric  fever.  In  like  manner, 
the  escape  or  reflux  of  excremental  gases,  &c., 
do  not  supersede  the  more  comprehensive  and 
cognate  explanation  of  enteric  fever  as  an  infec- 
tion having  its  habitat  in  the  soil,  and  an  inci- 
dence upon  individuals,  after  the  manner  of  other 
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miasmatio  infectioiiB.''  This  seems  to  me  to 
be  as  far  as  we  have  got,  and  this  whole  ques- 
tion of  the  etiology  of  sporadic  oases  is  one 
which  has  been  prominent  in  Orange,  as  we  have 
had  20  cases  in  six  months,  and  Ashburton 
Thompson's  report  exonerates  milk  and  water, 
and  we  are  positively  left  to  the  solution  of  sub- 
soil pollution. 


Dr.  Chsnhall  asked  how  often  the  calomel  was 
grren  in  the  twenty-four  boon. 

Dr.  Van  Sombbxn  said  the  calomel  was  given  every 
fonrhooxB. 

Dr.  QuAiFB  aaked  what  were  the  sanitaiy  conditions 
of  Orange  at  the  present  time. 

Dr.  Van  Somkbkn  stated  that  the  ^stem  of  earth 
closets  was  in  vogae  at  Orange. 

Dr.  ScHRADSB  said  that  his  experience  of  the  use  of 
calomel  in  cases  of  typhoid  had  not  been  marked  with 
any  very  great  d^^ree  of  sacceas. 


NBW  SOUTH  WALBS  BRANCH  OF  THE 
BRITISH  HBDIGAL  ASSOCIATION. 


Thb  ConncU  met  at  Dr.  Jenkins'  residence  on  Friday 
2nd  Aogast.  Preient— Drs.  Jenkins,  Crago,  Clnbbe, 
Contie,  Faithfnll,  Qoaife,  Wonall,  Chisholm,  EnaggSi 
Soot  Skixying. 

Apologies  were  receiTed  from  Drs.  Sydney  Jones, 
Thnng,  and  Fiaachi  for  non-attendance. 

The  minutes  of  the  previoos  meeting  were  read  and 
confirmed. 

The  PBSSIDEITT  stated  that  since  the  last  meeting  of 
the  CCnncil  the  Branch  had  sustained  a  very  great  loss 
by  the  death  of  the  Ute  Dr.  Hnxtable. 

Dr.  Soot  Skibvino  moTed, — *<That  an  enlarged 
photograph  of  the  late  Dr.  L.  R.  Hnxtable  be  added  to 
Ust  of  photographs  of  ex-presidents." — Carried. 

Db.  Cbaoo  moTed,  and  Dr.  Quaivb  seconded,^ 
*<The  Council  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  desires  to  place  on  record 
an  expression  of  their  appreciation  of  the  valuable 
sernces  rendered  to  the  Branch  by  the  late  Dr.  L.  B. 
Huxtable,  and  of  their  deep  sense  of  the  loss  that  the 
Bmnch  and  the  profession  of  the  colony  has  suffered 
by  his  untimely  death.  To  his  energetic  and  devoted 
services  as  Councillor  and  Hon.  Secretary  are  due,  in  a 
great  measure,  the  initiation  of  our  library,  the  acqui- 
sition of  the  A.  M.  Gazette  as  the  property  of  the 
Branch — a  step  which  has  brou^t  about  the  practical 
federation  of  we  whole  of  the  Australian  Branches  of 
the  B.M.A.,  and  an  enormous  increase  in  the  roll  of 
membership  of  the  Branch.  The  members  of  the 
Council  feel  that  they  have  lost  a  friend  and  colleague, 
whose  place  it  will  be  very  difficult  to  fill.'* 

2.  ^*  That  a  copy  of  the  foregoing  resolution  be  for- 
warded to  Mrs.  nuxtable,  together  with  a  letter  from 
the  President,  expressing  the  deep  sympathy  of  the 
Council  with  her  in  her  sad  bereavement.*^ 

Carried. 

The  following  letter  was  received  from  the  hon. 
secretaries  of  the  Western  Medical  Association. 

Besolved,  **  that  the  letter  be  acknowledged,  and  a 
copy  forwarded  to  Mrs.  Huxtable.** 

Petersham,  August  2,  1996. 
Sir,— We  desire  on  behalf  of  the  members  of   the 
Westers  Medical  Assoeiation  to   escpress  their  deep 
regret  at  the  nntLniely  death  of  Dr.  Unxtable,  the  late 


hon.  sec.  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association. 

The  members  of  the  Western  Medical  Association 
feel  that  the  New  South  Wales  Branch  of  the  British 
Medical  Association  has  lost  a  most  able,  enexgetic,  and 
faithful  officer,  and  they  realise  also  that  the  work  done 
by  Dr.  Huxtable  during  the  tenure  of  his  office  was  of 
immense  service  to  the  profession  generally.  They, 
therefore,  cannot  refrain  from  expressing  their  sincere 
sympathy  for  the  loss  of  one  so  useful  and  so  courteous 
as  the  late  honorary  secretary  was. 

We  are,  yours  faithfully, 

W.  H.  COUTIB,  i  Joint  Hon.  Sees. 

G.H.ABBOTT,  [  Western  Medical  Association. 

Dr.  Jenkins,  the  President  N.  8.  W. 
Branch  British  Medical  Association. 


SOUTH  AUSTRALIAN  BRANCH  OF  THB 
BRITISH  MBDICAL  ASSOCIATION. 


MOKTHLT  meeting  held  at  the  Adelaide  Hospital,  25th 
July,  1896.  Present— The  President  (Dr.  T.  K. 
Hamilton),  Drs.  Watson,  Poulton,  Lendon,  J.  C.  Verco, 
Giles,  J.  A.  O.  Hamilton,  Perks,  Todd,  A.  A.  Hamilton, 
Marten,  Stirling,  C.  Magarey,  Robertson,  W.  A.  Verco, 
Harrold,  Fischer,  Symons,  Hone,  Irwin,  and  Dr.  Swift 
(hon.  sec). 

Dr.  J.  H.  Hamilton  showed  a  case  of  pulsating  exo- 
phthalmos. 

Dr.  Lbndon  showed  a  girl,  aged  eight  years,  upon 
whom  he  had  performed  *'  craniectomy  **  twice  for  micro- 
cephalos.  Five  inch  trephine  holes  were  made,  and  the 
intervening  portions  removed  with  bone  forceps,  so  as  to 
make  a  longitudinal  gutter  on  each  side  of  the  middle 
line.  A  month  was  allowed  to  elapse  between  the 
operations.    Details  will  be  published  later  on. 

Dr.  GiLBB  showed  a  man  with  a  wide  cleft  palate  ; 
also,  a  man  €Bt,  19  with  remaricable  deformity,  which 
was  probably  due  to  ultra-uterine  pressure. 

Dr.  PouLTON  showed  a  lower  extremity  removed  at 
the  hips  for  a  rapidly-growing  sarcoma  (^  the  vastus 
extemus  muscle. 

Dr.  Lbndon  showed  (by  kind  permission  of  Dr.  Jay) 
some  viscid  fluid  of  a  yellow  ochrey  colour,  removed 
through  a  moderate*8ized  aspirator  needle  in  the  course 
of  an  operation  for  hydatid  of  the  liver.  To  his  sur- 
prise, on  subsequent  examination,  the  fluid  turned  out 
to  be  laminated  hydatid  membrane,  very  much  degene- 
rated, as  could  easily  be  demonstrated  by  agitating  a 
portion  with  water.  This  case  throws  light  upon  some 
reported  instances  of  absence  of  the  mother  cyst.  Hie 
hydatid  had  been  cured  by  aspiration  twenty  years  pre- 
viously. 

Dr.  J.  C.  Vbroo  showed  a  bottle  of  hydatid  cysts. 
The  patient  was  a  woman,  aged  40,  who  consulted  a 
medical  man  17  years  ago  for  a  lump  the  size  of  a 
marble  on  the  upper  and  outer  aspect  of  the  right 
thigh.  He  told  her  it  was  in  the  muscle.  Two  years 
and  a-half  ago  (up  to  which  time  it  had  not  grown  very 
much)  it  got  rapidly  larger,  very  painful,  and  tiiiob^ 
bing,  and  she  consulted  a  medical  man,  who  aspirated 
it,  and  told  her  it  was  a  sarcoma  growing  from  the 
bone,  and  must  be  removed,  and  might  possibly  neces- 
sitate removal  of  the  leg.  This  alarmed  ner,  so  she  saw 
another  doctor,  who  Uiought  it  non-malignant^  and 
with  rest  in  bed  the  inflammation  eubsid^  and  the 
pain  disappeared.  It  then  only  became  uncomfortable 
from  its  size,  her  inability  to  lie  on  it,  and  pain  caused 
by  knocking  it.  When  seen  by  Dr.  Vereo,  a  few  da^s 
before  opeiatioa»  it  was  aalargeas  therftt^and  lobolsted 
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simalating  yery  closely  a  fatty  tmnonr,  bat  two  of 
the  lobalea  were  rather  too  soft  for  a  lipoma.  On  in- 
cision, great  numbers  of  hydatids  were  cTacnated,  from 
the  size  of  a  large  walnut  downwards,  very  many  of 
them  quite  clear,  and  apparently  living,  others  opaque, 
yellowish,  and  collapsed,  mixed  with  'much  yellow 
puriform  fluid.  No  mother  cyst  was  found.  The 
adyentitious  capsule  was  distinct,  of  the  colour  of  wet 
cbamois-leather,  and  alveolo-reticulated,  like  the  sur- 
face of  the  pericardium  in  pericarditiB,  evidently  a 
pyogenic  membrane.  It  was  situated  in  the  sub- 
cutaneous tissue,  outside  the  deep  fascia  of  the  limb. 
The  points  of  interest  were  :  1.  The  long  duration  of  the 
tumour,  seventeen  years.  2.  The  duration  of  a  sup- 
purating hydatid,  two  years  and  a-half  (there  was  no 
sign  of  inflammation  when  the  operation  was  under- 
tfl^n).  3.  The  difficulty  of  diagnosis.  First  it  was  a 
muscular  tumour  ;  then,  when  inflamed,  a  sarcoma 
springing  from  the  bone  ;  then  a  lipoma.  Bven  aspira- 
tion did  not  clear  it  up.  Probably  only  a  small 
daughter  cyst  was  punctured.  4.  The  existence  of, 
apparently,  living  hydatids  in  pus  for  two  years  and 
a-half. 

Dr.  Lenbon  read  the  notes  of  a  case*  of  pernicious 
anaemia  in  a  coach-painter,  who  had  suffered  from 
chronic  lead-poisoning  and  heematemesis,  and  who  was 
completely  cured  by  marrow  after  the  ordinary  drugs 
had  failed.  Also  notes  of  two  cases  of  chronic 
plumbism,  which  derived  great  benefit  from  feeding 
with  bone-marrow. 

Dr.  Ybbco  thought  none  of  the  three  cases  could 
be  properly  regarded  as  coming  under  the  term  per- 
nicious ansemia.  The  first  suffered  from  plumbism, 
and  had  also  had  three  seyere  attacks  of  haematemesis, 
and  as  gastric  ulcer  was  commonly  found  in  middle-aged 
men  as  well  as  young  women,  and  as  two  previous 
medical  men  had  found  a  hardness  in  the  epigastrium 
suggestive  of  gastric  cancer,  it  was  quite  possible  the 
man  had  a  gastric  ulcer.  He  did  not  think  anssmia 
should  be  regarded  as  pernicious,  when  such  a  sufficient 
cause  as  haemorrhage  was  in  evidence  to  explain  it.  So, 
also,  in  the  second  case  there  was  first  saturnism  ; 
and  second,  pronounced  albumenuria  from  nephritis, 
which  fully  explained  the  anaemic  condition.  The  third 
one  was  an  anaemia  associated  with  plumbism.  He 
thought  they  ought  scarcely  to  be  regained  as  anaemia 
from  plumbism  either,  seeing  that  the  first  patient  had 
also  haematemesis,  and  the  second  one  had  sjrphilis  and 
chronic  nephritis.  Both  were  complex  cases.  Still, 
while  unwilling  to  accept  them  as  instances  of  either 
pernicious  or  saturnine  anaemia,  the  history  of  the  cases 
was  not  only  interesting,  but  instructive,  and  the 
Branch  was  indebted  to  Dr.  Lendon  for  impressing  the 
value  of  marrow  as  a  therapeutic  agent  in  cases  of  pro- 
tracted and  severe  anaemia,  and  indicating  a  method  of 
treatment  which  might  be  adopted  in  such  cases  when 
arising  from  any,  and  even  from  many  causes. 

Minutes  were  taken  as  read,  on  the  motion  of  Dr* 
Lendon,  seconded  by  Dr.  Stiblinu. 

Ballot  for  Drs.  Shuter  and  Watson.— Elected. 

Dr.  0.  Maoahbt  read  his  paper. 

Dr.  Stibling  read  his  paper,  which  will  be  found  on 
pageSH. 

Briefly  discussed  by  Drs.  Verco,  Poulton^  Lendon, 
and  the  President.  It  was  generally  considered  that 
the  paper  was  extremely  interesting  and  instructive, 
but  that  it  required  to  be  perused  carefully  before  it 
could  be  discussed  or  criticised,  and,  as  the  Council  had 
already  decided  to  set  apart  an  evening  to  the  subject 

'PabUshed  in  the  form  of  a  dinioal  lecture  in  the  IntereoloniaJ 
Quarterlif  Journal  qf  Mtdidne  and  Surgerft  Aat^ut,  1896. 


of  hydatids,  it  was  decided,  with  the  consent  of  the 
author,  to  postpone  the  discussion  until  then. 

"LUXATIO  ERECTA"   OF   SHOULDER- 

JOINT. 

By  C.  Maoabby,  M.B.,  Ch.B.,  Adelaide. 

This  dislocation  which  I  describe  below  is,  I 
fear,  more  interesting  in  view  of  its  rarity  than 
from  any  instractiveness  its  recital  may  possess. 
It  is  mentioned  by  Hulke  in  "  Holmes'  S3rstem 
of  Surgery,"  and  is  called  by  him  "luxatio 
erecta."  It  is  anatomically  the  only  true  sub- 
glenoid form  of  dislocation  of  the  shoulder. 

Hulke  quotes  two  cases,  and  says  : — ^<  In  both 
the  arm  was  strongly  abducted  and  raised.  The 
elevation  was  so  great  that  one  patient,  a  sailor, 
supported  the  arm  by  grasping  the  upper  end  of 
a  short  stick  above  the  level  of  his  vertex,  the 
other  end  being  stuck  in  the  waist-band  of  his 
trousers."  He  says  :  "The  caput  humeri  could 
in  both  cases  be  plainly  felt  low  in  the 
axilla.  The  axis  of  the  shaft  of  the  humerus 
was  directed  upwards  and  laterally  outwards 
from  the  trunk." 

My  patient  was  a  very  stout  German  char- 
woman. She  was  lying  on  the  bed  on  her  back, 
with  the  left  arm  raised  and  slightly  abducted, 
the  hand  being  higher  than  the  head.  In  fact, 
in  a  somewhat  similar  position  that  a  woman's 
arm  takes  when  endeavouring  to  throw  a  stone, 
but  with  the  difference  that  my  patient's  elbow- 
joint  was  nearly  fiiUy  extended. 

She  screamed  with  the  pain,  complaining  of 
cramps  in  the  arm  generally  and  tingling  of  the 
fingers  The  angular  appearance  of  the  shoulder, 
and  the  abnormal  prominence  of  the  acromion, 
with  the  depression  below  it,  were  all  well- 
marked,  and  left  no  doubt  as  to  the  dislocation ; 
bat,  owing  to  the  obesity  of  the  woman  and  her 
intolerance  of  the  pain,  the  exact  position  of  the 
head  of  the  humerus  could  not  be  accurately 
determined; 

The  accident  was  caused  by  the  patient  wrest- 
ling with  her  husband.  With  the  fingers  inter- 
locked, the  two  clasped  hands,  which  were  then 
raised  nearly  above  their  heads,  the  endeavour 
then  being,  by  a  violent  extension  of  the  other's 
hand  on  the  wrist  backwards,  to  force  the  one 
inferior  in  strength  on  to  the  knees  on  the  ground. 
The  woman  during  this  struggle  felt  a  sudden 
violent  pain  in  the  shoulder,  and  was  subse- 
quently unable  to  depress  the  arm  again. 

Attempts  at  reduction  of  the  dislocation  bj 
manipulation  failed,  owing  to  the  muscular 
resistance,  but  the  head  of  the  bone  was  easily 
replaced  by  extension  with  the  heel  in  the 
axilla. 
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VICTORIAN  BBANCH  OF  THB   BRITISH 
MEDICAL    ASSOCIATION. 

Thb  ordinaiy  monthly  meeting  waa  held  in  the  rooms 
of  the  Austral  Salon  on  Wednesday,  July  81st,  at  8  p.m. 
Present :  The  President  (Dr.  Snowball),  in  the  chair  ; 
Drs.  A.  Black,  Eent-Hughes,  Hamilton  Russell, 
Ritchie,  Cunning,  Kenny,  Steel,  Rankin,  Springthorpe, 
McAdam,  and  Meyer. 

The  Hon.  Sec.  (Dr.  Mullen)  regretted  his  inability 
to  be  present,  owing  to  illness. 

The  minutes  of  oie  prerioua  meeting  were  read  and 
confirmed. 

The  election  was  announced  of  Drs.  T.  O'Shanasy, 
of  Heywood,  and  J.  H.  Tymms,  of  the  Melbourne 
Hospital,  as  members  of  the  Branch. 

Regretful  reference  was  made  to  the  death  of  an  old 
honorary  member,  the  late  Mr.  T.  R.  Wilson,  and  to 
the  retirement  of  one  of  the  earliest  members.  Dr. 
Talbot,  of  Brunswick. 

Exhibits. 

Dr.  L.  Kenny  exhibited  a  well«marked  case  of  per- 
sistent pupillary  membrane. 

RARE  CASE  OP  COMPLETE  PERSIST- 
ENT  PUPILLARY  MEMBRANE  IN 
BOTH  EYES. 

Bt  A.  L.  Kennt,  M.B.,  B.S:,  Hon.  Surqbon 
FOR  Di8£Asks.Ete,  Ear^Nosk,  ahd  Throat, 
St.  Vinobnt*8  Hospital,  Mblbournb. 

Miss  C.  O.  osi.  15,  consulted  me  on  the  23rd  May, 
1895,  complaining  of  defective  visioD.  "Has 
always  had  near  sight ;"  had  "  sore  eyes  "  in  Jane, 
1894  ;  typhoid  ferer  three  years  ago. 

R.  V.=»  ^,  Jio  at  28cm. 

L.  V.  =  T^ll,  Jiat27cm. 

Nasal  catarrh,  with  scar  below  right  naris 
(?  specific)  ;  specific  type  of  face  ;  teeth  non- 
specific 

Persistent  papillary  membrane  complete  in  both 
eyes,  very  like  the  geometrical  spider's  web,  bat 
more  complete  at  centre.  Not  adherent  to  an- 
terior capsala  of  lens;  fibres  of  attachment  to 
anterior  surface  of  iris,  not  to  pupil  margin.  Ex- 
tensiye  specific  chorio-retinitis,  very  old  ;  much 
pigment  aroand  the  atrophic  patches,  which  are 
small,  and  oval  or  triangular  in  shape. 

Old  otorrhoea  ;  much  dry  ceramen  now  in 
meati  auditorii. 

Father  intemperate,  bad  health,  separated  from 
mother.  Mother  married  <e^.  18  ;  first  child  pre- 
mature, died ;  second  child,  patient. 

No  other  details  of  history  can  be  obtained. 
Patient  brought  by  an  aunt,  who  knows  nothing 
farther  ;  and  I  believe  both  parents  are  dead. 

Cases  of  filamentary  shreds  and  of  capsulo- 
pupillary  membranes  (the  latter  adherent  to  the 
anterior  surface  of  the  lens  capsule)  are  fairly 
frequently  met  with  in  eye  work,  but  I  have  not 
yet  been  able  to  find  a  record  of  a  case  similar  to 
the  present,  in  which  the  membrane  is  attached 


only  by  numerone  radiating  filaments  to  the  iris, 
and  non-adherent  elsewhere — this  condition  exist- 
ing in  both  eyes.  The  pupillary  membrane  is  a 
foetal  structure  which  usually  disappears  about 
the  seventh  month  of  foetal  life  (Gloquet),  but 
may  persist  until  a  month  after  birth.  It  is 
interesting  to  note  in  this  case  the  existence  of 
an  inherited  syphilitic  inflammation  of  the  choroid 
and  retina  of  old  history,  possibly  intra-uterine. 
May  this  not  have  so  interfered  with  the  normal 
foetal  changes  as  to  have  led  to  the  persistence  of 
these  membranes  7 

It  is  only  in  cases  of  posterior  synechia  or 
adhesions  between  the  iris  and  the  lens  capsale, 
the  result  of  iritis,  that  any  difficulty  could  arise 
in  the  diagnosis.  In  these  cases  the  adhesions 
start  from  the  pupil  margin,  whilst  in  the  case  of 
persistent  pupillary  membranes  the  bands  oome 
from  the  anterior  surface  of  the  iris,  some  distance 
from  the  pupil,  at  a  part  called  the  corona. 

The  iris  and  ciliary  body  are  developed  from 
an  epiblastic  and  mesoblastic  portion.  When  the 
mesoblastic  portion  is  first  forming  it  pushes 
out  beyond  the  epiblastic,  and  rests  upon  the 
lens.  It  becomes  thinner  after  a  time,  and  later 
nothing  is  left  but  the  endothelial  layer  and  a 
few  spindle  cells  from  the  anterior  layer,  which 
accompany  vessels.  The  spindle  cells  extend 
only  a  short  distance  into  the  pupillary  mem- 
brane, and  in  its  central  portion  the  membrane 
consists  only  of  a  single  layer  of  capillaries 
(Holden).  Kolliker  states  that  before  the 
development  of  the  iris  the  pupillary  membrane 
is  the  anterior  wall  of  the  oapeulo-pupillary 
membrane,  which  surrounds  the  lens  as  a 
vascular  pouch,  and  is  closely  applied  to  its 
whole  surface,  and  is  thus  pressed  against  the 
cornea ;  hence  persistent  capsulo-pupillary  mem- 
brane in  some  cases. 

I  have  made  several  unsuccessful  attempts  to 
photograph  the  membranes  in  the  present  case,  but 
I  hope  to  be  able  to  have  coloured  sketches  made. 

Patient  shewn  at  meeting  and  examined  by 
members. 

Dr.  Bankin  exhibited  a  collection  of  hydatid  cysts, 
said  to  have  been  passed  per  nrcthram,  without  any 
signs  of  disease  in  kidney  or  bladder,  and  apparently 
from  the  bladder  only. 

Dr.  H.  Rnasell  ventured  the  opinion  that  they  had 
come  on  from  the  kidney,  and  quoted  a  case  in  which 
he  had  reason  to  think  similar  cysts  had  passed  through 
the  bile-duct,  a  much  smaller  tube,  into  the  intestine. 

Dr.  Springthorpe  exhibited  the  patient  with  post- 
influenzal tubercular  ulcer  of  the  pharynx,  which  had 
been  cured  by  tuberculin,  and  shown  before  the  Society 
some  twelve  months  ago.  The  scar  remained  firm  and 
entire.  He  also  showed  a  growth  on  gelatine  d^  a 
badlluB  taken  from  a  preparation  of  miUE  advertised 
as  sterilised. 

Dr.  Mktsb  then  read  his  paper  on  "  Farther  Notes 
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on  a  Beoent  Abdominal  Case,"  prefacing  his  remarks 
by  re-reading  the  account  of  the  case  from  the  A,  M, 
Gatttte, 

FURTHER  NOTES  ON  A  RECENT 
ABDOMINAL  SECTION. 

By  Fklix  Meter,  M.B.,  B.S.,  Hon.  Svroron 
Women's  Hospital,  Melboubne. 

Among  the  cases  which  I  brought  under 
the  notice  of  the  members  of  the  Branch  at 
the  May  meeting  was  one  of  pregnancy  compli- 
eating  a  fibroma  of  the  nteras,  for  which  I  did  an 
abdominal  section  on  the  5th  April  last.  In 
reading  the  notes  of  this  case*  I  said,  *'  I  really 
thought  I  was  dealing  with  a  growth  separate 
from  the  atems.  Certainly  the  acute  pain  and 
febrile  symptoms  ceased  after  the  operation.  It 
is  quite  possible  that  she  may  be  deliyered  at  full 
term  without  exoessire  haemorrhage,  or  the  neces- 
sity of  a  Porro,  for  which  nevertheless  I  shall  be 
prepared.  It  is  also  probable  that  the  myoma 
will  undergo  fatty  degeneration  along  with  the 
inyolution  of  the  uterus  generally."  From  the 
date  of  the  reading  of  the  above  note  till  the  27th 
June  (just  a  month)  the  patient  made  steady  pro- 
gress, the  pulse  keeping  at  80  to  90,  and  the  tem- 
perature normal,  or  sub-normal.  Late  in  the 
evening  of  the  29th  June,  without  any  warning, 
and  while  in  bed  with  a  fire  in  the  room,  she  was 
seized  with  a  violent  rigor,  lasting  nearly  haU-an- 
hour.  The  pulse  ran  to  162,  and  the  temperature 
to  102^  This  was  her  condition  when  I  saw  her, 
and  I  must  confess  it  rather  alarmed  me.  I  gave 
her  a  mixture  containing  liq.  opii.  sed.  (Battby) 
mxx.  with  some  ether,  to  be  repeated  every 
four  hours  ;  and,  having  discovered  no  signs  of 
labour,  decided  to  wait  a  few  hours.  She  had  a 
resUess  night,  but  was  decidedly  better  in  the 
morning. 

At  8  o'clock  that  afternoon,  28th  June,  labour 
came  on,  and  at  half-past  six  the  same  evening  I 
delivered  her  of  a  seven  months  male  child,  which 
needed  just  a  turn  of  forceps  to  complete  delivery, 
the  uterine  action  being  rather  weak. 

The  placenta  soon  followed  without  difficulty, 
and  there  was  very  little  heemorrhage.  The  child 
was  very  feeble,  and  sank  about  12  hours  after. 

The  uterus  remained  large,  and  at  the  present 
time— nearly  five  weeks  after  delivery — is  still  so ; 
that  is  to  say,  it  is  a  fibroid  uterus  with  the  hard 
boss  on  the  right  comu  originally  felt.  I  have  not 
yet  passed  a  sound  to  ascertain  the  depth  (which,  I 
should  say,  is  between  3^  and  4  inches)  on  account 
of  the  tendency  to  haemorrhage.  The  patient 
goes  about  now,  has  gained  weight  and  strength, 
and  feels  well.  There  is  no  haemorrhage  in  the 
true  sense  of  the  term,  but  a  slight  show  of  blood 
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daily.  She  is  taking  a  mixture  of  por.  chlor.  and 
ergot,  and  the  next  three  months  should  decide 
whether  a  salpengo-oophorectomy  be  or  be  not 
necessary. 

The  paper  and  Dr.  Meyer's  farther  remarks  were 
listened  to  with  interest. 

Dr.  Springthorpe  then  read  his  paper, "  Notes  on  Two 
Cases  of  Infection." 

NOTES  ON  TWO  CASES  OF  INFECTION. 

Bt  J.  W.  SpaiNOTHOBPB,  M.A.,  H.D.  Mklb., 
M.R.C.P.  LOND.,  Phybioiak  to  the  Mblbournb 
Hospital,  Lbctubbbon  Thbbapbutics,  btc., 
TO  the  Mrlboubnb  Univbbsitt. 


I.  J.  S.,  aged  29,  admitted  to  the  hospital  20th  March, 
1895.  Ten  days  before  he  had  injured  his  finger. 
During  the  next  five  days  there  was  pain  and  swelling 
up  the  right  arm,  followed  by  high  fever,  shivers^ 
sweating,  cough,  pain  in  the  right  side  of  the  chest,  and 
increasing  dyspnoea,  with  thick  viscid  sputum.  Ex- 
amination disclosed  an  abrasion  on  the  back  of  the  right 
middle  finger,  surrounded  by  redness  and  swelling,  with 
swelling  and  tenderness  in  the  forearm,  and  a  tender 
corded  vein  along  the  inner  side  of  the  upper  arm  ;  T. 
102*6^,  pulse  120,  respirations  42  ;  tongue  coated  and 
dry ;  pain  in  the  lower  part  of  the  chest,  and  rough 
bronchial  breathing  over  the  right  lung,  with  coarse 
friction  sounds  and  laboured  breathing.  Next  morning 
patient  was  worse.  There  was  swelling  over  the  root 
of  the  neck  and  the  upper  sternum,  with  some  boggy 
feeling  under  the  clavicle.  Patient  was  cyanosed. 
Temperature  varied  between  104°  and  102°,  and  the 
tongue  was  dry-brown.  The  following  day  the  dysp- 
noea increased,  and  crepitations  were  audible  in  the 
lower  part  of  the  luDg.  T.  104*6°and  101-8°,  with  prof  use 
sweats,  and  severe  pain  in  the  left  chest.  Death  oc- 
curred next  morning.  The  pogt-mortem  showed  cellu- 
litis of  the  right  arm,  secondary  to  poisoned  end  of 
finger,  with  septic  abscesses  in  the  lungs,  and  patches 
of  necrosis  in  the  liver. 

II.  Nurse  P.,  aged  24 ;  admitted  into  ward  xii.  on  the 
17th  May,  1895,  complaining  of  pains  in  the  right  arm, 
neck,  and  right  shoulder  joint  (and,  to  a  less  extent,  in 
the  left  also),  following  an  infiuencal  cold,  with  a  chilly 
feeling  yesterday,  and  free  perspiration  last  night ;  T. 
102-2°,  respirations  16,  pulse  120,  soft,  regular;  heart 
and  lungs  normal.  That  evening  the  temperature  rose 
to  105*2*,  and  remained  all  the  next  day  between  102° 
and  104*8°  (despite  repeated  doses  of  quinine  and  anti- 
pyrine),  with  pulse  108-182,  and  respirations  38-48. 
There  was  no  sore  throat,  no  coryza,  no  epistaxis,  no 
cough,  no  pain  in  chest  or  abdomen,  no  diarrhoea,  appe- 
tite fair,  but  some  nausea  and  vomiting,  and  the 
shoulder-pain  less.  Enquiry  then  disclosed  that  on  the 
13th  May  she  had  run  the  point  of  her  scissors  into 
the  right  palm,  near  the  end  of  the  index  finger.  Despite 

Sain  in  the  part,  she  continued  her  duties,  handling  foul 
ressings,  etc.  The  pain  extended  up  the  outer  side  of 
the  forearm  to  the  elbow,  and  on  to  the  axilla,  where  on 
the  16th  she  noticed  a  small  lump,  with  some  hot  and 
cold  feelings ;  temp.  103*8°,  and  inability  to  raise  the 
arm.  She  hf^  told  nobody,  and,  thinking  it  was  influenza, 
had  continued  her  duties.  On  examination  there  was 
still  some  pain  on  the  back  of  the  right  hand,  up  the 
forearm,  and  in  the  axilla,  with  a  smidl  enlarged  gland 
in  the  right  side  of  ib.e  neck,  and  some  pufl^ess  above 
the  clavicle  and  up  the  neck.  The  subse- 
quent course  of  events  up  to  her  death  on  tiie  27th  may 
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be  snmmarised  as  follows  : — The  pain  left  the  hand, 
forearm,  arm  and  shoulder  in  that  order,  so  that 
by  the  22nd  moyement  was  easy  and  painless.  The 
pain  and  tenderness,  however,  with  swelling,  invaded 
the  right  side  of  the  neck,  the  right  scapula,  the  right 
infra-clayicular  region,  the  upper  sternum,  the  left 
infra-clavicular  region,  the  left  lower  neck,  the  right 
sub-maxillary  region,  the  right  side  of  chest  and  abdo- 
men, the  right  calf,  and  the  right  groin  in  the  order 
named.  It  was  most  noticeable  in  the  region  of  the 
right  neck  and  the  upper  sternum  (as  low  almost  as  the 
nipples).  By  the  26th  there  was  some  oedema  in 
dependent  parts  of  the  right  leg,  and  pitting  laterally 
down  to  the  crest  of  the  ilium.  At  first  about  the  neck 
and  sternum  it  was  simple  pu£Sness,  with  a  quasi- 
emphysematons  crackle.  This  temporarily  invaded  the 
upper  neck  on  the  right  side,  and  even  the  right  side  of 
the  face,  with,  on  the  19th,  some  dysphagia  from 
swelling  of  the  right  sub-maxillary  gland.  By  the  2l8t 
the  oedema  began  to  solidify.  Next  day  it  was  almost 
brawny  above  the  right  clavicle  and  half  way  down  to 
the  nipple,  with  a  similar  but  less  marked  condition 
above  and  below  the  left  clavicle.  On  the  26th  free 
incisions  were  made  below  both  clavicles.  There  was 
no  tension,  and  only  a  very  little  dark  sanious  discharge 
flowed.  Except  on  the  22nd,  the  temperature  was 
daily  above  104°,  and  never  below  101° ;  the  pulse  120 
to  168,  and  the  respirations  almost  always  above  40, 
and  after  the  20th  above  60,  in  the  evenings.  For  some 
40  hours  before  death  they  were  over  60  per  minute. 
The  lungp,  however,  were  clear  until  the  21st,  when 
there  was  some  dullness  over  the  right  lung  posteriorly, 
apparently  due  to  sub-cutaneous  oedema.  Even  on 
the  22nd  the  lung  sounds  were  fairly  normal.  On  the 
25th  there  were  signs  of  implication  of  both  lungs  in 
expiratory  rhonchus  and  broncho-vesicular  breathing, 
with  suspicion  of  moist  sounds,  and  for  the  first  time 
the  face  became  dusky.  This  implication,  however, 
instead  of  spreading,  cleared  up  slightly  before  death. 
Throughout  there  was  no  delirium  or  stupor  until  towards 
the  end.  A  very  large  quantity  of  both  nourishment 
and  stimulant  was  freely  taken,  and  apparently 
digested.  Ihere  was  no  cough  or  sputum,  and  the 
tongue  was  clean  and  moist  up  to  the  last  few  days. 
The  bowels  were  freely  opened  daily,  and  the  urine  was 
plentiful,  strongly  acid,  sp.  gr.  1011,  cloudy  on  boiling, 
but  free  from  albumen  and  sugar.  On  the  21  st  and 
22nd  there  was  a  temporary  lull  in  the  downward  pro- 
gress. Thenceforwards  patient  gradually  grew  pro- 
gressively worse.  Therapeutically,  patient  was  given 
quinine  in  gr.  v.  doses  every  four  hours,  with  larger  doses 
of  gr.  XX.  at  intervals,  and  gr.  xv.  doses  of  antipyrine 
in  the  evenings  (continued,  as  it  alone  seemed  to  act  as 
a  general  sedative).  Neither  sponging  or  packing  had 
any  persistent  effect  on  the  temperature.  After  the 
incisions  had  been  made  into  the  oedema,  pot.  permang. 
solution  was  injected  freely  into  the  oadematous  tissues, 
and  as  soon  as  the  lung  became  implicated  oxygen 
inhalations  were  freely  administered.  The  former  had 
no  noticeable  effect,  but  the  latter  improved  the 
breathing  and  the  general  condition,  and  may  perhaps 
be  credited  with  arresting  further  extension  through 
the  bronchial  and  pulmonary  glands.  Poultices,  how- 
ever, were  then  used  with  ammon.  carb.  g^.  v.  and 
tinctb  strophanth.  m.  iii.  every  two  hours. 

I  append  a  two-hourly  chart,  containing  detailed  in- 
formation. 

Baotebioloqical  Examination. 
Dr.  Cherry  kindly  examined  bacteriologically  speci- 
mens of  the  organs  in  the  first  case,  and  isolated  there- 
from the  bacillus  pyocyaneus  and  the  staphylococcus 


pvogenes  aureus.  The  former  occurs  in  pus  under  favour- 
able conditions,  producing  a  bluish-green  discolouration. 
The  latter  cocci  are  very  frequently  found  in  earth  as 
well  as  in  pus,  and  may  enter  even  through  the  un- 
broken surface.  Inflammation  and  suppuration  almost 
immediately  follow  their  invasion,  and  in  isolated 
instances  they  are  found  in  the  blood.  When  pysemia 
supervenes  they  are  present  in  the  metastases,  pro- 
ducing even  necrosis  when  multiplication  is  very  rapid. 
This  is  what  apparently  occurred  in  the  liver  in  the 
present  case. 

In  the  second  case,  Dr.  Mollison  examined  the  blood, 
and  found  it  sterile.  Cover-glass  preparations,  how- 
ever, from  the  incised  oedema  disclosed  plenty  of  coed 
when  stained  by  Weigert's  modification  of  Oram's 
method.  These  cocci  were  about  the  usual  size,  not 
arranged  in  rows  or  clusters,  and  without  any  micro- 
scopical characters  of  an  identifying  nature.  It  was 
interesting  to  note  that  they  were  entirely  apart  from 
the  blood  cells.  Another  portion  of  the  effusion  was 
removed  in  a  sterilized  pipette,  and  sown  in  gelatin 
broth.  The  germ  was  undoubtedly  anserobian,  and 
produced  gas  bubbles  freely  some  distance  from  the 
surface  within  86  hours  at  97°,  without  any  other 
g7t)wth.  Unfortunately,  the  flask  was  accidentally 
overturned  by  myself,  and  M.  de  Bavay ,  who  was  making 
the  investigation,  found  all  subsequent  attempts  at 
cultivation  futile. 

Kbmabkb. — No  clinical  account  of  infection  is  now 
complete  without  its  bacteriological  snppliment,  and 
hospital  physicians  should  always,  In  my  opinion,  if 
possible,  make  an  effort  to  trace  connection,  if  not  cause 
and  effect,  in  all  such  cases.  It  may  be  true  that  the  ac- 
count may  for  one  reason  or  another  be  inconclusive,  and 
there  may  seem  to  have  been  no  present  therapeutic  ad- 
vantage ;  still,  it  is  only  from  such  record  and  attempts 
that  the  satisfactory  results  of  the  future  will  be  accom- 
plished. I  have  already  shown  in  papers  before  the 
Branch  how  such  microscopic  and  bacteriological  ex- 
amination of  the  blood  and  fluids  is  of  value  in  diag- 
nosing influenza  from  allied  symptoms  of  differcntorigin, 
and  in  saving  a  case  of  anthrax  which  might  other- 
wise have  been  allowed  to  assume  fatal  proportions^  It 
was  by  a  similar  examination  also  that  I  was  able  (vide 
AvgtrcUiaH  Medical  Journal^  November,  1894)  to  show 
the  micrococcus  tetragonus  might,  under  certain 
conditions,  be  pathogenic  to  human  beings,  and  that 
under  the  generic  name  of  typhoid  fever  were  at  pre- 
sent often  included  the  symptoms  associated  with  the 
presence  of  at  least  three  different  germs  a  bacillus  (first 
described  by  M.  de  Bavay),  and  also  the  bacillus  malig- 
oedem.,  as  well  as  the  better-recognised  bacillus  of 
Eberth  (vide  AuttraUan  Medical  Journal^  June  20th, 
1894).  In  the  present  cases  there  is,  unfortunately, 
nothing  new  to  relate.  The  case  of  septic  pneumonia 
following  a  local  injury  is  characteristic  of  a  fairly  large 
class  and  the  two  organisms  present  are  ones  which  are 
well  known  in  such  connection.  The  second  case  was  a 
peculiarly  sad  one.  The  patient  herself  came  under 
observation  for  infiuenzal  rheumatism.  It  was  early 
evident,  however,  that  she  was  suffering  from  an  un- 
common form  of  blood-poisoning.  From  the  course  of 
events,  I  concluded  that  invasion  had  been  through  the 
lymphatics,  and  not  through  the  blood,  and  we  found 
the  blood  sterile.  Careful  observation  also  showed  that 
there  was  probably  gas  being  given  off  even  before 
there  was  marked  exosmosis.  The  diagnosis  was  there- 
fore ventured  of  a  gas-producing  germ  spreading 
through  the  lymphatics.  Invasion  could  actually  be 
traced  in  order  through  the  different  chains  of  glands. 
There  being  no  certainty  as  to  the  special  germ,  and  no 
antidote   known,    reliance  had   to   be   placed   upon 
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maintaining  the  natnral  resisting  power,  and  &cilita- 
ting  excretion.  In  addition,  a  crude  attempt  was  made 
to  treat  the  germ  locally  by  the  continued  administra- 
tion of  large  doses  of  quinine,  by  local  injections  of  pot. 
permang.,  and  by  oxygen  is^alations.  It  is,  of  course, 
impossible  to  be  certain,  but  I  am  inclined  to  believe 
that  the  latter  checked  the  advance  of  the  disease  in 
the  direction  of  the  intra-thoracic  glands.  It  is  not, 
however,  from  this  direction,  or  even,  as  we  perhaps 
wildly  thought,  by  attempting  to  deal  with  the  lym- 
phatics directly,  that  relief  and  cure  sre  to  be  expected. 
As  with  the  diphtheria  anti-toxin,  the  question  seems  to 
be  one  of  bacteriological  chemistry,  and  the  specific 
antidote  must  be  sought  amongst  the  extracts,  or  re- 
action products  of  the  growth  of  the  germ  concerned. 
I  admit  with  regret  that  nothing  we  could  do  was  suc- 
cessfnl  in  rescuing  either  of  my  present  patients  ;  but, 
I  feel  convinced  that  the  experience  thus  and  similarly 
gained  will  before  long  lead  to  the  prompt  identifica- 
tion of  the  cause  in  a  given  case,  and  to  the  almost 
equally  prompt  administration  of  the  antidote,  and  that 
along  these  lines  lies  the  way  to  successful  treatment. 
As  I  ventured  to  say  in  a  recent  paper  on  the  diphtheria 
anti-toxin,  what  we  want,  and  want  badly,  at  the  pre- 
sent time  are  the  anti-toxins  (if  they  exist,  as  we  may 
&irly  assume  they  do)  to  these  pyococci,  and  it  is  grati- 
fying to  note  in  a  recent  British  Medical  Journal  that 
bacteriologists  are  already  promising  us  something  in 
that  direction. 


Dr.  Hamilton  Russbll  had  listened  with  great 
interest,  especially  to  the  concluding  suggestive 
remarks.  He  had  under  observation  a  case  in  which  a 
large  spore-bearing  bacillus  had  been  found  by  Dr. 
Cherry  in  the  secretion  &om  a  (7  erysipelatous)  condition 
which  had  unaccountably  supervened  after  the  healing 
of  a  compound  fracture  of  the  leg.  Bacteriology 
would  settle  many  problems  otherwise  insoluble. 

Dr.  Kbnmt  gathered  from  the  chart  that  the  quinine 
had  acted  better  than  antipyrine  as  an  antipyretic, 
confirming  his  own  experience. 

Dr.  Metkb  trusted  bacteriology  would  settle  several 
difficult  questions  as  to  the  different  kinds  of  puerperal 
fever,  as  it  seemed  to  be  doing  in  typhoid  fever.  He 
very  much  questioned  the  value  of  antipyretics  as  a 
general  rule. 

Dr.  SPRlNaTHOBPE  thanked  melnbers.  He  had 
little  to  add  to  the  paper.  The  case  bore  out  his  ex- 
perience (gained  from  over  100  cases  of  fever)  of  the 
great  value  of  the  sterilized  malt  extract  brought  forward 
by  M.  de  Bavay  and  himself  in  pyrexial  conditions. 
Its  superiority  to  milk  might  now  be  accepted  as  a  fact, 
and  he  hoped  members  generally  would  give  it  a  trial. 
As  regards  antipyretics,  the  coal-tar  series,  at  any  rate, 
seemed  to  act  simply  symptomatically  and  notpre- 
ventatively,  and  their  usefulness  was  certeinly  much 
more  limited  than  was  generally  supposed. 

The  meeting  then  adjourned. 

The  following  notes  were  read  by  Dr.  Officer  at  the 
last  meeting  of  the  Branch  : — 

DISLOCATION  OF  TIBIA  BACKWARDS,  WITH 
RUPTURE  OF  THB  POPLITEAL  VESSELS- 
AMPUTATION. 

Edward  Roberto,  tet,  26,  admitted  6th  April,  1895. 
Patient  was  sliding  on  a  waterslide  with  some  com- 
panions, and  when  his  right  leg  and  thigh  were 
stretehed  out  in  front  of  him  a  companion  fell  with  all 
his  weight  on  to  the  front  of  his  tibia.  He  says  he  felt 
Bomettiing  go,  and  he  could  not  use  his  leg  ai  all.    He 


was  brought  up  to  hospital,  and  then  there  was  a  good 
deal  of  swelling  in  the  limb  from  the  knee  upwards, 
and  great  effusion  into  the  knee-joint.  There  was  no 
marked  shortening,  and,  under  chloroform,  the  knee 
was  bent,  and  an  attempt  made  to  reduce  the  disloca- 
tion by  extension,  since  no  crepitus  could  be  detected 
Patient  had  been  drinking,  rut  up  in  a  Maclntyre 
splint. ;  leeches,  xx. 

April  7th,  1896. — ^Leg  greatly  swollen  since  last  night, 
and  the  swelling  now  extends  up  tiie  thigh  ;  the  foot  is 
cold,  and  no  dorsalis  pedis  pulse  could  be  felt,  so  a  con- 
sultation was  called,  and  it  was  decided  to  cut  down 
and  examine  the  condition.  Under  chloroform,  Mr. 
Ryan  made  a  long  incision  down  over  the  popliteal 
space,  and  immediately  a  large  quantity  of  semi-fluid 
blood  exuded.  In  the  middle  of  a  large  mass  of  blood 
the  popliteal  artery  and  vein  were  found  completely 
severea.  A  large  amount  of  blood  was  found  extrava- 
sated  in  the  tissues  of  the  thigh,  and  a  complete  back- 
ward dislocation  of  the  tibia.  Amputetion  was  per- 
formed at  the  junction  of  the  lower  and  middle  thirds 
of  the  thigh  in  the  usual  way.  On  a  more  careful  ex- 
amination of  the  knee-joint,  there  was  found  a  complete 
rupture  of  all  the  ligaments  of  the  knee,  except  part  of 
the  anterior  ligament  and  the  ligamentum  patellse. 
There  was  great  extravasation  of  blood  into  the  knee- 
joint,  and  the  periosteum  was  stripped  off  the  posterior 
part  of  the  condyles  of  the  femur  and  the  lower  part  of 
the  shaft.  A  microscopial  examination  of  the  artery 
revealed  no  arteriosclerosis. 


PROCEEDINGS  OF  OTHER  SOCIETIES. 

MELBOURNE  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on 
Friday,  2nd  inst.,  at  the  Association's  rooms,  in  the 
Stock  Exchange  Club,  Collins-street  A  very  lai^ 
number  of  members  were  present.  The  following 
office-bearers  were  elected  for  the  current  year: — 
President,  Dr.  C.  P.  Dyring ;  vice-presidente,  Drs.  C. 
H.  MoUoy  and  P.  B.  Bennie ;  committee,  Drs.  A.  V. 
Anderson,  S.  8.  Aigyle,  W.  R.  Boyd,  J.  W.  Spring- 
thorpe,  G.  A.  Syme ;  hon.  secretaries,  Drs.  Chas. 
Goodall  and  F.  J.  Owen  ;  hon.  treasurer,  Dr.  R.  R. 
Stawell  ;  hon.  steward,  Dr.  H.  A.  Smbling ;  hon. 
auditors,  Drs.  J.  A.  Thomson  and  A.  J.  Wood. 

The  oommitte  reported  an  extremely  satisfactory 
year  of  original  and  important  work  by  members,  a 
sound  financial  position,  and  a  prospect  of  continued 
success. 

The  retiring  President,  Dr.  E.  W.  Anderson,  read 
his  address  on 

«<  RECENT  ADVANCES  IN  MEDICINE  AND 

SURGERY." 
(Gentlemen, — I  have  to  thank  the  committee,  our 

hon.  secretary,  and  the  members  generally  for  their 

invaluable  support  and  assistance  during  my  term  of 

office.    Of  course  it  is  a  source  of  regret  that  our 

numbers  have  not  increased  during  the  year,  but  I 

believe  all  medical  societies  have  had  this  experience 
of  late,  owing  to  the  stringency  of  the  times  and  the 
scattering  of  our  graduates  far  and  wide ;  but  I  can 
i^rm  positively  that  a  great  deal  of  honest,  sound 
work  has  been  done  amongst  us,  the  papers  and  cases 
brought  forward  have  been  of  high  value  and  interest, 
the  discussion  on  them  being  well  maintained,  and 
an  excellent  average  attendance  has  been  kept  up. 
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The  Medical  Defence  Asflociation  has  been  succesBdhilly 
launched  daring  my  term  of  office,  and  the  credit  of 
its  origin  in  this  colony  is  due  to  our  Association,  I  am 
glad  to  say.  The  numbers  are  steadily  growing,  and  I 
predict  for  it  a  yery  high  and  strong  position.  Medical 
men  generally  have  only  to  think  of  the  matter  to 
recognise  what  a  power  it  can  be  and  a  tower  of  defence 
for  all  against  the  risks  which  we  mn  in  the  ordinary 
daily  practice.  This  Association  will  bind  together 
the  whole  of  the  medical  practitioners ;  its  members 
of  council  and  all  office-bearers  are  chosen  from  the 
three  medical  bodies,  and  it  will  be  the  voice  of  the 
profession  speaking  practically  unanimously  on  many 
important  occasions  in  the  future.  I  trust  eyeryone 
present  not  already  a  member,  if  such  there  be,  will 
remove  this  disability  to-night. 

The  most  prominent  feature  of  medicine  generally, 
and  more  particularly  of  recent  therapeutics,  is  the 
important  part  taken  in  the  treatment  of  diseases  by 
(1)  hacUris'/herapy — e.g.,  in  tetanus,  enteric  fever, 
cholera,  diphtheria,  pneumonia,  snake-poisoning,  tuber- 
culosis, &c.,  and  (2}  by  the  introduction  of  organic 
extracts  prepared  from  various  organs  and  tissues, 
and  the  great  use  of  the  thyroid  extract  in  nervous  and 
skin  diseases.  Of  the  former  group  I  would  now  draw 
attention  to  some  of  the  more  recent  experiments  and 
results: — 

1.  Anti-toxtn  tetanus  has  been  used  with  varying 
results,  immunised  serum  from  rabbits,  horses,  and 
dogs  having  been  tried,  the  dose  being  from  20  to 
60  C.C.  Remesoff  and  Federoff  summarise  the  following 
facts  after  its  use  :-~The  duration  of  the  disorder  is 
decidedly  diminished,  the  temperature  is  reduced, 
sleep  is  restored,  the  attacks  of  spasm  grow  weaker 
and  rarer,  the  pulse  frequency  is  diminished,  and, 
lastly,  there  is  great  improvement  in  the  general  con- 
dition. Thus  better  results  are  obtained  than  by  any 
other  treatment,  and  many  lives  have  been  saved. 

2.  The  treataient  of  pneumonia  by  the  injection  of 
serum  from  immunised  rabbits,  or  from  the  serum  of 
convalescents  who  have  recently  passed  the  crisis,  is 
affirmed  to  bring  about  an  earlier  crisis,  and,  anyway, 
the  treatment  seems  not  to  have  any  injurious  effects. 
The  Tear  Book  for  1889  has  80  cases  recorded,  in  some 
of  which  benefit  doubtless  followed,  the  dose  being  5 
to  27  cc.  sub-cutaneously  from  the  rabbit  immunised,  or 
as  high  as  180  cc.  from  a  convalescent  patient.  As  a 
caution,  the  serum  must  not  be  drawn  from  a  case  in 
which  there  is  a  suspicion  of  kidney  disease,  as  it  has 
been  found  that  the  serum  drawn  from  patients 
suffering  from  Bright's  disease  is  capable  of  producing 
hephritis  when  introduced  into  the  veins  of  dogs. 

8.  Diphtheria.  —It  may  be  looked  on  as  fairly  estab- 
lished that  the  Klebs-Loeffler  bacillus  is  found  in  all 
cases  of  true  diphtheria,  and  that  its  presence  or 
absence  corresponds  with  marked  differences  in  the 
course  and  results  of  the  cases,  and  that  cases  where 
this  bacillus  does  not  exist  in  the  false  membrane  are 
not  true  diphtheria  at  all.  As  to  mortality,  the  cases 
in  which  there  is  no  evidence  of  tliis  bacillus  nearly 
all  recover  under  ordinary  conditions.  It  is  proved 
also  that  paralysis  similar  to  diphtheritic  paralysis  in 
man  is  produceable  by  injection  into  living  animals  of 
cultures  of  the  Klebs  bacillus.  The  bacillus  itself  is 
never  found  in  the  blood  or  viscera  of  diphtheritic 
patients,  dead  or  alive.  The  treatment,  as  in  most 
other  tests,  is  successful  in  proportion  to  the  earliness 
with  which  it  is  used ;  it  doubtless  has  reduced  the 
mortality  in  many  continental  cities  from  diphtheria 
by  60  per  cent.  The  discussion  at  the  German  Medical 
Congress  at  Munich,  in  April,  1896,  was  most  opti- 
mistic.   I  have  only  had  one  opportuity  of  trying  it, 


and  that  in  a  laryngeal  case  where  the  badllus  was 
identified,  and  the  happiest  results  followed.  I  have 
always  looked  on  this  disease  as  one  of  ihe  three 
scourges,  the  others  being,  of  course,  tuberculosis  an4 
cancer,  but  I  feel  much  less  dread  in  treating  any 
case  of  it  now.  Opinions  vary  much  as  to  its  efi^t  on 
paralysis  as  a  sequela,  and  it  is  eminently  necessaiy  in 
considering  this  question  that  patients  be  kept  under 
observation  for  at  least  three  months,  as  paralytic 
symptoms  may  present  themselves  any  time  up  to 
then. 

4.  AnU-veneue  is  the  name  of  the  new  material  in- 
troduced by  i'rofeflsor  Thomas  Fraser,  of  Edinburgh, 
being  obtained  by  causing  a  high  degree  of  protection 
in  animals  against  the  toxic  effects  of  snake-venom. 
This  effect  is  produced  by  finding  first  the  minimum 
fatal  dose,  and  giving  from  l-lOth  to  one-half  of  it, 
and  gradually  Increas&ig  the  dose  till  as  much  as  even 
60  times  the  minimum  lethal  dose  had  been  given  to 
animals.  The  blood-serum  of  these  animals  so  imma* 
nised,  whether  fiuid  or  dried,  is  callcKl  anti-veneoe. 
With  this  he  has  made  four  series  of  experiments, 
giving  (1)  a  mixture  of  the  venom  and  anti-veneue 
made  outside  the  body  ;  (2)  the  two  injected  sub- 
cutaneously  and  simultaneously;  (3)  the  anti-veneue 
some  time  before  the  venom ;  (4)  the  anti-veneue 
some  80  minutes  after  the  venom.  In  the  first  case  it 
was  found  that  four  times  the  minimum  fatal  dose 
failed  to  kill  when  mixed  with  2  ccm.  per  kilogramme 
of  the  body- weight  of  anti-veneue.  The  second  and 
third  series  were  also  favorable,  but  not  complete. 
In  the  fourth  it  was  found  that  6  ccm .  of  anti-veneue 
given  30  minutes  after  was  a  sufficient  dose  to  prevent 
death  after  twice  the  minimum  fatal  dose  of  venom . 
In  these  results  it  will  be  granted  that  there  is  great 
ground  for  future  work  and  hope,  especially  as  in 
India  no  antidote  has  yet  been  found  efficacious, 
although  the  strychnine,  ammonia,  &c,  have  been 
fairly  tried.  Another  new  treatment  must  not  be 
overlooked,  vis.,  the  injection  of  a  solution  of  hypo- 
chloride  of  lime,  which  gives  fair  promise. 

6.  The  serum  treatment  of  cancer,  in  which  it  is 
proposed  by  Emmerich  and  SchoU  to  inject  erysipelas 
serum.  For  this,  sheep  are  inoculated  with  erysipelas 
cultures,  and  the  blood  serum  is  freed  from  micro- 
organisms by  filtration.  It  is  said  to  be  even  probably 
more  efficacious  in  sarcoma  than  carcinoma — the  earlier 
cancers  are  natually  more  amenable  than  the  old.  The 
dose  is  varied  according  to  the  size  of  the  growth  and 
the  condition  of  the  patient— from  1  to  4  ccm.  for  a 
small  tumor,  and  from  10  to  26  ccm.  for  a  large  one, 
injected  daily  into  the  growth.  A  pseudo-erysipelas  is 
sometimes  noted  as  being  set  up  ana  lasting  from  24  to 
48  hours.  This  question  is  doubtless  in  its  infancy,  and 
further  clinical  investigation  is  absolutely  necessary. 
The  hloodrierum  of  the  noree  is  proposed  as  a  remedy  for 
iuberculotis^  the  horse  being  stated  to  be  naturally 
immune  against  this  disease  ;  it  is  reported  as  having 
been  used  with  success  in  60  cases  in  America.  Also 
the  serum  of  asses  (which  are  also  immune  naturally 
against  tuberculosis)  previously  inoculated  with  tubercle, 
and  patients  injected  to  the  amount  of  lOcc  every 
other  day.  The  reports  of  this  from  Switserland  are 
favorable,  but  these  must  necessarily  be  received  with 
great  caution,  though  they  show  the  trend  of  modem 
therapeutics. 

The  Boyal  Commission  on  Tuberculosis  in  England 
presented  their  report  in  April,  1896,  stating  that  the 
fiesh  of  animals  suffering  from  the  disease  in  a  severe 
form,  with  fever  and  emaciation,  should  be  absolntely 
condemned  as  unfit  for  human  food,  while  meat  from 
carcases  containing  only  localised  tuberculosis  might 
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be  sold,  if  erety  paitiole  of  tnberele  were  aUUfally  re- 
moyed,  and  if  strict  precantionB  were  taken  to  guard 
the  saleable  part  from  contamination  by  the  infective 
'matter,  which  might  vnUr  alia  be  conveyed  by  the 
knife,  but  this  woold  require  the  slanghtering  and  dress- 
ing to  be  done  under  skilled  supervision,  lliis  is  done 
on  the  Continent  in  many  parts ;  why  not  in  Great 
Britain  and  the  colonies,  including  our  own  Victoria  ? 
Expense  seems  to  me  to  stand  in  the  way  of  this  abso- 
lutely necessary  reform.  Milk  is  stated  to  be  only 
infective  when  the  udder  itself  is  the  seat  of  tuber- 
cnloeis,  but  this  requires  an  expert  to  diagnose,  and  the 
old  caution,  so  constantly  addressed  to  our  people,  is 
the  only  safeguard,  namely,  to  thoroughly  boil  all  milk 
obtained  through  the  ordinary  trade  diannels. 

Small-pox  has  knocked  at  our  door  again,  but  isola- 
tion and  vaccination  have  been  found  efficacious.  I 
notice  the  anti-vaccination  cry  is  again  being  taken 
up,  and  a  league  formed,  but  to  me  it  always  seems  that 
the  reason  people  object  to  having  their  children 
vaccinated  is  because  they  have  never  felt  the  want  of 
it  here.  Our  insular  position,  and  the  distance  we 
reside  from  foreign  parte  where  small-pox  is  endemic, 
are  natural  safeguards  to  a  certain  extent,  but  I  need 
hardly  emphasise  the  importance  of  vaccination  done 
with  pure  lymph,  and  the  antiseptic  precautions  that 
should  be  used  with  every  operation. 

Amongst  new  drugs  I  have  not  had  much  experience 
of  any  of  note,  but  can  recommend  agathin  in  neu- 
ralgic affections  and  rheumatism,  especially  in  sciatica, 
in  doses  from  6  to  8  grs.  Chloralose  has  also  answered 
well  as  a  hypnotic  when  tried.  Bpidemic  dUeases  have 
not  been  of  great  virulence  or  frequency.  Typhoid  is 
still  with  us  ;  diphtheria,  scarlatina,  and  influenza  have 
prevailed  to  a  small  extent — ^the  latter  has  been  mostly 
of  a  mild  type,  and  affecting  the  throat ;  recovery  has 
generally  been  speedy.  Symphynotom/y,  a  revival  of  an 
old  methodfhas  been  extensively  advocated  and  practised, 
with  mostly  good  resulte,  and  often  will  be  found  to 
obviate  the  necessity  of  craniotomy,  with  its  loss  of  the 
child,  and  Cesarean  section,  with  ito  maternal  risk. 
One  case  was  performed  by  my  coUea^e,  Dr«  Bothwell 
Adain,  in  the  Women*s  Hospital,  with  success.  The 
limits  of  the  operation  may  be  stated  as  between  67  to 
86  m.m.,  and  Csssarean  section  below  67  m.m.  It  will 
generally  be  found  advisable  to  expedite  delivery  with 
the  forceps,  after  separating  the  symphisis;  perfect  union 
is  generally  obtained  with  rest  and  firm  bandaging, 
plaiter  of  Paris  sometimes  being  used  ;  patients  can 
generally  walk  well  after  it.  ChamjfeHer  ae  Hibes  bag, 
to  dilate  the  os,  is  preferable  in  many  cases  to  Barnes' 
bags,  for  reasons  which  1  cannot  dilate  on,  owing  to 
want  of  time. 

The  question  of  RegUtratum  of  Midunvea  has  been  a 
live  one  at  Home  during  the  past  year,  and  a  bill  has 
been  before  Parliament  which  proposes  to  legalise  mid- 
wives.  A  great  difference  of  opinion  exists  amongst 
our  profession  as  to  the  desirability  or  otherwise  of  this 
Act ;  one  point  in  it  which  I  consider  most  dangerous 
is  that  is  practically  proposed  to  enrol  on  the  list  of 
registered  midwives,  withaut  any  examination^  all  those 
who  have  been  practising  as  such  before  the  Act. 
Personally  I  am  strongly  opposed  to  any  legislation 
which  will  create  such  a  class  of  practically  obstetric 
practitioners.  Knowing  the  emergencies  which  may 
occur  in  any  case,  seemingly  the  plainest  and  simplest, 
how  can  it  be  urged  that  anyone  with  a  three  months' 
training  can  undertake  the  sole  management  of  delivery, 
with  no  knowledge  of  anatomy,  physiology,  or  thera- 
peutics T  I  have  seen  more  than  one  case  of  late  in 
whidi  the  lives  of  mother  and  child  have  been  lost 
owing  to  the  ignoiance  of  women  who  pass  themselves 


off  as  qualified  nurses.  I  contend  that  the  twelve  months' 
training  which  is  compulsory  at  the  Women's  Hospital 
is  only  sufficient  to  produce  a  competent  nurse,  ana  not 
in  any  way  to  qualify  a  nurse  to  act  as  an  obstetrician. 
The  Hospital  Elections,  as  at  present  conducted,  are 
in  my  opinion  perfectly  scandalous,  and  cause  a  total 
loss  of  self-respect  amongst  us.  In  Great  Britain  such 
appointmente  are  generally  made  either  by  (1)  a  recom- 
mendation of  a  medical  committee,  or  (2)  a  special 
election  committee  on  which  the  medical  staff  and  lay 
governors  are  represented.  The  principle  of  promotion 
is  almost  universally  followed  there — why  not  here  ? 
Why  should  not  the  senior  assistant  become  the  full 
physician  or  surgeon  when  a  vacancy  occurs  ?  I  believe 
it  was  Professor  Blkington  who  suggested  that  a  joint 
committee  should  be  formed  by  so  many  from  the  hos- 
pital committee,  so  many  from  the  medical  faculty  of 
the  University,  and  from  the  medical  profession,  with 
perhaps,  some  appointed  by  the  (Government.  Another 
suggestion  has  been  made  that  the  assistant  staff  might 
be  dected  as  at  present,  and  the  in-patient  surgeon  or 
physician  to  hold  office  for  a  longer  time,  with  retire- 
ment after  a  certain  number  of  years  of  office,  or  on 
reaching  a  certain  age.  The  hospitals  say  they  would 
lose  a  large  amount  by  falling-off  of  contributions,  but, 
as  the  Argus  has  so  fully  pointed  out,  this  only  means 
a  small  amount  when  spread  over  the  four  years.  A 
change  in  the  system  of  election  must  be  made,  and 
that  before  long;  meanwhile  1  contend  that  no  one 
should  be  allow^  a  vote  who  has  not  subscribed  for  at 
least  four  years  before  the  elections. 

Professional  Charges  is  a  question  to  be  considered 
at  once  by  the  Medical  Defence  Union.  The  English 
system  of  charges  always  seem  to  me  a  fair  one,  being 
made  according  to  the  rental  value  of  their  abode ; 
meanwhile  it  seems  to  me  to  be  equitable,  as  I  believe 
most  doctors  do,  to  charge  people  according  to  their 
means- 
Most  of  us  will  be  in  accord  with  the  deputation  that 
waited  on  the  Chief  Secretary  from  the  British  Medical 
Association  Conference  in  Bristol,  in  August,  1894,  con- 
cerning Death  Certificates,  when  Sir  Henry  Thompson 
said  : — "  He  hoped  that  in  future  legislation  the  prin- 
ciple should  be  accepted  that  no  dead  body  could  be 
buried  or  otherwise  disposed  of  until  the  cause  of  death 
had  been  ascertained  and  certified  by  the  qualified 
practitioner  who  had  attended  to  the  time  of  death,  or, 
failing  this,  until  the  cause  of  death  had  been  deter- 
mined by  a  qualified  medical  practitioner  after  any 
examination  he  might  deem  necessary;  thus  the 
defenceless  would  be  protected  from  insidious  criminal 
attacks,  and  scientific  data  regarding  the  nature  and 
prevalence  of  disease  could  be  collected  and  recorded." 
Mr.  Asquith's  reply  was  favorable,  but  the  matter  of 
extra  expense  seemed  to  be  the  main  objection. 

It  is  surprising  to  me  to  find  how  few  people  dress 
themselves  in  woollen  garmaUs  next  the  skin  in  this 
colony, where,  with  ite  frequent  and  sudden  changes,  such 
material  is  so  essential.  How  much  less  there  would  be 
of  different  catarrhal  conditions,  pneumonia,  rheu- 
matism, ftc.f  Without  trenching  on  political  matters, I 
am  convinced  that  the  high  price  of  wools,  probably 
due  to  high  duties,  is  the  important  reason  for  this  error. 
The  increasing  competition  amongst  us  promotes  the 
growth  of  various  Medical  Aid  Societies,  and  sixpenny 
clubs  exist  in  most  districts,  in  addition  to  the  ordinary 
Friendly  Societies,  where  I  think  it  will  be  agreed  that 
a  wage  limit  dionld  be  inserted  The  canvassers  sent 
out  by  the  former  are  most  unprofessional,  and  1  cannot 
understand  how  a  man  can  resort  to  such  means  of 
obtaining  patiento  and  retain  his  self-respect. 

Oyolmg  has  oome  greatly  into  vogue  again,  being  now 
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not  confined  to  the  one  sex,  and  we  are  all  constantly 
asked  what  is  onr  opinion  of  it  as  an  exercise.  If  ased 
with  discretion,  it  is,  I  think,  a  healthy  exercise,  but 
the  handles  should  be  brought  sufficiently  high  and 
sufficiently  near  the  body  to  prevent  stooping,  which  is 
unfortunately  the  almost  universal  posture,  though  it  is 
quite  unnecessary  except  for  racing.  The  rate  should 
not  be  excessive,  not  more  than  7  or  8  miles  an  hour  in 
an  ordinary  way,  nor  the  ride  so  lon^  as  to  produce 
g^%at  fatigue,  for  in  this,  as  in  every  other  form  of  exer- 
cise, it  is  strain  which  causes  the  mischief  ;  but  I  am 
sure  that  many  of  both  sexes,  by  cycling,  obtain  exercise 
which  is  beneficial,  and  which  they  would  not  have  in 
the  absence  of  the  machine. 

On  the  recommendation  of  the  committee,  it  was 
resolved  that—"  Resident  Medical  Officers  of  Victorian 
Hospitals  may,  on  application  and  nomination  by  a 
member  of  the  committee,  be  elected  by  the  committee 
honorary  members  for  one  year." 


MBDIOAL  SOCIETY  OF  QUEENSLAND. 

The  103rd  general  meeting  of  the  Society  was  held  on 
July  9th,  1896,  in  the  ^'ociety*s  rooms,  Brisbane. 
Present :  Dr.  Hill  (President),  Drs.  Fullerton,  Wheeler, 
Gibson,  Love,  Bjyrne,  Little,  Thomson  and  Turner. 

Dr.  Bybne  gave  an  account  of  a  case  of  pregnancy, 
complicated  by  persistent  vomiting  and  irregularly 
high  temperature,  and  other  symptoms,  in  which  re- 
covery eventually  followed  after  the  induction  of  a  mis- 
carriage. 

A  discussion  followed,  during  which  Dr.  Love 
raised  the  question  of  the  proper  course  to  be  adopted 
when  a  small  portion  of  chorionic  membrane  remains 
behind  after  extraction  of  the  placenta. 

Dr.  Wheeler  read  '^  Notes  on  a  Case  of  Acute 
Intussusception,"  on  *^  A  Case  of  Poisoning  by  Caraway 
Seeds,"  and  on  **  A  Fatal  Case  of  Poisoning  by  Berries 
of  Duranta  Plumieri." 

These  cases  were  generally  discussed,  and  an  opinion 
was  expressed  that  it  would  be  right  to  warn  the  public 
as  to  the  danger  to  children  from  eating  the  berries  of 
the  Duranta. 

A  FATAL  CASE  OF  POISONING,  PRE- 
SUMABLY BY  BERRIES  OF  DU- 
BANT  A  PLUMIERI, 

By  J.  A.  Whbeleb,  M.B.,  B.6.  Lond.> 
M.R.G.S.  Eho.,  of    Toowoko  (Bbisbakb). 

A  BOY,  ast,  four  years  and  nine  months  had  been 
playing  about  the  house  all  the  morning,  being 
in  his  usual  good  health,  but  about  8.80  p.m.  he 
said  be  felt  very  tired  and  sleepy.  His  mother 
then  noticed  that  his  face  was  very  flushed  and 
the  pupils  dilated,  while  his  lips  and  eyelids  ap- 
peared swollen.  She  gave  him  a  dose  of  castor- 
oil,  and  put  him  to  bed,  where  be  soon  went  to 
sleep.  When  bis  father  came  home  about  6.30 
be  noticed  the  boy  moaning  and  tossing  about  in 
bed.  When  I  saw  him  at  7  p.m.  the  boy  had 
just  passed  a.  large  motion  into  the  bed.  This 
was  sticky,  ashy-grey  in  colour,  and  had  a 
peculiarly  penetrating  offensive  odour,  somewhat 
resembling  that  of  water  in  which  cabbages  had 


been  boiled.  The  tongue  was  coated  with  a 
<lu*ty-grey  fur,  and  the  breath  had  the  same 
offensive  smell  as  the  motions.  The  lips  were 
slightly  swollen  and  cracked,  but  not  discoloured, 
and  the  tonsils  and  back  of  pharynx  were  very 
red,  but  not  swollen.  The  eyes  were  half  shut, 
the  lids  slightly  swollen  and  edged  with  a  yel- 
lowish crust,  and  the  oonjunctivse  were  injected. 
This  condition  of  lids  and  conjunctivae  was  re- 
cent. The  pupils  were  dilated,  very  little  iris 
being  visible,  and  they  were  insensitive  to  light. 
The  boy  was  only  semi-conscious,  rousing  up  a 
little  when  spoken  to  loudly.  The  temperature 
was  105*4,  the  hands  and  feet  being  cold,  while 
the  surface  of  the  trunk  was  dry  and  pungently 
hot .  The  pulse  was,  as  nearly  as  I  could  make  it, 
200  to  the  minute,  imperceptible  in  the  radial 
artery,  and  only  with  difficulty  counted  in  the 
brachial.  It  was  also  very  iiregular  in  rata 
The  respiratory  sounds  were  noisy,  but  clear, 
and  the  heart  sounds  very  faint. 

Two  drachms  of  brandy  every  1 5  minutes  were 
given,  and  under  this  the  hands  and  feet  became 
warmer  and  the  pulse  less  frequent,  but  this 
effect  only  lasted  for  a  few  minutes  after  each 
dose. 

About  5  a.m.  he  began  to  get  convulsed,  the 
spasms  being  tonic  in  character,  with  slight 
opisthotonos  and  marked  retraction  of  the  bead. 
During  the  spasms  the  eyes  were  widely  opened 
and  the  pupils  less  dilated,  while  the  muscles  of 
the  face  did  not  participate  in  the  general 
spasm,  and  the  jaws  were  not  tightly  clenched. 

At  7  a.m.  the  temperature  had  fallen  to  101** 
and  the  pulse  to  160,  but  it  was  now  much 
weaker,  being  only  countable  in  the  carotid  with 
carefully-adjusted  pressure.  About  this  time  he 
passed  another  motion,  which  bad  the  same 
characteristics  as  the  first,  except  that  it  was 
rather  darker.  He  also  vomited  a  large  quan- 
tity  of  inky;looking  Uquid  material,  the  fluid 
part  of  which  was  colourless,  and  the  solid 
portion  like  coffee  grounds.  It  appeared  to 
resemble  altered  blood,  but  I  had  no  opportunity 
of  making  a  chemical  examination.  He  was  by 
this  time  perfectly  unconscious,  and  the  pupik 
were  not  so  dilated  as  on  the  previous  evening. 
The  convulsive  attacks  now  became  more 
frequent  and  prolonged;  the  pulse  gradually 
became  weaker,  and  he  died  at  10.45  a.m.y  19 
hours  after  he  first  made  any  complaint  of  feeling 
unwell. 

Rigor  mortis  came  on  within  a  few  minutes  ot 
death,  and  passed  off  in  about  an  hour,  by 
which  time  the  lips  and  the  entire  surface  of  the 
back,  from  the  neck  to  the  buttocks,  bad  be- 
come a  deep  purplish-black.  Want  of  time 
prevented    me    frx>m     making    a    pogt^norisni 
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examination,  but  a  small  portion  of  a  motion, 
passed  about  a  quarter  of  an  hour  before  death, 
was  scraped  from  the  bedclothes  and  washed^ 
when  a  number  of  partly-digested  berries  of  the 
Duranta  Plumeri  was  found  in  it.  It  is  not 
known  when  he  ate  these,  or  how  many  were 
consumed,  although  it  is  reasonable  to  suppose 
that  a  considerable  number  came  away  in  the 
first  two  motions,  which  were  not  examined. 

I  am  not  aware  that  the  toxicology  of  Duranta 
has  ever  been  investigated,  but  the  symptoms 
described  above,  taken  with  the  presence  of 
berries  in  the  motions,  appear  to  b^r  the  rela- 
tion of  effect  and  cause.  If  this  is  so,  it  would 
appear  to  be  a  poison  of  a  cerebro-Hpinal  type, 
but  differing  from  other  oerebro-spinal  poisons 
in  the  absence  of  delirium,  the  markedly  high 
temperature,  the  early  and  excessive  acceleration 
and  weakness  of  the  pulse,  and  the  purely  tonic 
character  of  the  convulsions. 

It  is  of  course  dangerous  to  theorize  too  much 
on  such  a  slender  basis  as  a  siogle  case,  and  that 
but  incompletely  observed,  but  I  think  that  the 
combination  of  circumstances  described  in  the 
above  report  is  a  very  strong  piece  of  primd 
fade  evidence  for  the  conclusions  arrived  at. 


INTEBCOLONIAL  MEDICAL  OONQBBSS  OF 

AUSTRALASIA,    1896, 

DUNEDIN,  NEW    ZEALAND. 

It  has  been  found  necessary,  owing  to  representations 
from  Australia,  to  change  the  date  of  the  opening  of 
the  Congress  from  the  17th  to  the  Srd  of  February, 
1896. 

The  executive  committee  have  decided  not  to  include 
diseases  of  the  eye,  ear,  and  throat  in  the  section  of 
surgery,  and  have  arranged  for  a  separate  suh-section 
for  these  subjects. 

In  addition  to  free  passes  over  the  Government  rail- 
ways to  members  and  their  wives  visiting  New  Zealand, 
there  will  be  a  reduction  in  the  fares  of  the  Union 
Steamship  Company.  The  charge  for  fare  has  not  yet 
been  decided,  but  we  are  authorised  to  state  that  the 
amount  will  not  exceed  the  following  :— Return  from 
Melbourne  or  Sydney,  £10  10s. ;  return  from  Tasmania, 
£8. 

Members  of  Congress  are  invited  to  give  as  early  an 
intimation  as  possible  of  their  intention  to  be  present 
at  this  meeting,  and  contributors  of  papers  are  requested 
to  send  them  to  the  secretaries  of  the  sections  as  soon 
as  possible,  so  that  the  programme  of  proceedings  may 
be  drawn  up  and  circulated. 

All  communications  may  be  addressed  to  the  general 
secretaries — Professor  John  H.  Scott  and  Dr.  L.  K. 
Bamett,  University  of  Dunedin,  New  Zealand. 


Treves'  SysteTn  of  Surgery,  vol.  I.,  with  two  col.  plates 
and  463  illugtr.  (Ie95),  2-ls. ;  by  post,  25s.  6d.  (Vol  IT. 
will  be  out  in  about  six  months'  time).  L.  Bruck, 
Medical  Bookseller,  Sydney. 


NOnCBS. 


All  emMMinieation$  intended  for  puhUeaiion  may  he 
addressed  **  The  Editor^  Avstraiasian  Medical  Gazette, 
13  Casdereagh  Street^  Sydney"  or  to  the  Branch  i-ditors 
for  the  other  colonies, 

Dr,  Knaggs  is  the  Editor  appointed  by  the  proprietors. 
The  Editors  appointed  by  the  other  Branches  of  the 
British  Medical  Association  are :  Dr.  F.  C,  Connolly ^ 
South  Brisbane  ;  Br.  I.  W.  Springthorpe,  Melbourne  ; 
Dr.  H.  Sroift,  Adelaide. 

The  Avstralasian  Medical  Gazette  and  the  British 
Medical  Journal  are  supplied  to  all  Hnancial  Members 
of  the  New  South  Wales,  South  Australian^  and  Victorian 
Branches  Free  of  Cost. 

Subscriptions  (£S  2s.  per  annum)  should  befomarded 
to  the  respective  Branch  IVeasurers  as  belony-^ 

New  South  Urates,  Dr.  Crago^  34  College  Street, 
Sydney;  South  Australia^  Dr.  U.  Smnft,  Hon,  See., 
Adelaide ;  Victoria,  Dr.  Me  Adam,  St.  Eilda,  Mel- 
bourne. 


SPECIAL    NOTICE. 


The  members  of  the  New  South  Wales  Branch  who 
have  not  yet  paid  their  Subscriptions  for  the  current 
year  are  earnestly  requested  to  do  so  AT  ONOB; 
otherwise  they  will  be  expected  to  pay  the  Collector's 
commission,  as  the  margin  left,  after  supplying  the 
two  journals,  is  too  small  to  allow  of  the  Branch  paying 
commission  for  the  collection  of  suhscriptwM, 

WM.  H.  CRAGO, 
34  College  Street,  Hon.  Treasurer, 

THE    AUSTRALASIAN 

MEDICAL  Gazette. 


SYDNEY,  AUGUST  20,  1895. 


EDITORIALS. 


THE    SERUM    TREATMENT    OF 
SNAKE-BITE. 


Thb  discoyery  by  Weir  Mitchell  that  the 
poidonoas  properties  of  rattle-snake-yenom 
resided  in  its  proteid  constituents  was  the 
entrance  into  a  new  field  of  toxicological  enquiry 
which  has  proyed  extremely  fertile. 

At  the  present  time  the  terms  toxic  proteids 
and  tox-albumens  are  familiar  to  eyeryone,  and  it 
is  well  known  that  the  poisons  produced  by  the 
micro-organisms  of  many  of  the  zymotic  diseases 
consist  in  large  part  of  bodies  of  a  proteid  nature. 
The  first  definite  knowledge  of  this  fact  was 
obtained  from  the  experiments  of  Hankin  with 
anthrax,  and  of  Brieger  and  Fraenkel  with 
diphtheria  cultures.  Shortly  afterwards  Sidney 
Martin  separated  the  tox-albumens  formed  by  the 
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actiirities  of  diphtheria  and  anthrax  bacilli,  both 
within  the  bodies  of  living  animals  and  in  culti- 
vations, and  fonnd  they  belonged  to  the  group  of 
proteids  known  as  albumoses. 

The  discovery  that  the  injection  of  sterile 
filtered  cultures  of  certain  pathogenic  organisms 
which  contain  the-  toxines  they  have  elaborated, 
is  capable  of  conferring  immunity  from  the  sub- 
sequent inocalation  of  the  organisms  themselves, 
marks  an  epoch  in  the  history  of  bacteriology. 
This  fact  was  demonstrated  in  1887  by  Salmon 
and  Smith's  researches  on  hog  cholera.  In  the 
following  year  Wooldridge  succeeded  in  protect- 
ing rabbits  against  anthrax  by  the  injection 
of  filtered  cultures  of  bacillus  anthracis,  and 
during  recent  years  these  results  have  been  amply 
confirmed  and  their  applicability  extended  to  a 
variety  of  other  organisms,  amongst  which  the 
most  notable  are,  perhaps,  those  of  tetanus  and 
diphtheria. 

The  next  important  step  was  the  discovery  of 
the  preventive  and  curative  properties  of  the 
serum  of  immune  animals,  which  is  associated 
with  the  names  of  Buchner,  Behring,  Kitasato, 
and  Tizzoni.  The  injection  of  the  serum  0!  an 
artificially -immunized  animal  protects  it  not  only 
from  the  baneful  results  of  inoculation  with  the 
specific  organisms  of  the  disease,  but  also  coun- 
teracts the  effects  of  an  injection  of  the  toxines, 
and  this  to  such  a  degree  that  it  is  often  possible 
to  inject  many  times  a  lethal  dose  of  these  bodies 
withoQt  producing  more  than  a  trifling  illness. 

These  phenomena  of  immunity  and  the  cura- 
tive value  of  the  serum  of  immunized  animals 
are  not,  however,  confined  to  the  injection  of  the 
toxines  produced  by  pathogenic  organisms. 
Ehrlich  has  shown  that  the  serum  of  animals 
rendered  resistant  to  abrin  and  ricin,  the 
poisonous  proteids  contained  in  the  seeds  of 
jequirity  and  castor-oil  plants,  possesses  anti-toxic 
properties  in  a  high  degree. 

Attention  has  been  drawn  more  than  once  to 
the  analogy  between  these  various  toxic  proteids 
and  snake  venoms,  and  it  has  been  indicated  that 
a  method  of  counteracting  the  poisonous  effects  of 
any  one  of  these  wonld  very  probably  be  effica- 
cious for  them  all. 

Sewall,  in  1887,  showed  that  animals  could  be 
rendered  immane  to  as  much  as  seven  times  a 
lethal  dose  of  rattle-snake- venom,  by  previous 
repeated  inoculations  of  very  small  quantities  of 
the  venom.  In  1891,  Kanthack  rendered 
animals  resistant  to  cobra- venom  in  the  same 
way.  He  also  made  experiments  to  ascertain 
whether  the  serum  of  these  resistant  animals 
possessed  any  anti-toxic  properties.  The  results 
of  his  experiments  were  entirely  negative,  bnt  in 


February,  1894,  MM.  Phisalix  and  Bertrand 
communicated  to  the  Academy  of  Science,  Paris, 
the  facts  that  they  had  been  able  to  partially 
immunize  guinea-pigs  against  viper-poison  by 
injecting  a  solution  of  the  venom  attenuated  by 
heating  to  80°  centigrade,  and  that  the  serum  of 
such  resistant  animals  was  possessed  of  anti-toxic 
properties. 

Three  months  later  Calmette  published  the 
results  of  experiments  on  the  same  subject  which 
he  had  made  at  the  Pasteur  Institute.  Calmette 
succeeded  in  immunizing  rabbits,  guinea-pigs, 
dogs,  and  asses  against  the  venoms  of  a  variety 
of  snakes  by  injecting  them  with  gradually 
increasing  doses,  until  they  could  tole- 
rate at  one  injection  what  would  be  many 
times  a  fatal  dose  for  an  animal  not  so  treated . 
He  found  the  serum  of  the  immunized  animals 
possessed  of  anti-toxic  properties  analagous  to 
those  found  by  Behring  and  Kitasato,  Tizzoni, 
and  Boux  and  Vaillard  in  the  serum  of  animals 
immunized  against  tetanus  and  diphtheria.  If, 
immediately  subsequent  to  the  administration  of 
twice  a  minimal  lethal  dose  of  the  poison,  ice.  of 
serum  from  an  animal  which  had  been  rendered 
immune  to  a  quantity  of  cobra-poison  equal  to 
twenty  times  a  fatal  dose  were  injected  under 
the  skin  of  a  rabbit,  the  animal  was  not  even  ill ; 
whereas  an  unimmunized  rabbit  which  had  received 
the  same  quantity  died  in  three  hours.  In  cases  in 
which  the  injection  of  the  curative  serum  was  post- 
poned until  alarming  symptoms  of  poisoning  had 
developed,  the  injection  of  larger  quantities  of 
the  serum  was  followed  by  a  favourable  issue. 
Animals  rendered  immune  against  the  venom  of 
the  cobra  were  equally  resistant  towards  other 
varieties  of  snake-poison,  and  the  serum  from 
an  animal  immunized  against  one  kind  of  venom 
was  as  active  in  preventing  the  ill  effects  of  an 
injection  from  other  venoms. 

Another  observation  of  Calmette's  is  of  con- 
siderable theoretical  importance  concerning  the 
method  of  action  of  anti-toxins.  A  fatal  dose 
of  cobra-venom,  mixed  with  a  small  quantity  of 
serum  from  a  well-immunized  animal,  may  be 
injected  into  a  rabbit  without  even  producing  any 
symptoms  of  poisoning.  Nevertheless,  if  the 
mixture  be  heated  to  60°c.  for  a  few  minutes 
before  injecting,  the  animal  succumbs.  The 
anti-toxic  properties  of  the  serum  are  destroyed 
at  60°c.,  but  the  venom  unaltered.  This  experi- 
ment shows  that  the  anti-toxin  contained  in  the 
serum  exercises  no  direct  action  upon  the  poison, 
but  that  its  beneficial  action  is  due  to  its  opera- 
tion upon  the  tissues  of  the  animal,  by  means  of 
which  they  are  able  in  some  unknown  way  to 
withstand  the  action  of  the  venom. 
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In  Jnne  of  this  year j  Professor  T.  R.  Eraser 
eommanicated  the  results  of  experiments  which 
he  had  heen  conducting  for  some  time  past  on 
the  rendering  of  animals  immane  against  the 
▼enom  of  the  cohra  and  other  serpents,  and  on 
the  antidotal  properties  of  the  blood-serum  of 
immunized  animals.  These  experiments  ab- 
solutely confirm  the  work  of  Galmette  which  was 
published  in  the  preyious  year.  Animals  were 
immunized  by  administering  to  them  a  succession 
of  gradually  increasing  non-lethal  doses  until  the 
actual  minimum  lethal  had  been  attained.  The 
subsequent  doses,  by  gradual  increments, 
exceeded  the  minimum-lethal  until  each  became 
as  much  as  five  times  this  amount,  and  still  the 
animal  suffered  little  or  no  appreciable  injury. 
In  one  case  the  resistance  was  carried  so  far  in  a 
rabbit  that  it  would  withstand  fifty  times  the 
minimum  fatal  dose  for  an  ordinary  rabbit  without 
manifesting  any  obvious  symptoms  of  poisoning. 

When  an  animal  has  acquired  a  resistant  power 
over  the  lethal  dose  of  one  venom,  that 
animal  is  also  able  successfully  to  resist 
a  dose  above  the  minimum  -  lethal  of 
other  venoms.  In  other  experiments  indications 
were  obtained  that  animals  immunized  against  a 
given  venom  are  capable  of  resisting  the  toxic 
effect  of  that  venom  more  effectually  than  the 
toxic  effects  of  other  venoms. 

Neither  Galmette  nor  Fraser  have  so  far 
determined  the  duration  of  this  acquired 
immunity.  They  have  both,  however,  ascer- 
tained that  it  lasts  for  a  considerable  time,  at 
least  a  month. 

Fraser  has  obtained  serum  possessed  of  very 
considerable  anti-toxic  powers  from  his  immunized 
rabbits.  His  experiments  with  the  protective 
serum  are  divided  into  four  series.  In  the  first 
series,  a  certainly  lethal  dose,  capable  of  causing 
death  in  five  or  six  hours,  was  mixed  with  the 
serum  and  injected  under  the  skin .  So  small  a 
quantity  of  serum  as  *004c.c.  per  kilogramme  of 
the  weight  of  the  animal  was,  under  these  circum- 
stances, sufficient  to  prevent  death.  When  the 
dose  of  venom  was  doubled,  *6c.c.  was  requisite, 
and  2c  .c.  of  serum  per  kilogramme  coun- 
teracted the  effect  of  four  times  a  fatal  dose. 

The  fourth  series  gives  the  clearest  indications 
of  the  antidotal  value  of  the  serum.  In  these 
experiments  the  serum  was  injected  half  an  hour 
after  the  introduction  of  the  poison.  When 
twice  a  fatal  dose  had  been  given,  5c. c.  of  the 
serum  per  kilogramme  of  the  weight  of  the 
animal  was  safficient  to  prevent  death. 

The  experiments  of  Phisalix  and  Bert  rand, 
Calmctte,  and  Fraser  have  established,  on  the 
clearest  evidence,  that  the  blood  serum  of  animals 


protected  against  large  doses  of  venom  is  able 
to  prevent  lethal  doses  of  venom  of  the 
most  poisonous  stakes  from  producing  death  in 
non-protected  animals,  and  there  is  no  a  'priwri 
reason  why  the  treatment  should  not  be  equally 
efficacious  when  applied  to  man.  From  the 
records  of  cases  of  snake-bite,  it  would  appear  pro- 
bable that  even  in  India  the  victim  has  in  the 
majority  of  fatal  cases  not  received  much  over  a 
mi  111 imum-leth aldose.  It  must,  however,  be 
borne  in  mind  that  the  amount  of  serum  which 
it  is  necessary  to  inject  increases  proportionately 
with  the  weight  of  the  animal.  In  one  of  Pro- 
fessor Fraser*8  experiments,  which  has  been  quoted 
above,  the  injection  of  5c. c.  per  kilogramme  of  the 
animal's  weight,  half-an-hour  after  the  introduc- 
tion of  twice  a  minimum  lethal-dose  of  venom,  was 
followed  by  recovery.  Assuming  that  the  condi- 
tions were  the  same  in  the  case  of  a  man  of  11 
stone,  it  would  be  necessary  to  introduce  850c.o. 
of  serum  to  produce  the  same  result.  Such  a 
quantity  would  be  unwieldly  to  inject,  and  the 
actual  expense  involved  in  immunizing  an  animal 
of  sufficient  size  to  produce  such  an  amount  of 
serum  would  be  so  great  as  to  exclude  the  remedy 
from  practical  application.  There  is,  however,  no 
reason  to  suppose  that  the  limit  of  antitoxic 
power  of  the  serum  of  artificially  immunized  ani- 
mals has  been  nearly  reached  at  present, 
but,  by  the  methods  at  present  employed,  that 
means  the  introduction  of  still  farther  quantities 
of  venom  into  the  immunized  animal,  and 
although  the  anti-toxic  value  of  the  serum  may  be 
increased,  and  the  first  objection  abolished,  it  has 
at  the  same  time  become  more  expensive  to  pro- 
duce. 

But,  as  Professor  Fraser  says,  an  interest  and 
importance  as  great  as  that  which  can  be  derived 
from  the  practical  application  of  these  facts,  is  to 
be  found  in  the  confirmation  they  afford  to  the 
evidence  in  favour  of  the  curative  value  of  the 
serum  derived  from  animals  immunized  against 
the  toxines  of  zjmotic  diseases. 

The  next  important  advance  in  the  pathology 
of  the  zymotic  diseases  will  likely  be  the  discovery 
of  the  principle  which  underlies  the  action  of 
curative  serum.  Calmette  has  demonstrated  that 
the  anti-toxic  value  of  the  serum  of  animals  immu- 
nized against  snake-poison  is  not  due  to  a  direct 
action  of  the  so-called  anti-toxin  on  the  poison, 
and  this  conclusion  is  probably  equnlly  tree  with 
regard  to  the  anti-toxins  against  diphtheria  and 
tetanus.  As  it  cannot  operate  upon  the  toxines 
directly,  it  must  exert  its  beneficial  effect  in- 
directly, through  influencing  the  activities  of  the 
tissues  of  the  animal.  The  question  which 
demands  an  answer  is  :  How  does  anti-toxic 
serum  place  the  cells  of  the  animals  in  a  position 
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to  resist  the  poison  ?  When  the  venom  of  the 
Australian  hlack  snake  is  snb-cntaneonslj  in- 
jected into  a  dog  it  produces,  amongst  other 
results,  an  extensive  disintegration  of  the  red 
blood  corpuscles,  but  if  the  animal  be  previously 
injected  with  the  serum  from  another  dog  which 
has  been  immunized  against  this  venom  this 
destruction  of  red  corpnscles  does  not  occur,  or,  if 
so,  only  to  a  trifling  extent.  In  such  a  case,  did 
the  anti-toxic  serum  induce  a  change  in  the  red 
blood  corpuscles,  or  had  it  so  stimulated  other  cells 
in  the  body  that  they  destroyed  the  toxine,  and  so 
the  latter  in  reality  never  operated  upon  the  cor- 
puscles ?  The  study  of  the  manner  in  which  anti- 
toxins affect  the  details  of  the  toxicological  action 
of  all  these  poisons  will  no  donbt  afford  a  fruitful 
line  of  research.  There  is  no  toxine  the  details  of 
the  physiological  action  of  which  are  so  well  known 
as  those  of  some  varieties  of  snake-poison.  This 
poison  would,  therefore,  be  particularly  adapted  for 
such  an  investigation.  Snake-poison  also  possesses 
the  great  advantage  over  most  other  toxic  pro- 
teids  that  it  is  much  less  sensitive  to  the  operation 
nf  physical  agencies,  such  as  light  and  heat,  and 
is  comparatively  easy  to  obtain  in  a  form  possessed 
of  remarkably  constant  compositKm. 

The  efficacy  of  this  treatment  of  snake-poison- 
ing in  animals  is  undoubted,  hut  it  is  not  yet  in  a 
position  to  pat  off  the  swaddling  clothes  of  the 
laboratory,  and  to  take  its  place  in  onr  system  of 
practical  therapeutics.  The  anti-toxic  power  of 
the  seram  must  be  enhanced,  or  else  a  method 
discovered  to  separate  from  it  the  body  or  bodies 
which  are  the  active  agents.  There  will  probably 
be  no  great  difficulty  in  accomplishing  the  former 
alternative,  and  the  separation  of  the  at  present 
hypothetical  entity  '*  antitoxin  "  will  no  doubt  be 
accomplished  at  no  very  distant  date.  When  this 
is  done,  the  only  difficulty  in  supplying  the  anti- 
toxin in  quantity  will  be  a  commercial  one.  To 
prepare  a  supply  large  animals  must  be  im- 
munized. This,  however,  at  the  present  time, 
necessitates  the  employment  of  a  considerable 
amount  of  snake-venom,  which  is  a  costly  com- 
modity. 

THE  ANTI-TOXIN  TREATMENT  OF 
DIPHTHERIA. 


During  the  past  six  months  (February  to  July) 
100  reports  of  cases  of  diphtheria  treated  with 
anti-toxin  have  been  published  in  the  pages  of 
the  Australasian  Medical  Gazette.  The  object 
of  the  present  article  is  to  gi?e,  as  briefly  as 
possible,  a  general  account  of  the  results 
obtained. 

Since  the  discovery  of  the  curative  serum,  the 
verification  of  the  clinical  diagnosis  by  demon- 


stration of  the  bacillus  of  diphtheria  has  been 
insisted  upon  by  all  authorities  as  a  necessity  for 
the  accurate  estimation  of  the  value  of  the 
remedy.  In  accordance  with  this  decision — the 
reasons  for  which  are  sufficiently  well-known, 
and  need  not  detain  us — a  distinction  has  been 
made  between  cases  in  which  the  presence  of  the 
bacillus  was  ascertained  and  those  in  which  no 
examination  was  made. 

In  making  comparisons  between  the  cases 
under  consideration  and  previous  ones,  it  must 
be  remembered  that,  in  the  results  reported  prior 
to  the  initiation  of  the  serum  treatment,  many 
cases  were  included  which  were  possibly  not 
di(»htheria,  though  clinically  indistinguishable 
from  it.  The  mortality  of  such  cases  is  much 
lower  than  in  diphtheria  proper,  and  their 
inclusion  has  tended  to  make  the  diphtheria 
mortality  appear  lower  than  it  really  was. 

Therefore,  the  comparison  of  all  the  present 
cases,  irrespective  of  their  bacteriology,  with 
previous  ones  cannot  be  considered  as  in  any  way 
favouring  the  serum;  and  still  less  could  the 
comparison  of  the  bacteriologically-diagnosed 
cases  be  considered  to  do  so.  The  favour,  if  any, 
is  on  the  side  of  the  previous  cases.  Having 
thus  cleared  the  ground  for  our  comparisons,  we 
may  proceed  to  consider  the  results  obtained. 

The  fatality  of  the  series  of  cases  under  consi- 
deration is  shown  in  the  following  statement : — 


OaaeB.  No.  Onred. 

Bacilli  found...    79  61 

Not  examined...    21  14 


Died.  FfttaUlT. 

18     22*7  per  cent. 
7     33*3  percent. 


Total      ...    100  75  26     25    percent. 

That  a  marked  reduction  on  previous  fatality 
has  been  obtained  is  specially  seen  in  the  cases 
bactenologically  diagnosed,  amongst  which  the 
fatality  was  formerly  between  40  per  cent,  and  50 
per  cent. 

It  is  necessary  to  enquire  how  far  the  reduc- 
tion may  have  been  dependent  on  the  inclusion  of 
mild  cases.  In  order  to  obtain  information  on 
this  point,  the  cases  were  arranged  according  to 
their  severity  at  the  time  treatment  was  com- 
menced into  "  not  serious,"  "  serious,"  and  "  very 
serious  "  classes,  these  terms  being  used  with  the 
significance  ascribed  to  them  in  the  note  attached 
to  the  report  from  the  Sydney  Hospital  for  Sick 
Children  (Gazette,  June  15th,  1895,  p.  242). 
They  correspond  to  a  "good,"  **  doubtful"  or 
"  bad  '*  prognosis  under  ordinary  circumstances^ 
Classifled  in  this  way,  it  was  found  that  80  were 
"  not  serious,"  41  were  "  serious,*'  and  29  were 
"  very  serious  ;*'  so  that  70  per  cent,  of  the  cases 
were  more  or  less  severe.     Hence  the    lowered 


1.  The  writer  must  claim  indulgecce  for  his  interpretation  of  the 
initial  severity  from  the  symptoms  described  where  no  deOnifie 
tatement  is  made. 
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mortalitj  does  not  depend  on  an  excess  of  mild 
cases.  Farther  analysis  of  this  classification 
showed  that  of  the  100  cases  the  initial  prognosis 
was — 

"Good**  in  30,  of  which  all,  or  100  per  cent^  leco- 
yered. 

*<  J>oabtfar'  in  41,  of  which  81,  or  76*6  per  cent,  reco- 
vered. 

^  Bad"  in  29,  of  which  11,  or  85*9  per  cent.,  recovered. 

Of  the  79  cases  in  which  the  bacilli  were  found, 

the  initial  prognosis  was — 

"  Good  "  in  24,  of  which  all,  or  100  per  cent.,  reco- 
vered. 

"  Doabtfal "  in  32,  of  which  27,  or  84*3  per  cent.,  re- 
covered. 

'*  Bad  '*  in  23,  of  which  10,  or  43*6  per  cent.,  reco- 
vered. 

Without  lajing  any  great  stress  on  the 
accuracy  of  these  figures,  they  clearly  indicate 
Tery  satisfactory  results,  for  our  previous  ex- 
periences would  lead  us  to  expect  a  fatal  issue  in 
the  majority  of  the  '*  doubtful,"  and  in  nearly  all 
the  "  bad  "  cases. 

The  same  tale  is  told  by  the  results  of  opera- 
tions. These  were  required  in  48  of  the  100 
cases,  which  again  indicates  that  the  type  of 
disease  was  not  specially  mild. 

Tracheotomy  was  performed  in  81,  of  which  19,  or  61-3 

per  cent.,  recovered. 
Intubation  was  performed  in  12,  of  which  8,  or  66*6 

per  cent,  recovered. 

In  the  79  bacteriologically-diagnosed  cases 
there  were  88  operations — 

Tracheotomy  in22,  of  which  1 4,  or  63*6  per  cent.,  recovered 
Intubation  in   11,    „  8, ,,  72*7     „        „ 

In  both  classes  there  is  a  slight  advantage  in 
favour  of  intubatioD,  but  the  number  of  cases 
intubated  is  smaller,  and  perhaps  misleading. 

Compared  with  preyioas  records  these  results 
are  excellent.  A.t  the  Congress  held  in  Sydney 
in  1892  Dr.  Clubbe  reported  42*5  per  cent.,  and 
Dr.  Crago  52*6  per  cent,  of  recoveries  after 
tracheotomy.^  The  anti-toxin  cases  show  61*8 
per  cent,  and  63*6  per  cent.  In  the  cases 
recorded  by  Dr.  Jefferis  Turnci'  there  were  86*8 
per  cent,  of  recoveries  after  intubation,  and  Dr. 
Love's  figures'  for  laryngeal  (presumably  intuba- 
tion) cases  show  from  40  per  cent,  to  55  per  cent, 
of  recoveries.  The  anti- toxin  cases  show  66*6 
per  cent,  and  72*7  per  cent.  The  numbers  of 
cases  are  small  as  yet,  but  the  results  are  elo- 
quently in  favour  of  the  anti-toxin. 

There  is  one  other  factor  in  the  composition  of 
the  series  which  may  have  influenced  the  mor- 
tality, viz.,  the  age  distribution;  for  the  mor- 
tality is  much  lower  amongst  older  patients.     On 

1.  Report  Interoolonial  Med.  CongreflB;  third  seflsion.    Sydney, 
1803,pp.810aad8aa 
S.  Ibid.,  p.  314. 
8.  Ooittte,  Maroh  15th.  1896,  p.  1U8. 


tabulating  the  age  mortality  it  was  found  that 
95  of  the  100  patients  were  ander  ten  years  of 
age,  and  64  were  under  five  years.  The  majority 
were  of  ages  at  which  diph^eria  is  most  fatal, 
and  consequently  there  has  been  no  favouring 
influence  as  regards  age. 

The  general  treatment  of  the  cases  was  on  the 
same  lines  as  that  formerly  practised,  the  use  of 
the  antitoxin  being  the  only  new  feature. 

This  consideration  of  the  fatality,  and  of  the 
factors  which  may  have  influenced  it,  renders  the 
conclusion  inevitable  that  the  reduced  death-rate 
has  been  due  to  the  antitoxin.  No  doubt  of  its 
beneficial  action  can  remain  in  the  mind  of  any- 
one who  has  seen  the  wonderful  change  for  the 
better  produced  by  it  in  really  serious  cases,  such 
cases  as  in  former  days  we  were  accustomed  to  see 
sinking  steadily  in  spite  of  all  we  could  do,  and 
which  made  us  realise  our  utter  lack  of  means  to 
combat  the  disease. 

The  effects  of  the  serum  on  individual 
symptoms  can  be  better  worked  out  in  series  of 
hospital  cases,  where  the  conditions  to  which 
patients  are  subjected  are  alike,  than  in  the 
present  100  cases  from  different  institutions  and 
colonies  ;  but  a  brief  resum^  of  the  statements  in 
these  may  not  prove  uninteresting. 

The  general  condition  seems  to  have  been  im- 
proved more  rapidly  than  usual  in  about  two- 
thirds  of  the  recovery  cades.  In  the  others  the 
improvement  was  as  a  rule  steady  and  uninter- 
rupted. In  some  cases  the  change  in  the 
patient's  condition  is  really  remarkable,  a  torpid, 
extremely  "  sick  '*  child  becoming  bright  and 
cheerful  in  twenty-four  hours. 

The  Local  Condition, — Very  few  statements  are 
made  with  regard  to  the  actual  times  of  dis- 
appearance of  the  membrane  from  the  throat. 
In  one  instance  this  is  reported  to  have  occurred 
within  twenty-four  hours,  and  in  several  within 
three  or  four  days  after  the  injections.  The 
usual  local  applications  appear  to  have  been 
used,  with  steam,  calomel  fumigation,  etc,  in 
tracheotomy  cases.  No  one  appears  to  have 
made  use  of  the  application  devised  by  Loeffler,  and 
used  with  great  success  in  Griefswald  during  an 
epidemic  of  diphtheria.  For  the  convenience  of 
those  who  may  wish  to  use  it,  it  may  be  stated 
that  Loeffler's  fluid  consists  of  an  alcoholic  solu- 
tion of  36  per  cent,  of  toluol  and  4  per  cent, 
liquor  ferri  sesquichloratis ;  to  be  applied  to  the 
throat  frequently. 

The  effect  on  the  temperature  varied  consider- 
ably ;  sometimes  a  rapid  fall  to  normal  followed 
the  injections,  at  others  the  fall  was  slow. 

Heart  weakness  was  noted  in  18  cases,  of 
which  six  died  from  syncope. 
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Alhuminuria  is  reported  in  40  cases,  and  in 
eight  of  these  there  were  renal  cells  and  casts  in 
addition.  In  most  cases  the  alhnminnria  was 
present  from  the  first,  hut  in  one  or  two  cases  it 
IB  reported  to  have  appeared  after  the  injections. 
As  albaminnria  is  said  to  occnr  in  about  66  per 
cent,  of  cases  of  diphtheria,  it  would  seem  to 
have  been  lees  than  usual  in  the  present  series . 
In  one  case  suppression  of  urine  and  ursemia 
appears  to  have  caused  death. 

Paralysis  is  reported  in  17  cases,  chiefly  of 
the  palate,  and  slight  in  amount.  There  was 
apparently  less  paralysis  than  usual  (25  per 
cent.) 

Broncho-pneumonia  occurred  in  four  or  five 
cases,  and  was  fatal  in  one,  if  not  more. 

Rashes  of  an  erythematous  or  urticarial  type 
appeared  in  15  cases  at  yarious  intervals  after 
the  use  of  the  anti-toxin .  They  generally  dis- 
appeared in  a  day  or  two,  and  no  ill  effects 
attended  them.  The  site  of  injection  became 
congested  and  swollen  in  one  or  two  cases,  but 
this  subsided  in  a  day  or  two.  The  almost  entire 
absence  of  local  ill  effects  showed  that  no  damage 
need  be  feared  from  the  method  of  use,  provided 
due  care  be  taken  as  regards  asepsis. 

The  causes  of  death  in  the  fatal  cases,  where 
stated,  were  as  follow  : — 

Asphyxia         7  cases 

Heart  failure 6 

ToxsBinia  ...        ...        ...        ...  2 

Broncho-pneumonia 1 

These,  it  will  be  noted,  are  the  usual  causes  of 
death  in  diphtheria. 

Recently  we  have  heard  of  cases  in  which  death 
followed  the  injection  of  anti-toxin,  and  the  op- 
portunity arose  for  decrying  the  use  of  the 
remedy. 

Three  such  cases  are  mentioned  in  the  British 
Medical  Journal,  May  4tfa,  1895,  p.  987),  and  in 
two  of  these  at  least  there  is  distinct  evidence  that 
the  serum  was  not  responsible  for  the  fatal  issue. 

In  the  present  series  no  injurious  action  was 
noted  in  any  of  the  cases. 

A  classification  of  the  cases  according  to  the 
day  of  disease  on  which  treatment  was  com- 
menced showed  very  decidedly  the  advantage  of 
early  treatment.  The  percentage  mortality  in- 
creased in  proportion  to  the  number  of  days  the 
patient  had  been  ill  previous  to  coming  under 
treatment.  Of  80  cases  treated  during  the  first 
three  days  of  disease  (Ist-Srd),  10  per  cent,  died  ; 
of  84  treated  during  tne  next  three  days  (4th-6th), 
20  per  cent,  died  ;  of  22  treated  during  the  next 
three  days  (7th-9th),  88*8  per  cent,  died ;  of  those 
treated  later,  83*8  per  cent,  died  also.  It  has 
been  considered  that  little  benefit  can  be  expected 


n 


No. 

Cured. 

Died. 

Fatality. 

49 

42 

7 

14*2  per  cent. 

43 

29 

14 

33*6  per  cent. 

if  the  treatment  be  not  conomenoed  before  the  fifth 
day  of  illness.  After  this  time  pathological  tisane 
changes  are  likely  to  occur  which  the  serum  is 
powerless  to  repair. 

The  results  in  the  present  series  were  : — 

Cases  treated. 
Before  6th  day  ... 
After  5th  day    .., 

They  bear  out  the  remarks  about  the  advantage 
of  early  treatment,  but  they  show  that  we  need 
not  despair  of  success  even  when  treatment  is 
begun  in  late  stages.  Cases  treated  on  the  12th, 
14:th  and  15th  day  of  disease  recovered.  There 
is  no  reason  why  antitoxin  should  not  be  used  in 
any  stage  of  the  disease ;  provided  the  patients 
be  alive,  they  should  be  given  the  chance  of 
recovery  which  the  serum  treatment  undoubtedly 
offers. 

With  regard  to  dosage,  this  has  varied  consider- 
ably, being  apparently  regulated  according  to  the 
patient's  condition.  From  1  to  60  cubic  centi- 
metres have  been  used. 

The  va/rieties  oj  serwn  at  present  in  the  market 
vary  amongst  themselves  as  to  dosage,  price,  &c. 
In  the  present  cases  the  following  results  have 
been  obtained  : — 

Fatality. 


No. 

Gnred. 

Died. 

P 

Buffer 

46 

38 

8 

17-4 

Behring  I.  ... 

30 

28 

7 

23*3 

Behring  11.... 

1 

1 

0 

nil 

Behring  III. 

I 

0 

1 

100 

Bouz 

7 

4 

8 

42-8 

Klein 

1 

1 

0 

nil 

Aronson 

8 

8 

0 

nil 

Mixed 

7 

8 

4 

.. 

Not  stated  ... 

4 

2 

2 

^m 

II 


n 


All  the  serum  (Klein's  excepted)  are  prepared 
on  the  same  general  plan,  and,  notwithstanding 
the  results  in  the  present  instance,  probably  no 
great  difiference  in  efficiency  exists  between  the 
different  varieties  if  the  proper  dosage  is  used. 
It  is  interesting  to  note  that  the  dried  serum  has 
been  used  with  success  in  Brisbane. 

The  experiences  of  which  the  above  generali- 
sation has  been  given  support  the  conclusions 
already  published  as  the  result  of  European  obser- 
vations, viz.,  that  by  the  anti-toxin  treatment 
more  cases  are  cured  than  formerly,  and  that  the 
remedy  is  one  which  may  be  safely  used.  To  us 
they  convey  the  additional  information  that  the 
serum  has  not  lost  its  curative  properties  daring 
its  long  journey  from  Europe. 

The  practical  lesson  to  which  they  point  is  this: 
— On  seeing  a  case  which  may  reasonably  be  con- 
sidered diphtheria,  a  swabbing  of  the  throat  for 
bacteriological  examination  should  be  taken,  and 
antitoxin  given  at  once.  It  is  not  necessary  to 
wait  for  a  bacteriological  diagnosis.  If  the  result 
of  this  shows  that  the  case  was  not  diphtheria^  no 
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harm  will  have  been  done  ;  if  it  prove  to  be  diph- 
theria, 24  hoars  will  have  been  gained,  and  24  hours 
is  a  long  time  in  diphtheria.  It  may  make  all  the 
difference  between  saccefts  and  failure,  for  the 
disease  can  produce  tissae  changes  in  24  hours 
which  no  amount  of  anti-tozin  can  remedj. 


LIBEL  ACTION  IN  WEST  AUSTRALIA: 
ELLIOTT  V.  VICTORIAN  EXPRESS. 

This  was  an  action  tried  in  the  Supreme  Court 
in  Perth,  before  the  Chief  Justice  (Sir  Alexander 
Onslow)  and  a  special  jury,  on  May  21  and  sub- 
sequent days.  The  plaintiff  was  Dr.  Charles 
Bolton  Elliott,  Government  Resident  Medical 
Officer  at  Geraldton  (W.A.),  and  the  defendant 
the  Victoricm  Express  Newspaper  Company, 
Limited.  Tne  cause  of  action  was  the  publica- 
tion of  an  anonymous  letter  on  October  10, 1894, 
in  a  newspaper  owned  by  the  defendant  company, 
in  which  the  writer  alleged  that  **  Geraldton  can 
show  more  cripples  discharged  from  its  hospital 
than  any  other  place  IVe  been  in.  Surely  they 
must  be  regarded  as  h'ying  monuments  of  the 
skill  of  the  Goyernment  medico."  The  defendant 
pleaded  justification.  The  trial  lasted  for  eight 
days,  during  which  time  a  large  number  of  wit- 
nesses gave  evidence.  In  summing  up,  his 
HoDor  delivered  an  eloquent  address  to  the  jury. 
He  explained  the  law  of  libel,  and  pointed  out 
that  the  plea  of  justification  should  be  regarded 
as  a  good  ground  for  aggravated  damages  should 
the  verdict  be  returned  in  favour  of  the  libelled 
person.  The  charge  was  a  masterpiece  of 
eloquence  and  judicial  learning.  After  a  retire- 
ment of  85  minutes  the  jury  found  that  the  words 
complained  of  bore  the  interpretation  put  upon 
them  by  the  plaintiff  ;  that  the  article  was  not  a 
fair  comment,  and  was  not  void  of  malice  ;  and 
that  the  defendants  had  not  proved  their  plea  of 
justification.  They,  theyfore,  found  for  the 
plaintiff  for  £500.  A  verdict  for  this  sum,  with 
costs,  was  then  entered  for  Dr.  Elliott. 

On  the  conclusion  of  the  case,  the  Attorney- 
General  moved  for  the  attachment  of  John  M . 
Drew,  editor  of  the  Geraldton  Express  (in  which 
the  libellous  article  appeared),  for  contempt  of 
Court,  in  commenting  upon  the  case  while  still 
suh-juidice.  The  Chief  Justice  remarked  that 
'*  it  was  clear  that  Mr.  Drew,  whilst  his  trial  was 
pending — a  tried  of  a  vile  and  contemptible  libel^ 
to  begin  wUh^htid  the  great  effrontery  to  publish 
a  telegram  which,  in  his  Honor's  opinion, 
amounted  to  a  very  gross  contempt  of  Court ;  and 
it  was  his  duty,  however  unwilling  he  might  be, 
to  take  notice  of  it."  He,  therefore,  sentenced 
Mr.  Drew  to  14  days'  imprisonment,  and  ordered 
him  to  pay  the  costs  of  the  proceedings. 


Dr.  Elliott  has  received  the  congratulations  of 
the  medical  profession  in  the  western  colony,  and 
to  these  we  may  be  permitted  to  add  our  own. 


LETTERS  TO  THE  EDITOR. 


LUNACY  FROM  DRINK. 

(Jb  the  Editor  of  the  AustralaHan  Medical  Gazette.) 

Dkas  Sib,— In  yonr  last  issne  I  am  reported  to  have 
stated  ,  at  the  June  meeting  of  the  6.M.A.,  that 
"  LaDacy  from  drink  was  not  coosidered  as  legally 
insane."  I  fear  I  did  not  make  myself  sufficiently 
clear  upon  this  point.  I  wished  to  impress  upon  the 
members  that  the  subject  of  acute  alcoholism — which  is 
really  insanity,  though  temporary,  perhaps — is  not  con- 
sidered a  fit  person  for  admission  to  an  insane  asylum 
for  treatment.  As  you  showed  in  your  editorial  in 
June,  more  than  10  per  cent,  of  the  insane  persons 
admitted  into  asylums  owe  their  condition  to  drink.  It 
was  not  to  these  I  referred,  but  to  those  who  indulge 
in  periodical  "bursts."  For  such  an  Inebriate  Act  is 
badly  wanted* — Yours  truly, 

G.  LANK  MULLIN8. 
Waverley,  July  80,  1896. 


MEDICAL  ETHICS  AT  BROKEN  HILL. 


(^To  the  JCditor  of  The  Awitralatian  Medical  Gazette,) 

Sib,— That  M.  D.  acted  perfectly  right  there  can  be  no 
doubt.  Ihis  trouble  would  have  been  avoided  if  Dr. 
B.  had  remembered  that  in  75  cases  out  of  every  100 
the  request  for  a  consultation  means  distrust^  and  is 
generally  caused  by  some  meddlesome  friend.  The 
best  way  in  all  such  cases  is  to  at  once  discontinue 
attending,  and  request  payment  for  the  work  already 
done.    Then  doctor  and  patient  are  alike  free. 

I  am,  sir,  yonr  obedient  servant, 

ANOTHER  M.D. 


REVIEW. 

The  Diseases  and  Defobmitibb  of  the  Fcbtub.-- 
System  of  Ante-Natal  Pathology  ;  Vol.  II. : 
Congenital  Diseases  of  the  Subcutaneous  Tissue 
and  Skin.  By  J.  W.  Ballantyne,  M.D.,  Etc, 
Lecturer  on  Midwifery  and  Gynsdcology,  School  of 
Medicine,  Edinburgh  ;  Oliver  and  Boyd,  Edin. 
Price,  lOs.  6d. 

The  second  volume  of  this  work  is  presented  to  th® 
profession  in  the  modest  words  of  the  author  as  *'  an 
attempt  towards  "  a  System  of  Ante- Natal  Pathology. 
It  is,  however,  the  most  comprehensive,  exhaustive,  and 
yet  concise  review  of  the  literature  of  a  branch  of 
Medicine  and  Pathology  that  has  been  published  in 
the  English  language,  and  will  ever  stand  as  a  monu- 
ment Of  the  assiduity  of  the  author. 

The  volume  is  divided  into  Diseases  of  the  Subcu- 
taneous Tissue  and  Diseases  of  the  Skin,  and  is  inter- 
spersed with  plates,  and  a  full  bibliography  of  the 
subject.  In  treating  the  subject  of  Sclerema  Neona- 
torum, the  author  lucidly  defines  this  much-confused 
disease,  differentiating  it  from  (Edema  Neonatorum, 
which  he  characterises  as  a  symptomatic  condition,  the 
former  being  a  disease  per  ie. 

On  the  section  on  Diseases  of  the  Skin,  such  condi- 
tions as  Dermatolysis,  the  varieties  of  Ichthyosis,  and 
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the  familj  or  order  of  skin  diseases  known  as  Hyper- 
keratoses are  treated.  It  would  seem  that  the  author 
has  sometimes  failed  to  show  that  all  the  diseases  are 
actnall  J  ante-natal  or  f  cetal  in  origin  ;  but  there  is  one 
fact,  however,  which  is  strikingly  brought  out,  and 
that  is  the  heredity  or  family  prevalence  of  most  of 
the  diseases  under  review. 

The  diseases  of  the  Fcetus  are  mostly  rare,  or 
possibly  go  unobserved,  but  the  systematic  manner  in 
which  the  author  has  treated  the  subject,  the  cog- 
nisance he  has  given  to  all  and  the  roost  recent 
opinions,  mellowed  by  his  own  matured  experience, 
will  make  the  book  a  standard  work  of  reference,  and 
indispensable  to  a  well-equipped  library. 


MB  MORTAL  TO  THE  LATE  DR.  HOXTABLB. 


The  Council  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  have  decided  to  inaugurate 
a  fund  for  the  purpose  of  erecting  a  suitable  monu- 
ment to  the  late  Dr.  Huztable,  in  recognition  of 
the  great  services  rendered  by  him  to  the  profession. 
Any  gentleman  who  desires  to  subscribe  may  send  his 
donation  to  the  Hon.  Treasurer  (Dr.  Orago),  34  College- 
street. 

The  following  gentlemen  have  each  promised  one 
guinea  :— Drs.  Jenkins,  Sydney  Jones,  Thring,  Knaggs, 
Fiascbi.  Scot  Skirving,  Worrall,  Clubbe,  Chisholm, 
Quaife,  Faithful!,  Coutie,  Crago,  and  Mr.  L.  Brack. 


PROCEEDINGS    OF    AUSTRALASIAN    MEDICAL 

BOARDS. 


Thu  following  gentlemen,  having  presented  their 
diplomas,  have  been  duly  registered  as  legally  qualified 
medical  practitioners  by  the  respective  boards  :-^ 

NBW  SOUTH  WALB& 

Haigh,  Sam,  LJB.A.  Load.  1868,  H.R.0J3.  Bng.  1863. 

Ck)x,  Arthnr    Brooks,  L.B.C.P.  Loud.  1800.,  L.8A.  Lond.  1E90, 

M.R.0.8.  Bnfr.  1890. 
PatMt,  Joeeph  Charles,  M.B.  et  B.  Ob.  Melb.  1898. 
Heald,  Samuel  Haldane,  L.R.G.P.  BdlD.  1893,  Ii.R.O.S.  Bdin.  1899, 

L.F.P.S.01a8.189S. 


NEW  ZEALAND. 
Boyd,  A.  B.,  M.B.  Oh.  B.  Oxford,  M.R.O.S.]  Eng.,  LJt.O.P.  Lond. 
1893. 


80T7TH  AUSTRALIA. 
Mackay,  William,  ILB.,  Ch.  M.  Bd.  1886. 

Malooey,  William  Robert   Nnttall,   M.B.0.8.  Eng.   1886,    L.SJL 
Lond.  1886. 


TASMANIA. 
Harkness,  Edward,  L.  ti  L.  Mid.,  <Il.O.P.  e<  B.0.&  Ed.,  L.F.P.S. 
Qlas.  1886. 


VIOTORIA. 
Noonan,  Patrick,  L.  «^  L.  Mid.  B.O.P.  el  B.O.S.  Edin.  1893,  L.FJ*.S 

Olas.  1898. 
Fullerton,  Robert  John,  L.  cf  L.  Mid.  R.O.P.  €t  R.O.a  Edin.  1895, 

L.F.P.S.  aias.  1896. 
Watson,  George  Glendinning,  L. «/  L.  Mid.  R.O.F.  «<  R.O.S.  Edin. 

1889,  L.F.P.S.  Qlas.  1889,  M.B.  ti  Oh.M.  Edin.  1891. 
Giles,  Henry   O'Hallotan,  MJLC.S.  Eng.   188i,   Kli.G.P.    Lood. 

1884. 

AMiXianal  QfuMfiuaioni  BegUtered. 
Thomas  Hugh  Boyd,  M.  1893,  F.  1894,  B.0.8.  Eng. 
George  Thoma«  Cooke  Adams,  Oh.M.  et  M.D.  Queen's  Univ.  Canada. 

1892. 
Ifamet  Ratored  to  the  Beffitt^r  under  the  PtwUiont  of  SeetUm  7 

of  the  Act, 
No.  1867,  James  Alexander  Robertson,  M.B.  et  Oh.M.  Glaa.  1885. 
No.    1470,  John  McGinness,  L.R.O.8.  Irel.    1884,   L.  et  L.   Mid. 

K.Q.O.P.  Ix«L  1884. 
No.  16M,  Horace  Peroy  Godfrey,  M3. 1880,  Oh.a  1881,  Melb. 


OBITUARY. 

louis  ralston  huxtable,  m.b., 

Ch.m.  edin. 


It  is  with  real  sorrow  that  we  ha?e  to  reeord  the 
death  of  Dr.  L.  Ralston  HaxUble,  the  late  Hon. 
Secretary  to  the  N.S.W.  Branch  of  the  British 
Medical  Association,  which  took  place  on  July 
30th  at  his  late  residence,  86  College-street,  from 
diphtheria  complicated  by  pneumonia.  Dr. 
Hoxtable  was  recorering  from  an  attack  of  in- 
fluenza, when,  on  July  20,  he  complained  of  sore 
throat,  and  sought  the  advice  of  Dr.  Wilkinson, 
who  detected  patches  of  membraneon  the  pharynx. 
A  subsequent  bacteriological  examination  revealed 
the  presence  of  the  *^  Klebs  Loeffler "  bacillus. 
On  Tuesday  morning,  July  23,  at  six  o'clock,  he 
was  seized  with  excruciating  pain  in  the  left  side, 
associated  with  constant  vomiting  and  haemorr- 
hagic  sputum.  The  former  continued  for 
twenty-four  hours,  necessitating  the  use  of 
nutrient  enemata.  The  throat  symptoms  became 
less  prominent,  but  the  lung  trouble  increased — 
physical  examination  showed  double  lobar-pneu- 
monia — resolution  failed  to  take  place,  and  death 
ensued  on  the  30th  instant,  at  seven  in  the 
evening,  from  asthenia,  after  much  suffering. 

Dr.  Huxtable  was  attended  throughout  his 
illness  by  Dr.  Jarvie  Hood,  aided  by  Drs. 
Clubbe  and  Worrall,  and  by  Dr.  Sydney  Jones, 
who  met  them  in  consultation  on  the  27th 
instant  His  old  friend  Dr.  Hull,  hearing  of  his 
Ferious  condition,  came  down  from  Cootamundra, 
and  was  with  him  constantly  to  the  end.  The 
suffering  was  even  greater  than  usually  accom- 
panies pleuro-pneumonia,  and  was  borne  by  Dr. 
Huxtable  with  the  utmost  patience  and  courage. 
He  recognised  the  gravity  of  his  case,  and  ex- 
pressed a  determination  to  make  a  big  fight  for 
it,  but,  when  it  was  evident  death  could  be  no 
longer  warded  off,  he  accepted  the  inevitable  with 
calmness  and  resignation,  bade  good-bye  to  his 
family  and  friends,  and  to  Nurses  Booker  and 
Edwards,  who  had  nursed  him  with  devotion, 
and  did  not  forget  kindly  messages  to  his  old 
colleagues  and  the  executive  officers  of  the 
Sydney  Hospital,  with  whom  he  had  worked  so 
amicably.  It  is  no  exaggeration  to  say  that  the 
news  of  Dr.  Huztable's  untimely  death  was  felt 
by  the  majority  of  the  profession  as  a  distinct 
personal  loss  and  sorrow.  Only  on  July  19,  at 
a  Council  meeting  held  in  his  own  house,  he  took 
as  usual  most  active  part  in  the  proceedings,  and 
read  with  evident  delight  a  letter  from  the  Hon. 
Secretary  of  the  New  Zealand  Branch  in  which  a 
desire  was  expressed  to  give  their  support  to  the 
A,   M,  OazetU,     Though  somewhat  pale  and 
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weftried,  he  spoke  in  hit  wonted  dear,  forcible, 
•ad -eloquent  kngnage,  and  no  one  then  present 
dreamed  that  on  the  following  day  he  wonld  have 
bten  stricken  down  with  a  fatal  disease.  Bj  this 
sad  eyent  the  profession  of  N.8.W.  has  lost  one 
of  its  most  brilliant  and  honoured  members,  and 
our  Branch  of  the  British  Medical  Association 
has  been  depriyed  of  the  senrioes  of  a  man  whose 
self-sacrificing  efforts  haye  enlarged  its  influence 
and  power  for  good  to  a  degree  little  anticipated 
two  years  ago. 

On  March  2, 1894,  when  Br.  Huxtable  became 
Councillor  and  Honorary  Secretary  the  members 
numbered  192,  and  haye  since  increased,  owing  in 
a  great  measure  to  his  tact  and  zeal,  to  825, 
making  our  Branch,  outside  the  United  Kingdom, 
the  laigest  in  the  British  Empire.  He  was 
mainly  instrumental  also  in  initiating  steps  for 
the  formation  of  a  library  in  connection  with  the 
Association.  But  the  most  notable  result  of  his 
labours  for  the  Branch,  and  that  for  which  he 
will  always  be  remembered,  was  the  acquisition  of 
the  A.  M.  Oazette  ;  the  almost  insuperable  diffi- 
culties to  the  successful  accomplishment  of  this 
object  were  oyeroome  by  the  exercise  of  a  tact, 
resource,  and  energy  truly  remarkable.  Dr. 
Huxtable  receiyed  his  medical  education  at  the 
Uniyersity  of  Edinburgh,  and,  after  taking  the 
usual  degrees,  held  the  following  appointments 
in  the  old  country,  yiz.: — House  Physician  to  the 
Royal  Maternity  Hospital  (Edinburgh),  Assistant 
Physician  to  the  Border  Counties  Asylum, 
Melrose,  Scotland  ;  Besident  Clinical  Assistant 
to  the  Royal  National  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  Ventnor,  Isle  of 
Wight ;  and  House  Physician  to  the  Royal  Free 
Hospital,  London.  The  testimonials  obtained  on 
leaying  each  of  these  posts  were  of  the  most 
flattering  kind,  stress  being  laid  in  almost  eyery 
one  on  the  qualities  of  high  character,  energy, 
thoroughness,  courtesy,  and  kindness  which  were 
so  markedly  characteristic  of  his  later  life. 

He  then  entered  the  Emigration  Seryice,  and 
this  eyentually  led  to  his  taking  up  practice  in 
Sydney,  where,  at  the  time  of  his  death,  he  was 
*'  Visitor  in  Lunacy  ^  and  Hon.  Physician  to  the 
Walker,  Children's,  and  Sydney  Hospitals.  His 
seryices  to  the  latter  institution  could  not  well  be 
oyer-rated — indeed  it  may  be  truly  said  the  new 
buildings  owe  their  existence  to  his  able  adyocacy. 
The  Public  Works  Committee  carried  the  pro- 
posal for  the  re-building  of  the  hospital  by  a 
majority  of  one,  and  this  gentleman  has  informed 
us- that,  preyiously  an  opponent  of  the  sclieme,  he 
was  conyerted  to  the  opposite  yiew  by  the  logical 
force  of  Dr.  Huxtable's  arguments. 
...Dr.  .Huxtable  was  a  highly  accomplished, 
cultivated  physician,  and  in '' Diseases    of  the 


Neryous  System"  especially,  his  aocufiaoy  of 
obseryation,  rapid  generalisation,  and  quick  grasp 
of  the  salient  points  of  obscure  cases,  made  his 
opinion  extremely  yaluable.  In  addition  to  his 
medical  knowledge,  he  was  widely  read  in  general 
literature,  from  which  his  remarkable  memory 
enabled  faim  to  enforce  his  arguments  and  adorn 
his  conyersation  with  apt  and  neyer-f ailing  illus- 
trations. 

He  took  a  keen  interest  in  all  the  recreations 
and  enjoyments  of  life,  was  a  fair  musician,  a 
capital  sportsman,  and  a  good  all-round  athlete. 
In  the  Medical  Staff  corps  he  was  a  "  Surgeon* 
Captain,''  and  in  uniform,  his  smarts  soldier-like 
appearance  attracted  attention.  Dr.  Huxtable's 
personal  character  endeared  him  to  all  those  who 
had  the  priyilege  of  his  intimacy  ^  and  friendship. 
His  brightness  was  infectious ;  not  eyen  the 
most  depressed  could  fail  to  be  animated  and  in- 
spirited by  his  cheery  optimiam.  Generous  to  a 
fault,  "  his  heart  and  hand  were  open,  and  both 
free."  In  his  mind,  attuned  to  high  aims  and 
ideas,  and  filled  with  poetic  imagery,  petty  mean- 
ness could  find  no  place.  He  scorned  what  was 
ignoble.  In  the  words  of  the  Daify  Telegraph, 
'*  He  was  widely  recognised  by  his  brother  practi- 
tioners to  be  a  man  of  striking  ability  and  high 
character,  a  faithful  friend,  and  in  all  the  re- 
lations of  life  a  true-hearted  and  honourable 
gentleman." 

Dr.  Day  id  Orant,  of  Melbourne,  oondudeR  a 
kind  and  sympathetic  letter  with  the  following 
words  : — *'  He  was  a  man  of  a  yery  high  type, 
free  from  the  slightest  taint  of  pettiness  or 
meanness,  honourable,  chivalrous,  courageous, 
and  unselfish.  His  afiections  were  yery  strong, 
and  his  detestation  of  anything  that  sayoured  of 
deyioas  courses,  or  fell  short  of  a  high  standard 
of  honour,  was  sure  to  find  expression  in  a  fine 
strain  of  emphatic  denunciation  that  was  good 
to  listen  to.  A  notable  feature  in  his  character 
was  his  sanguine  and  happy  optimism  and  his 
liyely  sense  of  humour,  which  worked  together  to 
smooth  his  way  oyer  many  rough  places.  I  can 
hardly  think  eyen  now  that  a  spirit  so  strong, 
happy,  and  buoyant  has  succumbed  to  the  on- 
slaught of  the  fiend  Diphtheria.  We  may  say 
most  emphatically  *  He  should  haye  died  here- 
after.' " 

Dr.  Springthorpe  also  pays  tribute  to  his 
memory.  He  writes : — *'  You  can  add  with  truth 
that  his  courtesy  and  fairness  had  a  yery  great 
deal  to  do  with  our  Victorian  Branch  coming  in 
on  the  journal  question,  and  that  all  here  deeply 
regret  his  untimely  end." 

His  funeral  took  place  on  August  1st,  and  was 
yery  largely  attended  by  the  members  of  the 
medical  profession,  the  general  public,  and  the 
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personal  friends  of  the  deceased.  The  cortege 
mored  from  College-street,  at  8  o'clock,  to  St. 
James's  Ohnrch,  King-street,  where  an  impressiye 
seryice  was  conducted  by  Archdeacon  Langley, 
assisted  by  the  Bevs.  T.  B.  Abbott  and  F. 
Albery.  The  procession  then  re-formed,  and  pro- 
ceeded along  Oxford-street  to  the  Waverley 
Cemetery,  where  the  burial  took  place,  the  service 
at  the  grave  being  conducted  by  the  Revs.  T.  R. 
Abbott  and  Albery.  The  funeral  was  an  un- 
usually large  one,  and  amongst  those  who  attended 
at  the  grave  were  Dr.  £.  J.  Jenkins  (President 
New  South  Wales  Branch  Britifih  Medical  Asso- 
ciation), Dr.  Sydney  Jones  (Vice-President 
B.M.A.),  Dr,  S.  T.  Knaggs  (Editor  A.  M. 
Gazette),  Dr.  Mulline  (Vice-President  E.S.M. A), 
Dr.  J.  A.  Dick  (Hon.  Secretary  E.S.M.A.),  Dr. 
MacLaurin,  M.L.C.,  Drf^.  Crago,  Paton,  Worrall, 
Thomas  Dixson,  Faithfull,  M'Cormick,  Herbert 
Blazland,  Jarvie  Hood,  Bussell,  James  Cox, 
Weekes,  Hall,  Armstrong,  Roth,  Angel  Money, 
Goode,  Foreman,  T.  M.  Kendall,  Murray  Will, 
Oordon  Madeod,  Mnrray  Oram,  Clubbe,  James 
Macleod,  W.  C.  Wilkinson,  Kenna,  G.  E. 
Bennie,  Jamieson,  J.  J.  Power,  F.  H.  Quaife, 
Warren,  Binnie,  Butter,  Veitch,  Thring,  T. 
Evans,  Langhorn,  George  Marshall,  Hamilton 
Marshall,  M*Murray,  Scot  Skirving,  Chisholm, 
Mathieson,  Ashburton  Thompson,  Fiaschi,  Hull, 
J.  M.  Martin,  Muskett,  MacCalloch,  O'Beilly, 
Pickburn,  Megginson,  Newmarch,  Dowdell,  Gill, 
F.  N.  Manning,  Prof.  Anderson  Stuart,  and 
others.  Nurses  from  the  Sydney  and  Children's 
Hospitals  attended  the  service  at  St.  James's 
Church.  There  were  a  large  nnmber  of  wreaths, 
most  of  them  from  private  friends.  There  were 
wreaths  also  from  the  medical  institntinns  with 
which  the  deceased  venileman  had  been  connected, 
from  the  Sydney  Hospital,  and  from  Mr.  and  Mrs. 
Conran,  of  Melbourne.  A  very  handsome  wreath 
was  likewise  sent  by  the  cabmen  011  the  College- 
street  rank. 

THE  MONTH, 


NEW  SOUTH  WALKS. 

The  proportion  of  births  registered  in  Sydney  and 
suburbs  durinf?  June  to  every  1,000  of  the  popula- 
tion was  2*37,  and  of  deaths  1*02;  89  deaths  or 
about  22  per  cent,  of  the  total  deaths  oocnned  in 
public  institutions.  The  deaths  of  children  under  five 
years  of  age  during  the  month  were  143,  or  33*03  par 
cent,  of  the  total,  101  being  under  the  age  of  one 
year.  Eight  deaths  of  chUd-bearing  women  took 
place  during  the  month,  or  one  death  of  a  woman  to 
every  126  births  recorded. 

Db.  Shadsach  Bdwabd  Bobbbt  Jokes, M.D.St. 
And.,  L.3JL.  Lond.  1844,  M.B.C.S.  Bng.,  1843,  who 
practised  at  Baymond  Terrace  for  the  last  few  years, 
died  on  July  16th,  at  the  age  of  78  years. 


Bb.  L.  G.  Davidson,  late  of  Goulbnra,  having  ob* 
tainedone  of  the  Government  appointments  In  Fiji, 
left  Sydney  for  Levuka  on  July  31. 

Db.  Sinolaib  Finlat,  of  Stroud,  has  returned  from 
his  trip  to  England. 

Db.  H.J.  D.  INKES,  late  of  Victoria,  has  succeeded 
to  the  nucleus  of  Dr.  Stokes,  at  Murrumburrah. 

Db.  C.  Johnson  has  removed  from  Bobertson  to 
BowraL 

Db.  H.  Lilie,  late  of  Moree,  having  retomed  from 
Europe,  after  attending  the  principcd  hospitals  in 
Berlin  for  nearly  two  years,  has  resumed  practice  at 
176  Liverpool-street,  Sydney. 

Db.  C.  D.  MaoCabtht,  late  of  Burrowa,  has  com- 
menced practice  at  Mo8man*s  Bay,  near  Sydney. 

Db.  J.  Malcolm  has  left  Helensburgh  for  the  old 
country . 

Db.  J.  E.  J.  'MOFFITT,  late  of  Balmain,  has  com- 
menced practice  at  Burrowa. 

Db.  E.  J.  Nugent  has  commenced  practice  at 
Nimitybelle,  near  Cooma. 

Db.  A.  F.  Pabkeb  has  removed  from  WooUahra  to 
Lismore. 

Db.  L.  E.  Bow,  of  Grenfell,  has  left  for  Townsville 
(Q.),  to  commence  practice  there. 

Db.  E.  S.  Stokes,  of  Ifurrumburrah,  has  succeeded 
to  Dr.  A.  E.  Fitz  Patrick's  practice  at  Crook  well. 

Db.  a.  E.  Walsh,  a  Melooume  graduate,  has  started 
practice  at  Wyalong. 

NEW   ZEALAND. 

The  proportion  of  deaths  registered  during  June 
to  every  1,000  of  the  population  was  0*96  for  Auckland 
and  suburbs,  1*03  for  Wellington  with  suburbs,  0*62  for 
Christchurch  and  suburbs,  and  0*94  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  June  amounted  to  320,  against  866  in  May. 
The  deaths  in  June  were  163,  to  which  males  con- 
tributed 86  and  females  67.  Forty  of  the  deaths 
were  of  children  under  6  years  of  age,  being  26*14  per 
cent,  of  the  whole  number ;  31  of  these  were  under  1 
year  of  age. 

A  NEW  journal,  styled  the  AusiraXagian  Hoattgopatkic 
,  Medical  Gazette ^  was  to  make  its  first  appearance  this 
'  month.  It  is  to  be  published  in  Dunedio  quarterly, 
I  and  will  be  edited  by  Ur.  R.  S.  Stephenson,  formerly 
I  of  the  Melbourne  Homoeopathic  Hospital. 

i      Da.  J  AS.  McBuKAHTY  has  been  appointei I  Surgeon- 
Captain  in  the  Grey  mouth  Naval  Artillery  Volanteezs^ 

Db.  a.  BRONTifi  has  removed  from  Ashurbt  to  Wan- 

gHUUi. 

QUEENSLAND. 

Db.  F.  CHALLANDShas  removed  from  Eidsvoldto 

Childers. 

Dr.  D.  S.  Macdonald  has  been  appointed  City 
Health  Officer  for  Rockhampton,  at  a  retaining  fee  of 
ten  guineas  p. a.,  with  fees  for  services  rendered. 

SOUTH    AUSTRALU. 

Db.  a.  W.    Hill,   formerly  of  Terowie,  hfts  com- 
menced practice  in  Adelaide  as  a  specialist  in  eye, 
nose  and  throat  diseases. 


TASMANIA. 

Db.  E.  Habkness,  late  of  Rosedale  (ViCt),  hM 
menced  practice  at  FingaL 
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VICTORIA. 

Tbb  proportion  of  births  registered  in  Melbourne  and 
Biibarbs  during  Jnne  to  every  1,000  of  the  population 
was  35-26,  and  of  deaths  16*21.  Males  contribated  65 
per  cent  and  females  45  per  cent,  to  the  mortality  of 
the  month.  Children  under  fiye  years  of  age  con- 
tributed 21  per  cent,  to  that  mortality,  as  against  28 
per  cent,  in  Jnne,  1894.  One  hundred  and  sixty  deaths, 
or  27  per  cent,  of  the  whole,  took  place  in  public  insti- 
tutions. 

Ths  official  visitors  to  the  Wendouree  Lunatic 
Asylum,  near  Ballarat,  in  their  quarterly  report  to  the 
Chief  Secretary,  exprmed  marked  dissatisfaction  at  the 
condition  of  the  inmates.  They  allege  that  the  patients, 
both  male  and  female,  are  inadequately  clad,  and  were 
found  when  visited  to  be  shivering  with  cold.  The 
want  of  proper  clothing  is  stated  by  the  visitors  to  be  so 
noticeable  that  they  feel  it  would  be  a  disgrace  if  they 
did  not,  in  the  cause  of  humanity,  .bring  the  matter 
under  the  notice  of  the  Oovemment.  Objection  is  also 
taken  to  the  practice  now  in  vogue  of  promiscuously 
distributing  articles  of  clothing  after  they  have  been 
washed,  instead  of  marking  them  for  the  sole  use  of  the 
inmates  by  whom  they  had  previously  been  worn. 

Hbnbt  Cbosbbk,  L.F.P.S.  Olas.  1851,  one  of 
the  oldest  Bchuca  residents,  and  for  some  years  also  a 
resident  in  Melbourne  and  Bendigo,  died  at  his  resi- 
dence at  Bchuca,  on  July  29th,  after  a  short  illness,  the 
cause  of  death  being  senile  decay.  Dr.  Croasen  was  72 
years  of  age.  He  came  to  Echuca  in  1864,  had  been  a 
borough  councilbr,  and  had  filled  the  position  of 
coroner. 

Wx  much  regret  to  have  to  record  the  death  of  Dr. 
Paul  Howard  MacGillivrayy  M.B.C.S.  Eng.  1856, 
F.B.S.,  M.A.,  L.L.D.,  who  died  at  his  residence  at 
Bendigo,  on  July  9th,  at  the  age  of  61,  from  erysipelas, 
which  followed  on  a  cold  received  whilst  attending  a 
case  in  the  Wedder'oum  district  by  night.  Dr. 
MacGillivray  was  a  man  of  great  scientific  attain- 
ments, and  one  of  the  foremost  naturalists  of  the  day, 
and  amongst  degrees  conferred  on  him  in  recent  years 
were  those  of  LL.D.of  Aberdeen  University,  Fellow  of 
the  Linniean  Society  (London),  and  the  fellowship  of 
the  leading  scientific  societies  of  Paris.  Dr.  Macgil- 
livray  was  educated  at  King*s  College,  Aberdeen,  where 
his  father  was  one  of  the  University  professors,  and  he 
was  intended  for  a  career  of  science.  At  the  death  of 
his  father  he  had  to  take  up  the  profession  of  medicine 
as  a  means  of  livelihood.  He  arrived  in  the  colony  in 
1862,  when  he  commenced  practice  at  Williamstown, 
but  soon  after  he  removed  to  Bendigo,  on  being  ap- 
pointed resident-surgeon  at  the  Bendigo  Hospital.  As 
a  medical  practitioner  he  was  one  of  the  foremost  in 
Victoria,  and  he  was  also  an  ex-president  of  the  Vic- 
torian Medical  Society.  He  was  author  of  "  The  Fossil 
Polysoa  of  South  Australia,'*  *<The  Polyzoa  of  Vic- 
toria," and  collaborator  with  Prof.  McCoy  in  the  '*  Pro- 
dromus  of  the  Zoology  of  Victoria." 

Db.  J.  C.  Baibd,  of  Healesville,  has  been  made  a 
Justice  of  the  Peace. 

Db.  G.  E.  Cubsen,  of  Kensington,  has  purchased  the 
late  Dr.  Mnllaly*s  practice  at  Ballarat. 

Db.  G.  W.  Damman,  late  of  Walhalla,  has  succeeded 
to  the  practice  of  Dr.  Gibbs  at  Werracknabeal. 

Db.  J.  W.  Dow,  late  of  Carisbrook,  has  succeeded  to 
Dr.  Harkness*  practice  at  Rosedale. 

Db.  H.  H.  Gilbs,  late  of  the  Adelaide  Hospital,  has 
commenced  practice  at  Werribee. 


Db.  C.  db  W.  Hbabd  hasiemoTod  from  Wenibee  to 

Brighton* 

Db  H.  F.  Main,  of  Malmsbury,  has  been  appointed 
Medical  Officer  of  the  Eyneton  Hospital ;  he  was  the 
only  candidate  for  the  vacant  position. 

Db.  G.  B.  MoBBi80ir,anativeof  Geelong,  and  formerly 
resident  surgeon  at  the  Ballarat  Hospital,  has  just  pub- 
lished a  book  entitled  "  An  Australian  in  China."  The 
volume  tells  the  story  of  a  journey  across  China  to 
British  Burmah,  which  Dr.  Morrisson  made  last  spring, 
dressed,  for  the  greater  part  of  his  journey,  as  a  China- 
man, with  a  pigtail  attached  to  the  inside  of  his  hat^ 

Db.  W.  J.  A.  Mobs,  late  of  Avenel,  has  succeeded  to 
Dr.  Cussen^s  practice  at  Kensington,  near  Melbourne. 

Db.  a.  G.  B.  Natlob,  late  of  Bomsey,  has  succeeded 
to  Dr.  Ley's  practice  at  Minyip. 

Db.  F.  M.  Pebblbs  has  been  elected  a  member  of  the 
honorary  medical  staff  of  the  Bendigo  Hospital,  in  the 
place  of  the  late  Dr.  Ma^Uivray. 

Db.  B.  a.  Stbahan,  a  Melbourne  graduate,  has 
settled  at  Korumburra. 

Db.  G.  T.  Woollbt,  of  Castlemaine,  has  been  ap- 
pointed consulting  surgeon  to  the  Maldon  Hospital. 

MEDICAL  APPOINTMENTS. 


Oonrtoey,  Obarlei  Arthur,  L.B.C.P.,  to  be  PabUe  Yacdnator  at 

Learmontb,  Vio. 
Dow,  JamM  Wallace,  M  D.,  Oh.  M.  Toronto^  to  be  Health  Offloer 

for  the  thlre  of  Boiedale,  YIo. 
HoggaD,  Bertram  Brooke,  L.B.O.P.,  to  be  Pnblio  Vaoelnator  at 

Bome^,  Vie. 
HcGaw,  Hnffh,  M.B.,  Ob.V.  Ohifl.,  to  be  a  Pablic  Vaooinator  for 

the  dlstriot  of  Bast  Taierl,  N.Z. 
Boat,  John,   M.B ,  Mj3.   Ed.,  to  be  a  Public  Vaccinator  for  the 

district  of  Walpawa,  N  J^. 
Showman,  Louis   Frederiok.  L.R.C.P.,  to  be  Health  OlBoer  for 

Wirrimbirohip  Shire,  Tic. 


MARRIAGES, 


MARRI A  OBS. 

BANCROFT— JONES.— On  the  10th  Jnlr.  at  All  Sainta*,  Brisbane, 
Thomas  Lane  Bancroft,  H.B.,  to  Cecilia  Mary,  eldest  daughter 
of  the  Rev.  Thomas  Jones,  rector  of  Indooroopilly,  Q. 

CRAIO— COUNON.— On  the  29th  June,  at  Preebyt«rian  Churoh, 
Pymble,  N.S.W.,  Robert  Qordon  Craig,  M.B.,  Oh.lL.  of  New- 
town. Sydney,  to  Maria  Oraeme,  daughter  of  0.  Counon,  Christ- 
church.  N  J^. 

CUTTS-RATHIK— On  the  18th  July,  at  Wesley  Church  Par- 
sonage, Melbourne,  W.  H.  Cutts,  M.D.,  X's  Isabella  Jane 
Ratliie,  late  matron  of  the  Melbourne  Hospital. 

DAMMAN— CRAMER.— On  the  10th  July,  at  Christ  Church,  South 
Tarra,  George  William  Damnan,  M.B.  et  Oh.B..  of  Weriaokna* 
beas  to  Isabella,  youngest  daughter  of  the  lat«  Hugh  Cramer, 
of  Castlemaine,  vie. 

DEVLIN- MACMAHON.-On  the  10th  July,  at  the  Oatholic 
Churoh,  Pymble.  N.S.W.,  Dr.  Henry  William  Devlin,  of 
Parkes,  N.S.W.,  to  Dora  MacMahon,  daughter  of  P.  MaoMahon, 
Wllloughby. 

M'LEOD— ROOBRSON.— On  the  19th  June,  at  the  Presbyterian 
Church,  Glen  Innes,  James  M'Leod,  M.B ,  O.M.,  Hurstville. 
N.8.W.,  to  Una,  eldest  daughter  of  John  Rogerson,  Olen 
Innea. 

MARKS— DONKIN.— On  the  19th  June,  at  St.  Francis's  Churoh, 
Nundab,  Q.,  E.  G.  Keighly  Marks,  M.D.,  of  Aramae,  Q.,  to 
Harriet  Stuart  Donkin.  eldest  daughter  of  Henry  Donldn. 

THOMPSON— UODGKI^ SON.— On  the  17th  July,  at  St.  John's 
Cathedral,  Brisbane.  Robert  Thompson,  M.D.,  to  Mabel,  second 
daughter  of  W.  0.  Hodgkinson,  of  Brisbane. 


Wanted  to  PurchaMt  Second-hand  Operating  Chair, 
suitable  for  Eye,  Ear,  No^e,  nnd  Throat  work. 
Send  particulan  to.Dr.  A.  W.  Hill,  Mutoal  Life  Cham* 
ben,  Adelaide,  S  JL 


35? 


THE  AUSTRALASIAN  MEDICAL  QAZETTE,       fAuoosT  20.  1895. 


BBPOBTBD  KOBTAIiITT  FOB  THB  MONTH  OF  JUNB,  1896. 


Oitiei  mnd  Districts. 


N.  8.  Wales. 
Sydney ...., 
Sabarbs    . 


New  Zealand. 
.    Auckland  &  suburbs.. 

Christchurch 

Dunedin 
-  W^llingtoii 


If 


>t 


QSrfl«»9I^AHD. 

Brisbane  .« 


111,244 
276,616 


42,718 
42,211 
48,991 
88,710 


66,076 


Suburbs    1.  37,682 


South  Australia ..{  346^888 

Adelaide  1   39,749 


Tasmakia. 

^  Hobart 

Launceston 


Country.  Districts 


VICTOBIA. 

Melbourne   

Suburbs    ..^ 

Ballarat  and  Suburbs 
Western  Australia* 


36  201 
23,076 

99,927 


64,171 

380,661 

42,000 

82.072 


Number  of  Deaths  from 


80 

69 

76 

105 


41 
26 
46 
40 


68 
64 


46 
21 


267  I     69 


98 
1174 


69 
526 


4) 
0) 


QQ 


10 

7 

13 

10 


...     p- 


7 
6 


•  •• 
■  t« 

•  •  • 


I  123'  ... 


•  •  ■  •  ■  • 


4 

1 


»■  •  •  • 


•  •  •      I      ••  • 

•  ■  •     I      « •  • 


3 
3 


8 
2 
1 
1 


6 


flS  «t 


t 


8 


6 
7 


ad 


18 
24 


5 
2 
6 
6 


•  •  •  •  •  ■ 


t 

•  •  >  •  •  • 

•  •  •      '     «  •  « 


3 
1 


1        1   I     1 


3      7        71 


72 


»» 

• 

g  fli 

3j 

A  ••=• 

Vf 

litis  1 
mon 

Broncli 
Pneu 

5 

16 

16 

37 

23 

6 

6 

1 

1 

2 

1 

3 

8 

6 

1 

2 

6 

3 

•  ■« 

• ». 

... 

•  •  • 

... 

... 

•  •  m 

... 

• .  ■ 

4 

1 

2 

■  •• 

•  •■ 

2 

•  ■  • 

•  •  • 

1 

t 
1 

72  '  41 


wS 


be 


2 
6 


I 
2 
1 


*  For  the  qoaiter  endlnf . 


METKOBOLOGICAL  OBSEBVATIONS  FOB  JUNE,  1896. 


Stations 


Adelaide— Lat.  34*»  66'  83"  a  ;  Long.  138*»  36'  E 

Auckland— Lat.  36«»  60'  1"  S.  ;  Long.  174*  49'  2"  E. .... 
Brisbane— Lat  27*  28'  8"  8.  ;  Long.  163*  16*  16"  E.  ... 
Christchurch- Lat  43*  32'  16"  S. ;  Long.  172*  38'  69'  E.. 
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AUSTRALASIAN   MEDICAL    GAZETTE. 


ORIGINAL  ARTICLES. 


A  NOTE   ON  THE    OVERLOOKING  OP 
MITRAL  STENOSIS. 

By  Angel  Money,  M.D.,  F.R.C.P.  Lond., 

Sydney. 
Mitral  stenosis  is  freqaentlj  overlooked  ;  the 
cases  are  diagnosed  as  weak  or  irritable  heart,  or 
dilated  left  ventricle.  The  mistake  arises  chiefly 
from  this  cause :  Mitral  stenosis  may  yield 
nothing  to  physical  examination  except  an  altera- 
tion in  the  first  sound  of  the  heart ;  there  may  be 
no  murmur,  either  presystolic,  diastolic,  or  post- 
diastolic ;  no  thrill,  and  no  accentuation  of  the 
second  sound  at  the  left  base.  Even  repeated 
examination  in  the  recumbent  and  upright  pos- 
tures may  fail  to  reveal  either  reduplication, 
triplication,  bruit-de-rappel  or  stenotic  murmur 
about  the  apex-beat  of  the  heart.  But  the  first 
sound  invariably  partakes  of  the  quality  of  the 
second  sound,  is  high-pitched  and  short,  click- 
like in  character.  Occasionally  in  such  cases 
some  more  distinct  sign  of  mitral  stenosis  may  be 
elicited  by  frequent  careful  investigation.  In  my 
experience  the  cases  under  discussion  are  very 
prone  to  complain  of  nervous  symptoms  of  the 
anginoid  type.  The  symptoms,  too,  are  not 
usually  relieved  by  any  preparation  of  digitalis  \ 
but  in  one  case  the  hypodermic  injection  of  one 
hundredth  of  a  grain  of  digitalin  gave  great  relief. 
Most  cases  are  distinctly  benefited  by  nitro- 
glycerine, nitrite  of  soda,  amyl  nitrito,nitrite  paral- 
dehyde, and  sweet  spirits  of  nitre.  Bromides  and 
arsenic  also  appear  to  do  good  in  the  majority  of 
cases. 

Tbe  diagnosis  of  dilated  left  ventricle  can  hardly 
be  defended,  but  the  error  arises  in  this  way  : 
Extension  of  the  area  of  cardiac  dulness  to  the 
left  is  difficult  to  determine  in  fat  women,  who 
are  the  most  frequent  subjects  of  this  complaint* 
The  breast  is  in  the  way,  and  the  apex-beat  cannot 
be  successfully  localised  ;  tbe  click-like  first  sound 
is  set  down  to  a  dilated  ventricle  acting  weakly, 
and  the  other  physical  sigDS  are  assumed  to  exist. 
But  the  sound  due  to  a  dilated  ventricle  is  not 
the  same  thing  as  the  pound  heard  in  mitral 
stenosis.  The  proof  that  these  are  cases  of  mitral 
stenosis  consists  (1)  in  their  dying  during  the 
degenerative  period  of  life  with  all  or  some  of 
the  signs  of  dilated  right  heart,  with  its  usual 
mechanical  consequences  ;  (2)  in  the  discovery 
at  the  autopsy  of  fairly  well  marked  contraction 
of  the  mitral  ostium  \  but  not  infundibiliform,  or 
button-hole  valve.      Lastly,  the  lesson  to  be  learnt 


is  that,  unlike  neuralgic,  neurotic,  or  weak  and 
irritable  heart,  they  do  not  tend  to  get  better  as 
age  advances. 

CASE  OF  DIPHTHERIA  TREATED  BY 
ANTI-TOXIN.— INTUBATION. 

By  L.  E.  F.  Neill,  B.A.,  M.B.,  Ch.M., 
Edgegliffs  (Sydney). 
F.  F.,  MALE,  aU  7  years,  subject  of  chronic  en- 
largement of  tonsils.  Was  said  to  have  had  a 
**cold"  and  bronchitis  for  five  days.  Though 
apparently  better  the  day  before  being  seen,  his 
breathing  had  subsequently  become  noisy. 
Medical  advice  was  sought  on  account  of  attack 
of  dyspnoea. 

On  examination. — T.  100°,  P.  112  ;  tongue 
furred ;  inspiratory  and  expiratory  stridor ; 
cough  muffled,  voice  hoarse  ;  pome  recession  at 
episternal  notch,  supra-clavicular  spaces,  and 
episternum ;  a  large  gland  behind  eacb  anoxic 
of  the  lower  jaw  ;  fauces  reddened,  tonsiU  greatly 
enlarged;  right  tonsil  showed  several  small 
discrete,  yellowish,  soft-looking  patches  ;  chest 
clear  ;  breath  sounds  somewhat  weakened. 

A  mixture,  throat  pigment,  and  sulphur  in- 
sufflations were  ordered.  Directions  were  given 
that  no  application  was  to  be  made  to  the  throat 
until  a  culture  tube  had  been  inoculated  from  the 
throat.  On  my  visiting  the  patient  for  this 
purpose  within  two  hours  I  found  that  sulphur 
had  been  insufflated  twice,  and  that  patient  had 
vomited  once,  bringing  away  a  large  '*  phlegm- 
like  mass.''  There  was  a  vast  improvement 
manifest ;  patient  was  breathing  easily,  >i^ithout 
stridor  or  any  recession,  at  the  rate  of  20  per 
minute.  He  had  experienced  such  relief  after 
•  the  first  insufflation  that  he  had  himself  requested 
its  repetition,  some  time  after  which  he  vomited. 
Throat  was  clean  and  free  from  mucous  accu- 
mulation and  exudation  when  swabbing  was 
taken. 

On  the  14th  stridor  had  gradually  returned 
and  two  attacks  of  dyspnoea  had  been  experienced. 
Tonsils  each  showed  a  whitish  patch.  T.  100*4°, 
P.  90,  R.  20.  Dyspncea  gradually  became  worse, 
with  marked  inspiratory  and  expiratory  stridor 
and  restlessness.  Tightness  about  the  throat 
was  complained  of,  and  there  was  well-marked 
retraction  at  lower  ribs,  supra-clavicular  spaces, 
and  episternal  notch.  At  4.45  p.m.  I  in- 
jected 7cc.  of  anti-toxin  (Burrongh's  and 
Wellcome)  in  interscapular  region.  Shortly  after- 
wards, as  marked  laryngeal  obstruction  was 
present,  I  intubated,  using  the  tube  suitable  to 
his    age.      After  the  tube   was  in  position,  the 
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child,  getting  his  hand  free,  caught  hold  of  the 
silk  thread  attached  to  it^  and  palled  the  tube  out, 
but  I  immediately  re-inserted  it  without  difficnltj. 
There  was  a  moderate  amount  of  cough  following 
the  operation,  breathing  being  easy  and  free.  At 
9  p.m.  I  again  injected  6cc.  of  anti-toxin  just 
above  the  right  nipple.  Patient  had  slept  well 
since  intubation.  R.  quiet,  18  ;  T.,  100-4";  P.,  96. 

On  the  15th,  at  8  a.m.,  after  sleeping  well 
through  the  night,  with  easy  respiration,  the  tube 
was  coughed  up.  When  seen  at  12  m.,  T.  100*2'', 
P.  90,  R.  18.  Pulse  of  fair  volume,  occasional 
pause  in  beat ;  slight  inspiratory  stridor,  but  no 
indrawing  of  soft  parts  of  chest  ;  tongue  fairly 
clean ;  glands  in  neck  a  little  softer ;  on  left  side 
of  neck  a  small  gland  to  be  felt  below  the  large 
one  previously  felt ;  tonsils  much  reduced  in  sise, 
and  redness  much  less  ;  on  inner  surface  on  each 
tonsil  a  small  area  of  white  powdery  aspect ;  cough 
louder,  and  has  lost  muffled  character ;  voice  still 
somewhat  hoarse ;  looks  quite  bright ;  cheeks 
slightly  flushed  \  passed  urine  in  good  amount 
soon  after  12  a.m.  (said  to  have  been  the  first 
passed  since  8  a.m.  of  day  before).  Anti-toxin 
5cc.  injected  above  left  nipple. 

On  the  16th,  T.  99-8^  P.  84,  R,  19.  A  faint 
inspiratory  sound  audible.  On  inner  surface  of 
left  tonsil,  about  its  middle,  a  small  white  patch  of 
membrane,  loosening  at  edges.  5cc.  of  anti-toxin 
injected  at  12  m.  above  left  nipple. 

Small  specimen  of  urine  obtained,  clear,  amber- 
coloured,  acid;  with  boiling,  and  nitric  acid  in  the 
cold,  no  albumen ;  with  the  acid,  a  well-marked 
ring  of  urohaBmatin,  and  after  standing  for  an 
hour  or  two  crystals  of  nitrate  of  urea  were  pre- 
cipitated at  bottom  of  test-tube;  with  picric  acid, 
a  white  ring  at  contact  line,  disappearing  on 
gently  heating. 

On  17th,  T.,  98-4*  ;  P.,  78,  regular  ;  R.,  18, 
easy ;  glands  in  neck  a  little  smaller ;  tonsils 
clean,  of  moderate  degree  of  enlargement ;  feels 
well. 

On  the  20th,  temperature  rose  to  100%  with 
P.  78,  R.  17,  and  fell  again  to  normal  on  the 
22nd,  no  cause  for  rise  of  temperature  being 
apparent.  Urine  increased  in  amount,  and  a 
specimen  examined  on  the  21st  showed  it  to  be 
pale,  sp.  gr.  1006,  acid;  no  albumen  to  boiling  or 
nitric  acid,  and  no  precipitate  from  latter  on 
standing,  and  with  no  change  on  addition  of 
picric  acid. 

The  diagnosis  of  diphtheria  was  confirmed 
bacteriologically  by  a  report  from  the  Board  of 
Health  on  the  1 5th  June  that  the  ''  bacilli  of 
diphtheria  were  present  in  small  numbers."  A 
culture  tube  inoculated  from  the  patient's  throat 
on  the  20th  was  found  to  be  free  from  their 
presence. 


TERTIARY  SYPHILIS   IN  AUSTRALIA. 
By  a.  W.  Finch   MToyks,  Jun.,   F.R.C.S.E., 

SUBOEON  IN  CHARGE  OF  THE  SkIN  DEPART- 
MENT, Melbourne  Hospital;  and  of  the 
Skin  Department,  Alfred  Hospital 
(Melbourne). 

In  a  leading  article  of  this  Gazette  (October  15 
1894,  p.  350)  entitled  «  Syphilisin  Australia,"  the 
beneficial  results  that  occur  from  the  method  of 
administrating  mercury  in  small  and  oft-repeated 
doses  are  dealt  with,  and  the  decreasing  virulence 
of  the  disease  in  its  later  stages  is  referred  to  this 
almost  universal  method  of  treatment.  None 
but  a  few  anti-mercurialists  would  contest  these 
statements,  but,  continues  the  article,  "oar 
readers  will,  we  think,  rack  their  brains  to  recall 
a  case  of  tertiary  syphilis  occurring  within  the 
last  ^Y%  years.  If  they  can  do  so,  then  we  shall 
be  glad  of  the  notes  of  the  cases,  and  publish  them 
as  great  curiosities.*'* 

The  assumption  that  tertiary  syphilitic  mani- 
festations exist  only  as  great  curiosities  is,  I  think, 
a  dangerous  one — one  that  will  lead  to  many 
errors  in  diagnosis. 

Tertiary  syphilis  is  not  only  not  rare,  but  it  is 
comparatively  common. 

On  looking  through  the  notes  of  four 
hundred  cases  of  syphilis  that  have  passed 
through  my  hands  at  the  Melbourne  Hospital 
within  the  last  three  years,  I  have  collected  the 
records  of  sixty  cases  of  tertiary  manifestations 
of  the  skin,  subcutaneous  tissue,  and  mucous 
membrane  of  the  oral  cavity  amounting  to 
fifteen  per  cent,  of  all  cases  of  syphilis  treated. 

To  these  must  be  added  cases  which  find  their 
way  to  the  general  surgeon,  the  physician,  and  to 
specialists  in  other  branches,  with  manifestations 
that  occur  in  the  nervous  system,  as  paralysis  of 
special  nerves,  opthalmoplegia,  optic  atrophy, 
locomotor  ataxy,  general  paralysis  of  the  insane 
affections  of  the  viscera,  kidneys,  liver,  testes, 
and  lungs,  periostitis  and  scleroses  of  the  osseous 
system,  destructive  ulceration  of  the  rectal  and 
vaginal  mucous  membrane,  gummata  in  fibrous 
structures,  affections  of  the  vascular  system,  etc.,  the 
sum  total  of  which  is  probably  about  three-fifths  of 
all  cases  of  tertiary  syphilis  (reckoning  the  other 
two-fifths  for  affections  of  the  skin  and  mucous 
membrane  of  the  oral  cavity).  This  would  bring 
the  average  number  of  patients  who  have  probably 
developed  tertiary  symptoms  to  about  87  per 
cent,  of  all  cases  that  have  acquired  syphilis — that 

•Then  remarks  are  nndonbtedly  addreaed  to  the  general  practi- 
tioner, and  not  to  the  hospital  surgoon  with  a  niooial  practioe ; 
howerer,  manj  of  the  cases  abont  to  be  recorded  had  beeo  pre- 
viously seen  and  treated  for  their  tertiarv  qrmptoms  by  modical 
men  in  general  practioe  before  oomingf  to  the  hospitaL 
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is,  reckoning   the   ratio   of  the    various   organs 
attacked  to  be  aboat  the  same  as  in  Paris. 

The  following  is  a  tabalated  form,  giving  the 
ratio  of  the  various  organs  attacked  by  tertiary 
syphilis,  from  a  contribution  by  Alfred  Fournier 
to  the  International  Congress  of  Dermatology, 
held  in  Paris  in  1889  :— 

Tertiary  Syphilides 78^ 

Sub-cutaneous  Gummata     ...         ...         ...        •••  42" 

Tertiary  lesions  of  the  genital  organs      15^ 

tongue         152 

soft-palate 17^ 

pharynx      ...        ...        •■•  71 

other  mucous  membranes ...  80 

Bone  lesions  ...        ...        >••        —        •••        •••  336 

Lesions  of  the  osseous  nasal  septum,  and  of  the 

hard-palate        ...         ...        ••.        •••        •••  173 

Arthropathies            ...        ...        •■*        •••        •••  14 

Gummata  of  tendons           ...         .•■        •..        ..  3 

„        muscles           ...        ...        ».         ...  12 

Lesions  of  the  digestive  tract        4 

Ano-rectal  syphilomata,  rectal  stricture 6 

Lesions  of  the  larynx  and  trachea            ...        ...  23 

lungs             ...         ...         ...         ...  14 

near V  ...        •••         .••         ...         ...  *> 

aorca  ...        •*■         ...        *■■         *■•  o 

XIVOa      ...  ...  ...  ...  ...  V 

kidney  ...        ...        ...        ...        9 

testicle  ...        145 

eye      •■•         •■•         •••         •••         •••       vv 

wof       •••  •••  •••  •••  ••*  o 

'"Cerebral  syphilis 

Cerebro-spinal  lesions 

Monoplegias     

Syphilis  of  the  medulla 

Xnoes       •••  *•■  •■■  •• 

Cerebro-spinal  tabes 

Bf  uscular  atrophies     

General  paralysis        

Dementia  ...        ... 

Ocular  paralysis  

Facial  paralysis  

Other  nervous  affections 
Other  affections       8  cases. 
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11 
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77 

365 

45 

19 

32 
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57 

13 
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>■  1,085  cases. 


Total 


3,429  cases. 


If  the  calculation,  based  upon  the  ratio  in^ 
which  the  skin,  subcutaneous-tissue,  and  oral 
mucous  membrane  were  attacked,  and  which 
assumes  that  about  87  per  cent,  of  all  cases  that 
have  acquired  syphilis  show  some  tertiary  mani- 
festation, approximates  the  truth,  then  the  per- 
centage here  is  much  in  excess  of  that  in  other 
parts  of  the  world  where  records  have  been  kept. 
Thus,  **'Rollet  found  that  among  a  large  number 
of  syphilitic  cases,  treated  in  the  Antiquaille  at 
Lyons,  15  per  cent,  were  tertiary.  Mauriac 
thinks  that  in  Paris  the  percentage  may  be  esti- 
mated at  5-10-20,  the  lower  numbers  referring 
to  patients  treated  privately,  the  higher  numbers 
to  individuals  treated  in  hospital  during  the 
secondary  stage.  Vojda,  during  a  period  of  ten 
years,  found  from   6  to  8  per  cent,  of  tertiary 

*Ha8land  :    The  Catt&ation  of  Tertiary  Syphilis.     Brit,  Journ, 
DerntMiologf,  189S,  p.  S14. 


cases  among  the  syphilitic  patients  of  the  AUg. 
Kraukenhaus    in    Vienna."     Haslund    himself 
found    in    Copenhagen    791    cases   of  tertiary 
syphilis  amongst  6,864  syphilitic  patients,  giving 
a  percentage   of  12 '4,      A   priori,   one  would 
have    expected    to    find  the   percentage   here 
considerably  lower  than  in  many  other  countries. 
For,  leaving  aside  personal  idiosyncrasy  and  al- 
coholism (etiologicsJ  factors  which  are  as  preva- 
lent here  as  in  other  countries),  tertiary  syphilis 
is  undoubtedly  more  prone  to  occur    in    the 
debilitated,  the  scrofulous,  and  the  half-starved 
than  it  is  in  patients  whose  surroundings  are 
more  favourable  to  existence.      Here  there  is 
not  the  same  struggle  for  a  bare  subsistence,  the 
anxiety,  the  overwork,  and  the  bad  hygienic  sur- 
roundings with  which  the  lower  classes  in  Euro- 
pean countries  have  to  contend.     Considering, 
then,  that  one  set  of  etiological  fiactors  is  not  so 
favourable  to  the  development  of  tertiary  mani- 
festations here,  the    next  factor,  and  the  most 
potent — the   absence    of  proper  and  continued 
mercurial  treatment — ^must  be  held  accountable. 
My  hospital  experience  confirms  this  opinion.    In 
no  case  manifesting  tertiary    symptoms  had  a 
proper    course    of   mercurial    treatment    been 
carried  out.     Some  had  taken  the  remedy  for  a 
few  weeks,  others  had  had  no  treatment  at  all, 
or  only  such  as  was  obtainable  at  the  hands 
of  the   quack,  the    practising  chemist^  or   the 
herbalist,  for  a  short  time,   until   funds   were 
exhausted.     This  claas  of  patient,  as  a  rule,  in 
other  countries  finds  his  way  straight  to  the  hos- 
pital, and  receives  proper  treatment  from  the 
first.     Even  when  the  hospital  is  reached  there 
is  much  difficulty  in  persuading  out-patients  to 
attend  regularly  for  a  prolonged  course  of  treat- 
ment. 

I  do  not  doubt  but  that  in  time  the  gumma 
will  become  an  unknown  quantity,  but  that 
period  is,  I  fear,  far  distant.  The  question 
would  wear  a  different  aspect  if  one  could  ensure 
strict  adhesion  by  the  patient  to  the  mercurial 
plan  of  treatment  for  a  lengthy  period  ;  but  the 
large  majority  ol  patients— hospital  ones,  at  all 
events— are  no  sooner  rid  of  the  cutaneous 
eruption,  the  ulcerated  throat,  or  the  i>erios- 
teal  pains,  as  the  case  may  be,  than  ikey  disap- 
pear, and  forget  their  syphilis  until  forcibly 
reminded  of  it  by  recurrence  of  secondary 
symptoms,  or  by  some  tertiary  manifestation. 

The  following  data  extracted  from  my  notes 
regarding  age,  sex,  character  of  lesions,  &c.,  may 
be  of  some  interest  to  your  readers.  In  the  60 
cases  of  tertiary  syphilis  recorded  there  were  24 
females  and  36  males.  The  ages  of  the  patients 
ranged  from  23  to  65  years.     The  period  that 
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had  elapsed  since  the  initial  symptoms  varied 
considerably,  the  shortest,  being  12  months,  and 
the  longest  forty  (40)  years. 

As  to  preyious  symptoms  of  syphilis,  in  38 
cases  the  primary  sore  was  acknowledged,  in 
three  it  was  doubtful,  and  in  nineteen  it  was 
denied.  In  thirteen  cases  there  was  a  total 
absence  of  previous  syphilitic  symptoms,  but  in 
these,  as  in  the  other  cases  recorded,  the  char- 
acter of  the  lesions  and  the  result  of  therapeusis 
put  the  diagnosis  beyond  question.  In  six  cases 
in  which  neither  primary  nor  obvious  secondary 
symptoms  had  existed,  excepting  for  the  history 
of  miscarriages,  the  tertiary  manifestations  were 
the  first  indications  of  syphilis.  I  refer  to 
syphilis  by  conception,  in  which  women  pre- 
sented themselves  with  breaking-down  gummatous 
lesions  without  even  having  had  any  primary 
or  secondary  symptoms  (excepting  miscarriages), 
unless  loss  of  flesh,  with  a  certain  amount  of 
debility  and  failure  in  general  health,  are  to  be 
construed  as  secondary  symptoms.  These  are 
cases  which  not  infrequently  lead  to  errors  of 
diagnosis. 

With  regard  to  the  character  of  the  lesions 
for  which  the  patient  sought  advice,  they  were  in 
the  majority  of  cases  superficial  breaking- 
down  gummata,  serpiginous  *'  lupoid  "  ulcera- 
tions, gummatous  infiltrations,  or  nodular 
syphilides.  Of  the  breaking-down  superficial 
gummata,  29  were  in  the  skin  and  sub-cutaneous 
tiBsue  in  varying  parts  of  the  body,  11  in  the 
soft  palate,  and  three  in  the  tonsils.  In  13 
cases  the  condition  was  that  described  by 
Hutchinson  as  serpiginous  *4upoid"  ulceration  of 
the  skin.  In  four  cases  the  lesions  corresponded 
with  a  nodular  syphilide,  without  any  tendency 
to  ulceration.  The  duration  of  the  tertiary 
lesions  varied  from  one  week  to  six  years. 


THREE    PECULIAR  CASES  OF  TYM- 
PANIC DISEASE. 

By  W.  p.  Quaipb,  B.A.,  M.B.^  Etc.,  Sydhky 


A  SHORT  ferds  of  the  following  three  oases, 
occurring  in  my  experience,  has  occurred  to  me 
as  desirable.  They  are  all  examples  of  in- 
flammatory disease  of  the  mastoid  antrum  of  a 
subacute  type,  and  all  connected  with  the  pre- 
sence of  a  foreign  body  in  those  cells  of  the  tem- 
poral bone.  The  series  goes  to  indicate  the 
prospective  advantage  to  be  derived,  in  all  cases 
where  it  can  be  obtained,  from  a  more  thorough 
opening  up  of  these  passages  than  the  natural 
drainage  can  afford.  As  a  question  of  theory, 
this  goes  without  saying  ;  but  anything  that 
will  shed  even  a  meagre  light  upon  the  practice 


will  be   very   acceptable.      The  importance  of 
acquiring  such  complete  control  of  the  inflam- 
matory discharges  from  the  tympanum  at  the 
earliest  possible  period  is  extreme,  if  the  fenestrte 
of  the  inner   wall  are   to  retain  their  perfect 
function ;  and  it  is  only  at  a  slightly  later  period 
of  the  disease  that  the   facial  canal  and   the 
tegmen  tympani  come  to  bo  in  danger.     These, 
perhaps,  are  the  only  considerations  that  would 
make  a  patient  undergo  an  operation  of  so  much 
signiflcance    as    the    opening    of  the    mastoid 
antrum ;  and  the  amount  of  septic  matters  that 
can   be   contained   in  parts  of  the  attic,  tym- 
panum, and  mastoid  entrance,  in  close  proximity 
to  the  important   structures  I  have  named,  is 
sufiicient   excuse  for  a  widening  of  the  limits 
within    which   an     enlargement    of    the   bone 
channels  may  fairly  be  asked  for.     The  desira- 
bility that  the  surgeon  should,  where  possiblCj 
obtain  permission  to    excise   ossicles  and  tym- 
panic membrane  is  now  coming  to  be  generally 
recognised    in   many   forms   of  intra-tjmpanic 
disease  ;   and   it   is  going  only  a  little  fiurther 
to  ask  that,  wh^re  there  is  the  least  suspicion 
of  an  extenBion  of  the  septic    process  into  the 
cells,  an  artificial    passage  should   be   chiselled 
out  for  the  scouring  away  of  the  putrid  products. 
Cask  1. — In  October,  1886,  I  was  sent  for 
hurriedly  to  see  a  Mrs.  X.,  who,  being  of  un- 
sound mind,  had,  in  a  paroxysm  of  melancholia, 
attempted  to  shoot  her  life  away  through  the 
ear  with    an  American  Novelty  pistoL      This 
weapon  has  a  cartridge  containing  a  minimnm 
of  powder  and  a  bullet  of  the  size  of  a   small 
pea ;  and  the  brain  was  not  reached .     The  shot 
entered  the  meatus,  and  passed  backwards  and 
inwards  for  three-quarters  of  an  inch  into  the 
mastoid  cells,  where    it   could   be   felt   with  a 
probe,    and    portions    of  the   lead   rubbed   off 
upon   the   rough    end    of   an    ivory   knitting- 
needle.     At  the  same  time  there  was  a  rupture 
of  the  tympanic  membrane.     The   parts    were 
stained  and    discoloured  with  powder  and  the 
oozing  of  blood.      As  there  was  no   immediate 
danger  to  life,  the  bullet  was  left  alone  for  the 
time,  and  measures  were  taken  simply  to  relieve 
the  very  frantic  condition  of  the  patient.      In 
the  course  of  a  few  days  the  temperatures  were 
noticed  to  be  slowly  rising,  and  some  puffiness 
was  showing  itself  in  the  tissues  behind  the  ear ; 
it  became,  therefore,  necessary  to   consider  the 
removal  of  the  foreign  body.      An  incision  was 
made  after  Scbwartze's  method,  bat  closer  than 
usual  to  the  auricle ;  and  this  was  separated  with 
the  cartilaginous  part  of  the  meatus,  and  drawn 
forwards.     The  shot-hole  in  the  bone  now  became 
evident,  and   was   enlarged   with  a  chisel  and 
mallet  into  a  conical  cavity  by  the  removal  of  a 


SsPTBMBEB  20, 1895.]     IHE  A  VSTRALAStAN  MEDtCAL  GAZETTE. 


355 


portion  of  the  surface  behind,  until  the  lead  was 
reached.  It  was  fonnd  to  be  flattened  into  a  thin 
plate,  and  impacted  into  the  entrance  of  the  cells, 
so  that  it  became  necessary  to  chisel  away  the  thin 
plate  of  booe  between  the  conical  cavity  and  the 
deeper  part  of  meatus,  and  therewith  fracture  the 
bade  of  the  annulus  tympanicus,  and  extend  the 
rapture  of  the  membrane.  The  lead  was  com- 
pletely removed,  the  cavity  thoroughly  cleansed, 
and  the  parts  dressed  with  sublimate  wood  wool, 
and  complete  cicatrisation  took  place,  with  a 
linear  scar  behind  the  auricle.  The  perforation 
of  membrana  also  healed  in  a  puckered  manner  ; 
and  it  is  worthy  of  note  that  a  very  troublesome 
and  constant  tinnitus  nearly  disappeared  from 
this  time  forward,  this  being  doubtless  connected 
with  the  relief  of  pressure  from  the  labyrinth,  by 
the  counter-tension  of  the  new  cicatrix.  The 
hearing  was  never  restored  ;  but  then  it  appears 
to  have  been  a  fact  that  for  many  years  previous 
the  patient  had  always  heard  only  with  the  other 
ear. 

Case  2.— A  boy,  G.  R.,  at.  12.  <'  Has  been 
suffering  since  four  years  of  age  from  the  ears. 
The  hearing  of  the  left  ear  is  completely  gone, 
and  there  is  continually  a  slight  oozing,  rather 
putrid,  discharge  from  the  meatus.  On  the  other 
side  the  hearing  is  reduced  to  4/40.  This  con- 
dition of  things  appears  to  be  the  result  of 
measles.  On  further  examination  I  find  the 
right  membrana  much  injected  in  the  upper  por- 
tion, and  there  are  indications  of  serous  effusion 
within  the  tympanum.  The  left  meatus  is  full  of 
stinking  sero-purulent  fluid  ;  and,  on  clearing  it 
with  a  cotton  mop,  I  find  the  membrana  non- 
existent, and  the  tympanum  packed  with  choleste- 
atomatous  masses.  The  right  mastoid  is  said  to 
be  painful  on  pressure,  but  there  is  no  swelling  ; 
the  left,  on  the  other  hand,  is  decidedly  puffy.  I 
decide  to  puncture  the  right  membrane,  and  apply 
leeches  upon  the  corresponding  mastoid  process  ; 
and,  on  the  left  side,  to  clear  out  the  masses  as 
thoroughly  as  possible,  and  wait  for  events."  This 
was  done,  and  in  the  course  of  a  fortnight  the 
hearing  on  the  right  side  had  improved  to  34/40  ; 
the  redness  of  membrane  and  the  pain  over  mas- 
toid had  gone.  The  condition  of  left  ear, 
though  there  was  certainly  less  discharge  and 
somewhat  sweeter,  remained  practically  as  before. 
It  was  clear  that  portions  of  putrid  tissue  were 
still  lurking  in  the  tympanum  unseen  ;  and,  after 
some  persuasion,  permissiom  was  obtained  to 
chisel  down  upon  the  mastoid  cells.  The  opera- 
tion was  carried  out  very  much  in  the  same  way  as 
in  the  former  case ;  and,  as  the  function  of  the 
ear  as  a  hearing  organ  appeared  to  be  gone,  the 
cavities  were  very  thoroughly  scraped  with  a  small 
spoon,  and  then  filled  in  with  iodoform.    The 


cavities  appeared  to  have  been  much  dilated  by 
the  cholesteatomatous  growths,  and  much  of  these 
was  peeled  out  from  situations  where  there  was 
previously  no  sign  visible.  The  issue  of  this  case 
was  ultimately  complete  stoppage  of  the  diseased 
processes  in  the  left  ear,  and  in  the  right  nearly 
total  restoration  of  the  hearing.  I  may  say  that 
the  naso-pharynx  was  in  a  slightly  catarrhal  state, 
but  nothing  more.  This  case  came  back  two  years 
afterwards  with  slight  recurrence  of  the  trouble  on 
the  right  side,  which  quite  subsided  after  suitable 
treatment. 

Casb  8. — A  man  from  Western  Australia, 
about  50  or  55  years  of  age.  Has  long  had 
trouble  with  his  left  ear,  which,  however,  for  a 
great  number  of  years  was  in  a  state  of  quiescence. 
About  four  years  ago  he  had  an  attack  of  in- 
fluenza, which  started  the  ear  again.  There  is  a 
thin  putrid  discharge  from  the  meatus,  and  a 
slight  tenderness  of  the  whole  of  the  tissues  about 
the  ear,  so  that  he  cannot  lie  on  that  side  with  any 
comfort  On  examination,  I  find,  perhaps,  the 
slightest  degree  of  puffiness  of  that  mastoid  aj 
compared  with  the  other.  The  meatus,  when 
cleaned  out,  appears  to  be  of  a  funnel  shape,  about 
normal  in  length,  but  nearly  closing  at  the  inner 
end.  Through  the  small  aperture  which  remains 
is  seen  a  grey  mass,  the  exact  nature  of  which  it  is 
impossible  to  make  out.  It  may  be  either  a  slough 
or  a  bit  of  sodden  wool.  The  man  is  easily  per- 
suaded to  undergo  the  operation.  Only  a 
piece  of  the  inner  end  of  posterior  wall  of  meatus 
is  removed  by  chisel  in  this  case,  for  the  sake  of 
drainage.  A  large  plug  of  very  putrid  cotton- 
wool is  found  filling  the  tympanum.  Drainage 
secured  by  a  rubber  tube  passing  out  behind  the 
auricle.  The  source  of  initiation  having  been 
removed,  this  case  quickly  and  easily  healed  up, 
and  all  discharge  from  the  meatus  had  completely 
ceased  in  a  fortnight.  The  patient  resumed  his 
former  pursuits  in  Western  Australia. 


SOME   CLINICAL   OBSERVATIONS  ON 

DIPHTHERIA. 

By  W.  F.  Litohfield,  M.fi.,  House  Suroeok 
▲T  THE  H.  S.  C,  Sydney,  Late  Resident 
Medical  Officer  at  P.  A.  H.,  Sydney. 


The  following  remarks  are  drawn  from  a  personal 
observation  of  150  cases  of  diphtheria  (bacterio- 
logically  examined)  treated  at  the  Hospital 
for  Sick  Children,  Sydney. 

I  propose  to  review  some  clinical  features  in 
connection  with  the  pulse,  the  respiration,  the 
urine,  and  the  nerve  disorders  in  diphtheria. 
Some    of    the    points  have  not  hitherto    been 
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touched  apon,  and  I  do  not  know  that  the 
suhject  has  heen  approached  from  the  same  point 
of  yiew  before. 

It  is  necessary  to  say  at  the  beginning  that 
these  remarks  wUl  be  found  to  hold  good  whether 
diphtheria  anti-toxin  be  employed  in  the  treat- 
ment or  not. 

THB    PULBB 

The  pulse  in  diphtheria  presents  for  study  a 
yariety  of  interesting  and  important  conditions. 
These  may  be  considered  under  ^"9^  headings  : — 

1.  The  pulse  in  an  ordinary  attack  of  diph- 
theria. 

2.  The  pulse  in  malignant  diphtheria. 
8.  The  pulse  in  convalesoence. 

4.  The  pulse  in  post-diphtheritic  heart-failure. 

5.  The  pulse  in  conditions  of  asphyxia. 

I.  The  pulse  in  an  attack  of  diphtheria  is 
quickened.  Thus,  in  a  child  four  years  old,  with 
pharyngeal  diphtheria  of  moderate  severity,  on 
the  fourth  day  of  the  disease,  the  temperature 
standing  at  100*",  the  pulse-rate  was  120.  This 
it  found  to  be  about  the  average,  the  rate,  of 
course,  varying,  as  in  health,  with  the  age.  In 
milder  cases  there  is  less  disturbance,  and  the 
rate  increases  with  the  severity  of  the  attack  ; 
thus^  the  advent  of  nasal  diphtheria  in  a  pharyn- 
geal case  would  send  the  pulse  up. 

In  this  stage  the  pulse  is  soft,  but  as  a  rule 
regular  and  of  fair  size. 

II.  Next  we  come  to  the  pulse  in  malignant 
diphtheria,  where  death  is  threatened  or  brought 
about  by  heart-failure,  due  to  toxaemia.  It  is 
merely  an  exaggeration  of  the  preceding  con- 
dition. In  this  phase  the  pulse  is  rapid,  very 
soft  and  small,  becoming  smaller  as  Uie  heart- 
failure  progresses. 

Irregule^ty  in  force  ia  noticed,  but  is  not 
marked.  In  a  child  four  years  old  suffering 
from  malignant  diphtheria  the  pulse  rate  was 
156,  and  in  a  child  of  twelve  years,  in  the  same 
condition,  the  pulse  was  140  per  minute.  Both 
of  these  cases  died  in  the  toxnmic  stage,  and  are 
average  specimens,  showing  the  rate  of  pulse  that 
may  be  expected. 

III.  In  the  large  majority  of  cases,  dnring 
convalescence  after  diphtheria,  the  pulse  becomes 
slowed.  This  may  be  called  post-diphtheritic 
slowing  of  the  pulse.  Ihis  slowing  sets  in  as  a 
rule  about  the  tenth  day  of  the  disease.  It  may 
appear  earlier — 0.^.,  in  a  child  five  years  and 
three  months  old,  who  had  an  attack  of  medium 
severity,  the  pulse  slowed  on  the  sixth  day  ;  or 
later,  0.^.,  in  a  child  fifteen  months  old,  who  had 
laryngeal  diphtheria^  the  pulse  slowed  on  the 
twenty-third  day.  As  a  rule,  however,  it  may 
be  expected  about  the  tenth  day.  It  is  not 
necessary  that  the  local  process  should  be  quite 


cured  before  the  post-diphtheritic  slowing  occurs. 
Before  the  use  of  anti-toxin  it  was  common  to 
find  the  pulse  slow  while  there  was  still  mem- 
brane in  the  throat.  Under  the  anti-toxin  treat- 
ment, the  throat  is  generally  clear  before  the 
slowing  occurs. 

The  slowing  of  the  pulse  is  usually  distinct, 
but  it  is  only  very  marked  in  a  few  cases — «.^., 
<werage  case,  child  10  years  old,  moderat^y 
severe  pharyngeal  case,  onset  of  slow  pulse  10th 
day,  range  60  to  90  per  minute  for  several  days; 
well  marked  case,  child  6  years  old,  mild  pharyn- 
geal, onset  7th  day,  range  44  to  80  per  minute. 

Associated  with  the  slowing  of  the  pulse  there 
is  as  a  rule  marked  irregularity.  This  affects  both 
the  force  and  rhythm ;  and  the  pulse  may  inter- 
mit. Besides  being  irregular,  the  pulse  is  usually 
soft  ;  but  all  degrees  of  tension  are  seen  from  a 
fairly  strong  pulse  to  the  failing  pulse  that  is  des- 
cribed under  the  next  heading.  The  weakening 
of  the  pulse  in  this  condition  is  not  always  in  pro- 
portion to  the  slowing.  Occasionally  there  is  con- 
siderable cardiac  asthenia  without  slowing ;  and 
occasionally  the  pulse,  though  slow,  is  fairly  good 
all  through.  Po«t-diphtheritic  cardiac  slowing 
is  found  to  last  from  a  few  days  to  several  weeks, 
the  pulse  first  gaining  in  strength,  and  then  in 
frequency, 

TV,  Related  closely  to  the  foregoing  is  the 
pulse  in  post-diphtheritic  cardiac  failure.  It  is 
probably  due  to  an  exaggeration  of  the  same 
pathological  process  that  underlies  the  produc- 
tion of  post-diphtheritic  slowing  of  the  pulse.  In 
the  series,  seven  deaths  were  ascribed  to  post- 
diphtheritic cardiac  fidlure.  In  every  case  post- 
diphtheritic slowing  ushered  in  the  failure.  In 
most  of  the  cases,  however,  before  death  the 
pulse  quickened  up  to  normal,  or  a  little  above  it. 

In  no  case  of  post-diphtheritic  cardiac  fSdlure 
has  the  pulse  been  very  rapid.  Sometimes  the 
slowing  ptogresseB  with  the  f.ilai«-«.i^.,  in  one 
case  during  the  last  three  days  the  pulse  fell 
gradually  trom  120  to  40,  becoming  at  the 
same  time  progressively  weaker. 

The  severity  of  the  disease  in  the  first  place 
determines  to  a  great  extent  the  degree  of  post- 
diphtheritic cardiac  asthenia,  but  mild  cases  may 
be  followed  by  considerable  slowing  with  ten- 
dency to  fJEulure  of  the  pulse. 

•  *  • 

In  all  the  cases  that  died  from  post^liphtheiitic 
cardiac  failure  in  this  series  ample  warning  was 
given  of  the  impending  danger,  but  it  is  con- 
ceivable that  death  may  occur  suddenly,  under 
exertion  or  excitement,  in  this  stage  of  slowing 
and  weakening  of  the  pulse. 

V.  Lastly,  we  have  to  consider  the  pulse 
in  cases  where  asphyxia  is  threatened*     In  this 
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condition  the  pulse  rate  is  increased,  and  we  get 
examples  of  greater  rapidity  than  in  any  other 
form  of  pulse  in  diphtheria.  Whether  the 
asphyxia  is  caused  by  obstruction  in  the  larynx, 
in  the  bronchioles  after  operation,  by  broncho- 
pneumonia, or  by  paralysis  of  the  respiratory 
muscles,  the  result  is  the  same.  The  pulse  rate 
increases  with  the  cyanosis,  and  may  be  assumed 
to  be  an  indication  of  its  amount. 

In  a  child  four  years  o]d  that  died  from 
asphyxia  due  to  bloc^g  of  the  bronchioles  the 
pulse  was  160,  and  in  a  child  of  one  year  in  the 
same  condition  200  per  minute. 

Th<mgh  rapid,  this  form  oi  pulse  is  regular, 
and  of  fair  strength  and  size. 

Occasionally,  after  tracheotomy,  a  phenomenon 
worth  noting  is  observed.  In  a  few  cases,  where 
the  obstruction  in  the  larynx  has  been  rery  great, 
and  the  consequent  cyanosis  extreme,  after 
tracheotomy  the  pulse  is  found  for  some  hours  to 
beat  away  with  the  same  rapidity  that  it  did 
before  the  trachea  was  opened.  The  probable 
explanation  of  this  is  that  owing  to  the  excessive 
strain  thrown  upon  the  heart  before  tracheotomy, 
a  temporary  condition  of  cardiac  irritability, 
analogous  to  Da  Costa's  irritable  hearty  is  pro- 
duced. 

It  is  only  left  to  say  that  occasionally  we  see 
a  pulse  in  diphtheria  the  result  of  a  combination 
of  some  of  the  above  forms.  An  example  wiQ 
serve  as  an  illustration  of  this  : — D.  C,  age  5^, 
on  the  l4th  day  of  the  disease  was  found  to  be 
suffering  from  malignant  diphtheria,  while  the 
pulse  only  registered  100  per  minute.  Here  the 
condition  underlying  post-diphtheritic  cardiac 
slowing  had  been  produced  before  the  malignancy 
had  I'eached  its  height. 

Summaj'y. — Thus  we  get  three  different  forms 
of  pulse  failure  in  diph^eria — ( 1 )  in  toxaemia, 
(2)  in  post-diphtheritic  heart-failure,  (3)  in 
asphyxia ;  and  it  will  be  seen  at  once  that,  besides 
having  distinctive  clinical  features,  each  has  its 
own  pathological  substratum. 

Sometimes,  in  diphtheria,  death  is  attributable 
to  uraemia.  In  this  series  only  one  death  could 
be  put  down  to  that  cause  alone.  No  alteration 
in  the  pulse  was  observed  until  jast  before  death, 
when,  coincident  with  a  rise  of  temperature  to 
105®,  the  pulse  went  up  to  180  per  minute. 

THB  BBBPIBATIOK. 

There  are  some  things  in  connection  with  the 
respiration  in  diphtheria  that  are  striking  from 
a  clinical  point  of  view. 

When  a  laryngeal  case  of  diphtheria  is  watched 
from  the  beginning  an  interesting  series  of 
phenomena  may  be  observed.  The  first  intima- 
tion of  the  involvment  of  the  larynx  is  a  croupy 
cough.      Soon  there  is  some  inspiratory  stridor, 


with  some  dyspnoea,  and  recession  of  the  soft 
parts  of  the  chest  on  inspiration.  Expiratory 
stridor  now  supervenes,  while  the  dyspnoea  in- 
creases, there  is  more  recession,  and  the  cough 
becomes  less  clangy.  At  first  the  breathing  is 
merely  deepened,  but  as  the  obstruction  increases 
the  extraordinary  muscles  of  inspiration  and  ex- 
piration are  called  into  play,  and  soon  it  will  be 
seen  that  expiration  is  chiefly  concerned.  In 
fact,  a  slow  asphyxia  is  taking  place. 

If  now  tracheotomy  or  intubation  be  per- 
formed, after  the  preliminary  coughing  has  sub- 
sided, a  stage  of  apnoea  comes  on.  This  is 
probably  a  reflex  process  due  to  the  sudden 
inflation  of  the  longs,  and  is  seen  after  each  of 
the  first  few  inspirations. 

Kext|  one  of  three  things  will  be  observed, 
either— -^1)  The  respirations  will  become  normal, 
or  (2)  will  become  rapid  and  shallow,  or  (8)  will 
become  rapid  and  laboured. 

In  the  case  of  No.  1  there  may  be  no  further 
trouble,  but  dyspncea  may  supervene,  when  the 
case  will  progress  like  No.  3. 

In  No.  2  the  rapid  and  shallow  breathing  is 
indicative  of  more  or  less  extensive  collapse  of 
the  lung.  It  will  be  accompanied  by  a  rise  of 
temperatare.  This  condition  may  clear  up  or  pass 
on  to  a  dyspnoeic  stage  and  progress  like  No.  3. 

In  No.  8  the  membrane  has  already  extended 
into  the  smaller  air  passages,  and  is  accompanied 
by  a  variable  amount  of , collapse  of  the  lung. 
There  is  often  a  rise  of  temperature,  but  a  futura 
reference  will  be  made  to  this  point.  The  result 
will  now  depend  on  the  degree  of  membranous 
extension  and  the  age  and  vitality  of  the  patient. 
Toung  children  will  quickly  succumb  to  as- 
phyxia, while  older  childGren  may  get  rid  of  the 
membrane,  and  after  some  days  of  dyspnoea  get 
welL  A  special  reference  will  have  to  be  made 
in  connection  with  the  use  of  anti-toxin  in  these 
cases  at  a  future  time,  but  in  the  main  the  above 
applies  to  diphtheria  treated  with  or  without 
anti-toxin. 

Before  tracheotomy,  in  cases  of  laryn- 
geal obstruction,  as  a  rule,  some  information  as 
to  the  amount  of  membranous  extension  may  be 
gleaned  from  the  respiration  rate.  When  the 
trachea  and  bronchi  are  involved,  the  rate  is 
found  to  be  greater  than  when  the  membrane  is 
confined  to  the  larynx.  In  a  child  of  four  years 
suffering  from  considerable  laryngeal  obstruction, 
and  with  no  or  only  slight  tracheal  involvment, 
the  respirations  will  be  found  to  be  about  24  per 
minute.  If,  however,  the  membrane  has  spread, 
and  is  lining  the  trachea  and  bronchi,  the  respira- 
tions will  he  about  44  per  minute.     This  vana- 
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tion  in  the  breathing  under  the  conditions  men- 
tioned is  found  to  be  imfficiently  constant  to 
render  it  of  some  prognostic  yalue. 

(To  be  continued,) 


SOME  NOTES  ON  THE  VIENNA 
CLINICS  IN  1895. 

By  a.  J.  Bradt,  Hon.  Surobok  to  thb 
Dbpabtmbkt  for  Disbabrs  of  thb  Ear, 
Nose,  ahd  Throat,  Stdnbt  Hospital. 

NoTwiTHSTAHDiNG  the  establishment  of  post- 
graduate clinics  in  England  and  America,  the 
clinics  of  Vienna  still  continue  to  attract  large 
numbers  of  medical  men  from  these  countries. 
The  writer  did  not  notice  any  falling-off  in  the 
number  of  English-speaking  medical  men  attend- 
ing the  clinics  now  and  ten  years  ago  ;  and  in 
oonrersation  with  some  of  them — men  in  large 
practice  in  New  York,  who  had  come  again  to 
visit  the  schools  of  Vienna — they  attributed  the 
attractions  of  these  clinics  to  their  perfect  organi- 
sation for  teaching  purposes.  Everything  else 
is  made  subsidiary  to  this  object.  The  professors 
and  assistants  make  what,  to  them,  is  an  attractive 
income  from  the  fees,  and  their  time  does  not 
seem  so  much  taken  up  by  private  practice  as  men 
in  similar  positions  in  the  countries  named.  The 
methods  of  teaching  in  the  Vienna  clinics  have 
been  so  well  described  by  Dr.  Knaggs,  in  a  paper 
which  he  read  before  the  New  South  Wales 
Branch  of  the  B.M.A.,  that  it  is  unnecessary  to 
do  so  again  in  detail.  The  writer  was  cour- 
teously allowed  by  the  professors,  in  whose  clinics 
he  had  worked  before,  to  attend  their  demonstra- 
tions as  a  visitor.  A  number  of  old  faces  are 
nussing.  Professor  Schrotter  has  given  up 
laryngology  for  internal  medicine ;  Professor 
Schnitzler  is  dead,  as  is  his  assistant,  Beregs- 
rassy.  The  latter  was  an  excellent  teacher,  and 
his  death  is  a  decided  loss  to  the  Poliklinik. 
Professor  Politzer's  method  is  somewhat  dif- 
ferent to  formerly.  He  has  given  up  the  twenty 
minutes'  lecture,  and  devotes  all  ihe  time  to 
examining  and  explaining  the  oases.  He  speaks 
English  or  French  to  those  who  cannot  under- 
stand German.  Professor  Gruber  shows  no 
decline  in  activity  or  vigour.  The  writer  had  the 
privilege  of  seeing  some  of  his  operations  on  the 
mastoid.  Professor  Urbantschitsch  has  revived 
a  method  of  treatment  of  deaf-muteism,  and 
other  high  degrees  of  deafness — methodical 
hearing  drill  or  exercises  (methodischer  Horii- 
bungen),  the  principal  of  which  has  been  known 
for  some  time  to  aural  surgeons,  but  it  was 
reserved  to  Urbantschitsch  to  make  it  a  practical 
thing,  to  show  how  it  can  be  best  carried  out, 
and  to  demonstrate  its  remarkable  possibilities. 


The  professor  describes  his  method  as  follows  : — 
"  I  take  a  case  of  apparently  total  deafness.  I  next 
show  the  deaf  person  a  given  vowel,  which  I  call 
into  his  ear  ;  or  more  frequently  two  vowels,  viz., 
A  and  E,  which  are,  in  a  previously  indicated 
order,  spoken  slowly,  and  at  first  with  a  loud  voice, 
into  his  ear.  [He  dwells  on  the  sound  like  a 
singer  producing  a  musical  note,  as  the  duration 
of  the  sound  seems  to  be  as  important  as  its 
loudness.]  At  the  beginning  of  the  exercise  it  is 
frequently  seen  that  no  hearing  impression  is 
received,  yet  later,  sometimes  even  in  the  course 
of  a  few  minutes,  a  distinct  hearing  power  follows, 
by  which,  however,  in  the  beginning,  A  is  in  no 
sense  heard  as  \  nor  E  as  E.  Yet  they  can  be 
distinguished  from  each  other.  By  continued 
exercises  the  correct  hearing  impression  is  culti- 
vated till  it  is  attained."*  So  the  fine  vowels  are 
similarly  dealt  with.  So  soon  as  a  well-marked 
trace  of  hearing  becomes  evident^  different  words, 
which  have  been  previously  pointed  out  to  the 
patient,  are  called  into  the  ear.  The  hearing  drill 
must,  at  each  sitting,  be  carried  out  only  for  a 
short  time,  otherwise  an  exhaustion  of  the  acoustic 
power  comes  on.  At  the  beginning  the  drill  is 
followed  for  five  minutes  at  a  time,  and  this  is 
repeated  six  times  a  day.  Later  the  time  is  gradu- 
ally increased.  Total  deafness,  even  in  deaf 
mutes,  occurs  in  only  a  small  proportion  of  cases. 
In  the  Wien-Doublinger  deaf  and  dumb  school 
Urbantschitsch,  on  examing  one  hundred  pupils, 
found  only  three  cases  of  total  deafness  ;  so  that 
a  large  proportion  of  deaf  mutes  are  capable  of 
receiving  benefit  from  treatment.  Not  one  of  the 
least  useful  of  the  results  of  the  hearing  drill  is 
the  improvement  in  the  intonation  and  pronuncia- 
tion of  the  patients  which  it  brings  about.  The 
writer  saw  a  man,  who  was  under  treatment  by 
this  method,  in  Urbantschitsch's  clinic  ;  he  had 
been  suffering  from  a  high  degree  of  nerve  deaf- 
ness, amounting  to  almost  total  loss  of  hearing. 
After  six  months  treatment  he  could  hear  ordi- 
nary speech  at  the  distance  of  three  yards.  It  is 
evident  that  treatment  requiring  such  frequent 
repetition  as  this  must  be  carried  out  in  a  sdiool, 
or  at  home,  with  regular  visits  to  the  physician. 
It  was  found  that  exercise  with  the  speaking  voice 
improved  the  preception  for  musical  tones,  and 
vice  versa  ;  so  Urbantschitsch  uses  a  harmonium 
to  assist  in  the  treatment, — the  loud  and  sus- 
tained tones  of  this  instrument  being  useful  to 
arouse  the  dormant  auditory  functions. 

Dr.  Emanuel  Max,  assistant  in  the  AUgemeinoi 
Poliklinik  in  Vienna,  has  introduced  a  new 
method  of  treating  neuralgia  of  the  tympanic 
cavity,  which  has  produced  excellent  results.     It 

*TTber  den  IHnflius  Methodlieher  HSiUbnngen  anf  des  HScsaa 
WIeoer  Hedliinlwhe  PreaMKo.  48,  ISM. 
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is  not  intended  to  take  the  place  of  other  treat- 
ment, bat  any  addition  to  oar  means  of  dealing 
with  a  condition  which  sometimes  proves  so 
resistent  to  all  treatment  will  be  welcomed. 
Anral  nearalgia  in  connection  with  diseased 
teeth  is  fairly  common,  and  generally  disappears 
at  once  on  the  extraction  of  the  offending  teeth  \ 
bat  idiopathic  nearalgia  of  the  ear  is  compara- 
tively rare,  and  when  encoantered  the  physician 
may  sometimes  exhaast  his  remedies  in  vain  for 
its  relief.  The  writer  remembers  a  case  very 
similar  to  the  first  io  Dr.  Max's*  seriefi,  asso- 
ciated also  with  the  same  reflection  of  the  pain 
down  the  side  of  the  pharynx,  which  is  explained 
by  the  tympanic  cavity  getting  its  sensitive  nerve 
sapply  from  the  fifth  and  glasso-pharyngeal 
nerves.  This  case  for  a  long  time  resisted  all 
treatment. 

Dr.  Max's  treatment  consists  of  making  three 
or  fonr  pressare  movements  with  Lacae's  spring 
probe  on  the  short  process  of  the  malleas.  This 
mast  be  done  ander  the  gaidance  of  the  forehead 
mirror,  and  the  excarsions  of  the  movements  mast 
be  small.  An  ordinary  probe,  bent,  and  covered 
at  the  end  with  cotton  wool,  can  be  ased,  if  the 
spring  pressare  soand  is  not  procarable.  The 
preRsare  movements  are  to  be  continued  daily  till 
the  pain  ceases  to  retam.  The  writer  can  testify 
to  the  excellence  of  Dr.  Max's  clinic  for  practicid 
operation  on  the  mastoid  process.  The  oppor- 
tunity of  operating  on  the  cadaver  ander  his 
gaidance  cannot  fail  to  be  instractive  to  even  the 
most  experienced  surgeon. 


CLINICAL  LECTURES 
ON  HYDATID  DISEASE. 

By  Alfred  Austin  Lendon,  M.D.  Lond., 
Lecturer  on  Forensic  Mbdigine  and 
ON  Clinical  Mbdigine  in  the  Univbr- 
siTT  OF  Adelaide. 


IL — The     Adventitious     Sao    of    Hepatic 
Hydatids. — (  Continued  from  page  822.^ 

{h)  Suppuration  of  the  Adventitious  Sac. 

We  have  seen  that  a  hydatid  cyst  is  so  little 
irritating  to  its  adventitioas  sac  that  even  its 
ruptare  is  not  necessarily  followed  by  suppara- 
tion;  we  must  therefore  seek  for  some  other 
factor  in  the  causation  of  suppuration,  and  that 
hctor  undoubtedly  ia  the  introduction  of  septic 
germs.  As  to  how  they  gain  access  to  the  in- 
terior of  the  sac  we  have  no  certain  knowledge  : 
we  can  only  surmise  that  it  is  most  probably 
through  the  circulatory  system,  although  it  is 

•  Wiener  MedisiniKhen  Wooheoichrift  (No.  81-36, 1893). 


just  conceiyable  that  pyogenic  cocci  might  travel 
against  the  current  and  reach  the  sac  yi&  the  in- 
testine and  biliary  tracts.  When  once  the  germs 
have  gained  access  to  the  interior  of  the  sac,  the 
dead  and  ruptui*ed  hydatid  becomes  an  irritating, 
instead  of  an  innocuous,  foreign  body,  and  the 
efforts  of  nature  are  directed  towards  its  expul- 
sion. I  do  not  think  that  there  is  any  evidence 
that,  after  suppuration  has  occurred,  obsoles- 
cence of  the  hydatid  even  takes  place  :  cases  in 
which  this  is  alleged  to  have  occurred  are  in 
reality  instances  of  degeneration  of  the  cyst 
without  actual  suppuration  of  the  sac.  Unless  a 
microscopic  examination  be  made  of  the  fluid 
which  has  been  withdrawn  through  an  aspirator 
needle  in  a  case  of  supposed  suppuration,  it  is 
impossible  to  be  certain  that  we  are  dealing  with 
pus,  so  deceptive  is  the  appearance  of  the  fluid 
contained  in  a  degenerating  hydatid.*  With 
the  microscope,  however,  there  can  be  no  diffi- 
culty, for,  instead  of  myriads  of  pus  corpuscles, 
in  degeneration  we  meet  with  merely  broken 
down  material,  cells  undergoing  granular 
changec^  plates  of  cholesterin,  perhaps  some 
booklets  or  even  decaying  scolices,  and  possibly 
a  fragment  of  the  ecto-cyst.  And  further,  not 
only  is  the  fluid  of  a  hydatid  cyst  apt  to  simu- 
late pus  where  degeneration  has  occurred,  but 
the  cyst  itself  after  long  maceration  in  bile  may, 
as  I  have  rcently  shown,  be  extracted  through 
an  ordinary  aspirator  needle  in  the  form  of  a 
viscous,  yeUow-ochrey  fluid,  which  might  be 
easily  mistaken  for  bile-stained  pus.t 

I  may  here  remark  that  whereas,  as  I  believe, 
degeneration  of  the  cyst  may  occur  without  rup- 
ture, it  is  certain  that  suppuration  never  takes 
place  within  an  unruptured  hydatid  cyst,  for,  as  has 
been  mentioned  before,  the  laminated  ecto-cyst 
is  impervious  to  anything  which  is  not  of  a  crys- 
talloid nature.  It  is  not  generally  laid  down  with 
sufficient  clearness  that  suppuration  is  a  process 
dependent  upon  septic  inflammation  of  the  adven- 
titious sac,  and  that  pus  cannot  form  within,  nor 
penetrate  the  walls  of,  even  the  most  delicate  and 
thin  hydatid  cysts.  It  is  no  uncommon  thing  to 
find  daughter  cysts  with  clear  contents  floating 
about  in  the  suppurating  sac  of  a  hydatid 
tumour.^ 

As  regards  the  symptoms  which  usher  in  sup- 
puration, whilst  as  a  rule  they  do  not  diflerfrom 
those  which  we  usually  associate  with  acute  sup- 
puration in  general,  and  with  abscess  of  the  liver 
in  particular,  I  am  inclined  to  think*  that^I  have 
met  with  cases  in  which  fever  and  rigors  were 
absent,   although  I  cannot  quote  any  specific 

•Vide  Own  IV. 

fVide  Autt.  Med,  Goi.  Aug.,  '96.  p.  880. 

XAwL  M§d.  Ooi.,  June  *»»,  p.  198. 
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instance.  Some  confirmatory  evidence  on  this 
point  is  desirable,  as  cases  of  degeneration  may 
have  been  mistaken  for  snppuration  of  the  sac. 
I  think,  however,  that  I  may  make  this  state- 
ment, that  whereas  d^enerating  liver  cysts 
usually  are  but  slightly  odorous,  suppurating 
cysts  have  a  most  powerful  stench  as  a  rule. 

Whether  suppuration  ever  occurs  before  the 
rupture  of  a  living  cyst  one  cannot  say.  The 
mere  occurrence  of  septic  inflammation  of  the 
sac  would  probably  cut  off  the  Pupply  of  nourish- 
ment and  cause  the  death  of  the  mother  cyst 
before  pus  hiad  time  to  form.  It  is  more  likely 
that  rupture  precedes  suppuration,  as  a  rule,  and 
in  a  measure  predisposes  to  it. 

Suppuration  naturally  alters  the  aspect  of 
the  sac  internally,  and  the  smooth  lining  is 
replaced  by  a  layer  of  granulations ;  the  whole 
thickness  of  the  adventitious  sac  becomes 
more  or  less  inflamed,  and  the  peritoneal 
surface  is  involved  in  the  process,  so  that 
external  adhesions,  if  they  have  not  already 
formed,  are  liable  to  be  contracted  with 
surrounding  structures.  In  the  case  of  those 
cysts  which  are  situate  on  the  upper  sur- 
face of  the  liver,  we  find  adhesions  to  the 
diaphragm^  and  then  to  the  base  of  the  lung, 
but  at  any  stage  the  abscess  may  point,  and 
possibly  burst  either  into  the  sub-phrenic  space, 
the  pleural  cavity*,  or  into  a  bronchus.  Else- 
where in  the  liver  the  abscess  may  extend  down- 
wards or  in  a  horizontal  direction,  and  the  sac 
may  become  adherent  to  the  parietal  or  visceral 
peritoneum,  and  on  perforation  occurring  the 
pus  and  membranes  may  be  discharged  into  the 
peritoneal  cavity*,  or  into  any  hollow  viscus  or 
passage,  such  as  the  gastro-intestinal  tract,^  the 
urinary  tract,  or  the  gall-bladder.* 

When,  as  a  consequence  of  suppuration, 
ulceration  or  sloughing  of  the  adventitious  sac 
occurs  within  the  liver  area,  instead  of  perfora- 
tion we  may  meet  with  equally  serious  com- 
plications, for  the  slough  may  involve  the  wall 
of  a  blood  vessel  or  of  a  large  bile-channel.  In 
the  case  of  the  blood  vessels,  if  obliterative 
changes  have  not  previously  taken  place,  there 
will  very  likely  result  some  form  of  pysemia, 
either  general  pyaemia  from  implication  of  a 
hepatic  vein*,  or,  much  more  rarely,  local 
pyaemia  from  suppuration  within  a  branch  of 
the  portal  vein'  (pylephlelitis).  In  the  case  of 
the  bile  ducts,   instances  are  recorded    where 

1.  VidB  Case  I. 

2.  FW«OaMV. 

3.  Tide  Autt.  Med.  Gazette,  *95,  p.  199 ;  also,  Case  VL 

4.  Vide  Caae  VII. 

5.  Vide  Cum  Yl. 

6.  Autt.  Med.  Gat,  Mar.,  '93,  p.  81. 

7.  Autt  Med,  Gat.,  June,  .'95.,  p.  198. 


fragments  of  cyst  membrane  have  become  im- 
pacted in  a  large  branch,  and  the  pus,  being 
unable  to  escape  along  tiie  duct  into  the  in- 
testine, has  caused  suppuration  in  the  peripheral 
.trihutaries  of  the  obstructed  duct.  Secondary 
suppuration  may  also  take  place  at  some  distance 
from  the  primary  seat  of  suppuration,  probably 
through  the  medium  of  the  lymphatic  vessels. 
Small  abscesses  are  occasionally  met  with  in  the 
liver  substance  in  the  neighbourhood  of  the  sup- 
Burating  sac,  which  remind  one  of  the  satellites 
of  a  planet.^  I  have  never  seen  a  sub-phrenic 
abscess  complicating  a  suppurating  liver  hydatid, 
probably  bcNcause  adhesions  to  the  diaphragm  are 
more  likely  to  occur ;  but  I  have  met  with 
empyema  after  an  operation,  and  I  have  no 
doubt  as  to  the  possibility  of  its  occurrence  in- 
dependently of  rupture  of  the  suppurating 
hydatid  into  the  pleural  cavity. 

There  is  reason  to  suppose  that  fatal  peritonitis 
may  occur  in  connection  with  suppurating  cysts 
of  the  liver  without  rupture  of  the  sacf. 

In  my  experience,  the  rupture  of  a  suppurating 
hydatid  of  the  upper  suiface  of  the  liver  into 
the  pleural  cavity,  or  into  a  bronchus  is  not 
nearly  so  frequent  an  occurrence  as  the  rupture 
of  a  living  hydatid  of  the  liver.  Possibly  the 
reason  for  this  is  that  a  suppurating  hydatid 
tumour  causes  symptoms  for  which  the  patient 
seeks  surgical  treatment,  whereas  a  living 
hydatid  may  cause  absorption  of  the  diaphragm, 
and  may  burst  into  the  thorax,  before  the  patient 
is  aware  of  there  being  anything  serious  the 
matter  with  him. 

Cask  IV. — Illustbatino  the  Resemblakcb 
bbtwjebh  pus  and  the  contents  of  a 
Degenrratino  Hydatid. 

Mrs.  N.,  at,  40,  Private  Practice,  1884-94. 

On  November  26th,  1884,  this  patient  was 
aspirated  in  the  tenth  right  interspace  posteriorly; 
3?i.  of  fluid,  which  appeared  to  be  "laudable" 
inodorous  pus,  were  withdrawn.  Under  the 
microscope  no  pus  cells  could  be  seen,  but  only 
degenerated  echinococci,  cholesterin  plates,  and 
granular  debris.  The  specific  gravity  of  the 
fluid  was  1032.  Had  the  fluid  not  been  ex- 
amined microscopically,  it  would  have  been  taken 
to  be  pus. 

Case  V. — ^Illustrating  Rupiurb  into  the 
Right  Pleural  Cavity. 

Wm.  H.,  ceL  Si,  '^e  Middlesex  Hospital,  May- 
June,  1878. 

This  man  was  under  the  care  of  the  late  Dr. 
Headlam  Greenhow,  to  whom  I  waa  then 
Physician's    Assistant.       During    life    be    was 

•  Vide  OtaeYni. 
'     t  DKTiM  TUomaa,  Vol  |I.,  p.  10. 
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supposed  to  have  right  empyema,  but  after  death 
it  was  found  that  a  suppuratizig  hydatid  of  the 
right  lobe  of  the  liver  of  enormous  size  had  rup- 
tured through  the  adherent  diaphragm  into  the 
pleural  cavity,  which^was  lined  with  soft^  opaque 
lymph,  and  contained  two  pints  of  pale- green 
foetid  pus,  with  daughter  cysts,  gas  also  escaping 
on  opening  the  thorax.  The  cyst  in  the  liver 
contained  six  pints  of  pus,  with  membranes  and 
cysts,  and  it  communicated  with  the  pleural 
cavity  by  two  openings. 

Cask    VI. — ^Illustratimg     Pebforation     of 
Sac  into  thb  Gall-bladdbr,    Adhbsion 
TO  thb    Colon,    and    Ruptubb  into  thb 
Pbritohbal  Cavity. 
John    W.,  at,    28,   Adelaide   Hospital,  Sep- 
tember, 1888. 

Patient  had  been  operated  upon  for  a  hydatid 
of  the  right  lung.  At  the  autopsy  another  cyst 
was  found  in  the  right  lobe  of  the  liver,  which 
had  formed  an  adhesion  to  the  colon,  and  had 
also  ruptured  into  the  peritoneal  cavity,  death 
being  due  to  this  cause.  The  right  lobe  of  the 
liver  was  transformed  into  a  multi-saccular 
cavity,  containing  green  pus  and  hydatid  mem- 
branes. This  cavity  communicated  through  a 
large  opening  with  the  gall-bladder,  which 
formed  one  of  the  sacculi. 

Casb  VII. — Illustrating  Rufturb  into 
Colon,  and  Calcification  of  Sao. 

Arthur  0.  K.,  ast.  45,  Adelaide  Hospital, 
October,  1889. 

Patient  died  of  septic  peritonitis,  after  an 
operation  performed  on  account  of  symptoms  of 
partial  intestinal  obstruction.  A  communica- 
tion between  the  cyst  sac  and  the  colon  had  been 
diagnosed,  as  patient  had  previously  passed 
hydatid  membranes  by  the  bowel.  It  was  found 
that  the  sac  wall  was  represented  by  a  calcareous 
shell  of  the  size  of  an  orange,  with  an  opening 
where  its  cavity  communicated  with  the  colon. 

Case    VIII. — Illustrating  thb  Ogourrenob 
OF  SMALL  Abscesses  in  the  Liver  bbar 
THE  Hydatid  Sao. 
Louisa  8.,   <rL  24,    Adelaide    Hospital,  De- 
cember, 1889. 

Patient  died  of  pneumonia  twelve  days  after 
thoracic  section  for  a  suppurating  hydatid  of  the 
right  lobe  of  the  liver.  At  the  autopsy  it  was 
found  tbat  the  adventitious  sac  had  disappeared 
by  ulceration  ;  that  the  surface  of  the  hydatid 
cavity  was  stained  of  a  deep  pea-green  colour,  and 
that  about  half-a-dozen  abscesses  had  formed  in 
the  liver  substance  in  the  immediate  neighbour- 
hood of  the  cavity.  They  had  smooth  walls,  con- 
tained pale  muco-pus,  and  were  no  larger  than 
peas. 


PROCEEDINGS  OF  BRANCHES. 


SOUTH  AUSTRALIAN  BBAKOH  OF  THB 
BRITISH  MEDICAL  ASSOCUTION. 

♦ 

Monthly  meeting  held  at  the  Adelaide  Hospital,  on 
29th  August,  1896.  Present— The  President,  \yt%. 
Lendon,  Stewart,  A.  A.  Hamilton,  Poulton,  Clin- 
dening,  H.  H.  Wigg,  Stirling,  Evans,  Hajward,  J.  A. 
G.  Hamilton,  Todd,  Corbin,  W.  A.  Verco,  Fischer, 
Giles,  0.  Magarey,  Irwin,  Monle,  Cndmore,  and  hon. 
sec.  (Dr.  Swift). 
Dr.  Lbkdon  read  a  paper  on  a  case  of  castration. 

A  CASE  OP  CASTRATION  FOR 
ENLARGED  PROSTATE. 

6t  Alfred  A.  Lbndon,  M.D.  (Lond.),  Lko- 

TURBB  ON  FORBVBIO  MbDIOINB  AVB  ON  CLI- 
NICAL Mbdioinb  in  thb  Univbrsitt  of 
Adblaidb. 

Wm.  T.,  aged  82^  years,  appears  to  have 
had  some  symptoms  of  enlargement  of  the  pros- 
tate for  several  months  prior  to  February  11th, 
1894,  the  date  on  which  he  first  had  retention  of 
urine ;  subsequently  he  constantly  required  the 
use  of  a  catheter,  and  chronic  cystitis  was  set  up. 
On  December  2nd  his  condition  was  truly  piti- 
able, and  he  seemed  almost  worn  out  with  want 
of  sleep,  owing  to  the  constant  necessity  for 
relieving  himself  with  the  catheter.  The  fol- 
lowing day,  at  the  Private  Hospital,  with  the 
assistance  of  Drs.  Poulton  and  Shepherd,  I 
inserted  a  drainage  tube  into  the  bladder  through 
the  perinaeum,  and  about  a  week  later  (December 
11th)  double  orchotomy  (to  use  Mr.  Mansell 
Moullin's  term)  was  performed.  There  was  no 
shock,  and  the  wound  united  by  first  intention. 
Drainage  and  washing  out  of  the  bladder  were 
persevered  in  for  nearly  three  weeks.  The 
patient  rapidly  regained  strength,  and  the 
cystitis  had  practicedly  disappeared  by  January 
1st,  1895.  At  first  he  passed  his  water  at  fre- 
quent intervals,  and  in  small  quantities,  but  in  a 
few  days  he  was  able  to  retain  it  for  about  four 
hours,  passing  as  much  as  9  ozs.  on  one  occasion. 
It  was  difficult  to  estimate,  when  he  left  the 
Hospital,  whether  there  was  any  reduction  in  the 
size  of  the  prostate,  but  he  never  again  required 
the  use  of  a  catheter.  About  a  couple  of  months 
later  he  succumbed  to  an  attack  of  erysipelas  of 
the  leg.  J  believe  this  to  be  the  oldest  patient 
ivho  is  recorded  to  have  succeasfally  undergone 
castration  for  this  purpose. 

Dr.  Poulton  mentioned  three  cases  in  which  he  had 
performed  castration  for  the  dysaria  of  prostatic  en- 
largement, as  follows  : — 

1.  A.  8.,  mL  61,  married.  Dysaria  for  years  ;  latterly 
very  great  freqaency  of  micturition,  and  nocturnal 
incontinence.     Came  to  hospital  on  March  29, 1896, 
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with  complete  retention.  Catheterised  for  a  week,  and 
then  allowed  to  go  home,  still  nnable  to  micturate,  but 
able  to  pass  a  Jacque^s  catheter.  Be-admitted  May 
14,  complaining  of  needing  to  use  his  catheter  very 
frequently,  and  increasing  nocturnal  irritation.  The 
urine  is  acid,  and  contains  no  pus.  The  prostatic 
projection  in  reeto  resembles  a  wamnt. 

May  18. — Orchectomy. 

May  26. — Passed  urine  yolnntarily  for  first  time 
since  operation. 

June  2. — Urine  neutral ;  feyerish ;  bladder  irrigated 
with  Boracic  lotion. 

June  9. — ^Urine  acid ;  micturition  still  frequent. 

June  15. — Micturition  unimproved  ;  prostatic  de- 
cidedly smaller  and  softer. 

July  13.— Still  passes  urine  very  frequently ;  is  not 
using  a  catheter  regularly;  residuum  four  ounces,  acid; 
prostate  decidedly  smaller. 

August — (General  condition  much  improved ;  is  em- 
ployed as  messenger  at  the  Destitute  Asylum, 

II.  D.  McL.,^/.  73.  Admitted  April  13,  l^S.  Three 
weeks  ago  a  surgeon  drew  of  his  water  for  retention, 
and  since  then  the  patient  has  been  using  a  catheter 
every  time  he  wished  to  micturate.  Failing  to  pass  his 
instrument  two  days  ago,  he  suffered  retention  for 
thirty-five  hours,  and  was  relieved  by  his  medical 
attendant.  Urine  1015,  acid,  clear,  a  large  ring  of  albu- 
men ;  prostate  greatly  enlarged.  Catheterised  regularly 
for  five  days,  at  six-h«ur  intervals ;  when,  a  definite 
cystitis  having  declared  itself,  with  very  considerable 
pain,  a  perineal  section  was  done,  and  a  tube  inserted 
into  the  bladder.  There  was  no  improvement ;  bladder 

Sain  continued.  The  scrotum  became  oedematous ; 
onble  epididymitis,  with  effasion  into  the  tunics, 
occurred ;  the  patient  became  almost  uncontrollably 
restless,  and  the  perineal  tube  could  not  be  retained. 
There  was  a  considerable  degree  of  pyrexia,  and  his 
general  condition  was  grave.  I  very  much  feared 
scrotal  cellulitis.  Four  weeks  after  the  perineal 
section,  the  intensity  of  the  cystitis  having  subsided,  he 
was  out  of  bed  and  able  to  micturate  voluntarily 
through  the  wound ;  but,  having  very  considerable  fre- 
quency and  dysuria,  and  the  prostate  being  about  the 
size  of  a  mandarin  orange,  orchectomy  was  done  on 
May  16. 

June  9. — Patient  gaining  strength  rapidly ;  able  to 
micturate  easily. 

June  16. — Prostate  feels  decidedly  smaller,  especially 
on  the  left  side,  and  is  of  firmer  consistence  than  before ; 
retains  his  power  of  micturition,  and  has  not  used  a 
catheter  for  three  weeks. 

August  27. — Writes,  ^'If  I  don't  get  any  worse  than 
I  am,  I  shall  not  have  any  reason  to  complain  for  the 
rest  of  my  life." 

III.  P.  E.,  €Bt,  60;  admitted  April  2,  1896. 
Betention  of  two  days'  duration,  following  exposure  to 
cold  and  wet.  The  bladder  is  distend^,  and  con- 
tained 40  ounces  of  urine.  The  prostate  is  palpably 
enlarged ;  temperature  100*2°.  The  urine  was  drawn 
off  at  regular  intervals  daily  for  six  weeks,  and,  no 
improvement  following  the  exhibition  of  ergot  and 
strychnine,  during  this  time  both  testes  were  removed, 
the  prostatic  enlargement  being  about  the  size  of  a 
walnut.  (May  13).  He  left  the  hospital  in  a  week, 
but  was  unable  to  micturate  voluntarily  for  15  days 
after  the  operation^  when  he  regained  some  degree  of 
power,  but  was  unable  to  empty  his  bladder  com- 
pletely. Five  weeks  after  the  orchectomy  the  residuum 
was  four  ounces  At  the  expiration  of  three 
months  the  residuum  was  one  and  a-half  ounces,  and 
the  prostate,  as  felt  through  the  rectum,  was  diminished 
in  size. 


Dr.  SwiVT  read  a  paper  on — 

THREE    CASES    OP    ACUTE    CEDEMA 
AND   PROLAPSE  OP  THE  CERVIX 
OP  THE  GRAVID  UTERUS. 
Bt  H,  Swift,  B.A.,  M.D.,  Caktab. 

Ik  the  ^'Epitome  of  Current  Medical  Literature/' 
in  the  B,  M.  Journal  of  July  20,  1895,  I  notioe 
a  paragraph  headed  ^  CEdema  and  Prolapee  of 
Cervix  in  Pregnancy  and  Labour."  It  says  :— 
^'  Geyl  describes  a  second  case  of  this  rare  con- 
dition, seen  in  his  own  practice.  Fire  hare 
already  beon  collected  by  Qu^niot,  the  discorerer 
of  the  disorder  in  question,  and  one  by  Misrachi, 
and  thus  eight  cases  complete  the  series."  I 
was  not  aware  that  this  condition  is  such  an  un- 
common one,  nor  can  I  believe  that  it  is,  but 
rather  would  conclude  that  the  cases  have  not 
been  reported.  I  haye  seen  three  cases  during 
the  last  four  years.  The  first  was  that  of  Mrs. 
B.,  Adelaide,  to  whom  I  was  called  in  September, 
1891.  She  thought  she  was  three  months 
pregnant,  and  had  always  been  strong  and  welL 
On  the  morning  of  the  day  I  saw  her  she  had  a 
bearing-down  sensation,  and  felt  something  in 
the  **  passage."  This  sensation  increased  during 
the  day,  and  in  the  evening  she  had  intermittent 
pains  in  lower  part  of  abdomen.  I  found  the 
cervix  elongated  and  very  oedematous,  and  pro- 
truding through  the  vulva,  the  visible  part  being 
quite  three  inches  across.  There  was  a  slight 
sanious  discharge.  I  easily  replaced  the  cervix, 
and  ordered  rest  in  recumbent  position.  During 
the  night  a  three-months  foetus  came  away. 
After  the  convalescence,  which  was  quite  satis- 
factory, I  lost  sight  of  her. 

That  same  night  I  was  called  out  of  bed  to  see 
Mrs.  P.,  who  was  five  months  pregnant.  She 
had  always  enjoyed  good  health,  and  had  had  one 
child  previously,  the  confinement  being  easy  and 
natural.  She  complained  of  *' falling  of  the 
womb,"  which  had  come  down  in  the  afternoon. 
The  cervix  was  tremendously  elongated,  oedema- 
tous, and  protruding  through  vulva  ;  no  pains, 
no  discharge.  I  easily  reduced  it.  She  kept  in 
bed  two  days,  and  had  no  trouble  again  during 
that  pregnancy.     Labour  was  easy. 

Mrs.  M.  consulted  me  in  January  of  this  year, 
saying  her  womb  was  down,  and  that  she  had  a 
good  deal  of  smarting.  I  found  the  cervix  out- 
side the  vulva,  very  oedematous,  and  excoriated  in 
several  places  from  chafing.  She  was  six  months 
pregnant.  I  replaced  the  cervix  at  the  time,  but  it 
would  come  down  upon  the  slightest  exertion.  I  tried 
several  different  kinds  of  pessaries,  but  all  to  no 
purpose,  so  that  she  had  to  spend  the  greater 
part  of  her  time  lying  down,  a  T  bandage,  wiUi  a 
pad  of  wool,  giving  her  a  certain  amount  of 
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sappori.  She  went  to  full  time,  the  cervix 
softened  qaickly,  and  the  os  dilated  easily,  so 
that  labour  was  in  no  way  impeded,  although  I 
had  anticipated  trouble,  considering  the  amount 
of  swelling  and  continual  irritation  from  chafing 
and  excoriation. 

In  the  first  case  I  was  at  a  loss  to,  make  out 
the  condition  of  afiPairs  by  tactile  sensation  alone, 
but  upon  inspection  I  was  at  once  enabled  to 
recognise  the  os,  and  then  to  trace  up  the  elon- 
gated cervix  to  the  uterus.  After  the  lying-in 
period  was  over,  the  elongation  of  the  cervix  was 
not  nearly  so  perceptible,  but  in  Mrs.  F.  it  was 
still  marked.  She  would  not  consent  to  an 
operation,  but  wore  a  ring  pessary,  which  kept 
the  uterus  in  position  so  well  •  that  she  again 
became  pregnant.  There  was  no  prolapse  of 
cervix  during  pregnancy,  and  she  was  confined 
last  month.  In  Mrs.  M.,  although  the  cervix 
resumed  its  normal  size  and  length,  still  the 
uterus  is  very  low  in  the  pelvis,  and  it  was  only 
yesterday  (August  27th)  that  she  came  to  see 
me,  complaining  of  it  being  down  again  ;  so 
that  some  operation,  probably  ventral  fixation, 
will  have  to  be  performed  to  allow  her  to  get 
about  with  any  degree  of  comfort.  I  cannot  find 
that  this  condition  is  mentioned  in  our  text- 
books. Barnes  certainly  mentions  hypertrophic 
elongation  of  the  cervix  uteri  as  a  cause  of 
dystocia,  but  then  the  hypertrophy  was  of  old 
standing,  and  had  existed  before  pregnancy.  Play- 
fair  and  Spiegelberg  also  speak  of  the  same  con- 
dition. In  these  cases  labour  is  generally  very 
much  delayed  and  difficult,  owing  to  rigidity  and 
non-expansion,  but  in  acute  oedema  of  the  cervix 
labour  is  evidently  not  retarded.  In  my  first 
case  I  had  had  no  occasion  to  examine  her,  nor 
had  she  complained  at  all  of  anything  abnormal, 
so  I  do  not  believe  she  had  any  hypertrophy  of 
the  cervix.  In  the  other  two  I  am  quite  sure 
there  was  no  abnormality. 


Dr.  Lbndon  exhibited  a  case  of  post  hemiplegic 
attelosis  In  a  child  ai,  10  years. 

Dr.  8WIFT  showed  a  child,  at,  4,  who  was  admitted 
to  the  Children's  Hoepital  in  November,  1893,  Buffering 
from  left  hip  disease.  The  joint  was  opened ;  bare 
bone  was  foond  both  on  the  femar  and  acetabnlnm. 
Cavity  was  well  soraped  and  flushed,  and  stitched  ap. 
The  wound  did  not  heal  by  first  intention,  so  a  month 
after  the  sinuses  were  scraped  out  again.  Gradually 
the  wound  healed.  Whilst  in  bed  the  child  had  an 
attack  of  infantile  paralysis,  affecting  the  right  leg; 
but  after  prolonged  massage  the  child  can  now  walk 
about  fairly  well,  without  the  aid  of  crutches  or  sap- 
ports.  There  is  mach  shortening  in  left  leg,  but  a  fair 
amount  of  movement  is  present  in  hip-joint. 

Also,  a  boy,  at,  10,  who  had  been  under  treatment 
for  a  year  with  hip  disease.  Joint  had  been  opened; 
head  of  femur  and  rim  of  acetabulum  were  bare.  The 
joint  was  well  scraped  and  flushed,  and  wound  stitched. 


Wound  broke  down  and  discharged  for  two  or  three 
weeks,  but  is  now  healed,  and  boy  can  walk  well . 

Dr.  Swift  also  showed  a  boy  who  had  had  a  very 
acute  attack  of,  probably,  osteo-myelitis  in  two  bones, 
viz.,  femur  and  clavicle.  The  child  was  so  ill  that  his 
life  was  despaired  of.  He  rallied,  however.  The  inner 
half  of  clavicle  was  removed,  the  hip-joint  was 
sciaped  out,  and  small  pieces  of  dead  bone  removed. 
He  is  now,  after  two  years,  getting  about  well. 

Also  showed  a  girl,  at.  10,  vmo  had  been  under 
treatment  for  congenital  icthyosis.  She  Arst  came 
under  observation  two  years  ago,  and  was  treated  with 
thyroid  tabloids  with  great  benefit.  She  then  left  off 
attending.  About  two  months  ago  she  visited  me 
again,  almost  as  bad  as  ever.  In  the  Children's  Hos- 
pital she  recommenced  the  thyroid  tabloids,  and  at 
once  began  to  improve,  and  is  now  almost  quite  well. 
She  is  taking  nine  five-grain  tabloids  daily.  At  first 
she  lost  weight  and  looked  quite  ill,  although  taking 
one  tabloid  twice  a  day.  She  is  now  in  very  good 
health. 

Dr.  J.  A.  G.  Hamilton  showed  a  child,  aged  three 
years,  on  whom  he  had  operated  on  for  cleft  palate, 
seven  weeks  ago.  The  cleit  had  completely  united  by 
the  one  operation. 

The  operation  was  a  rather  difficult  one,  as  the  cleft 
was  an  unusually  wide  one,  and  extended  arteriorally 
right  up  to  the  alveolar  margin ;  and  the  mucous  mem- 
brane was  stretched  very  tightly  over  the  borders  of  the 
hard  palate.  The  muco-periosteal  flaps  were  brought 
together  with  ulk-worm  gut  and  horsehair. 

Dr.  J.  A.  G.  Hamilton  showed  viscera  removed  from 
a  woman  who  had  died  after  operation  for  a  large 
abdominal  tumour,  presumably  ovarian  cyst.  It  was 
found  to  be  a  large  hydatid  cyst  springing  from  anterior 
margin  of  liver,  communicating  by  a  small  onening  with 
a  second  suppurating  cyst,  which  was  closdy  adherent 
to  the  fundus  of  bladder.  The  large  cyst  burst  during 
manipulation  ;  peritoneal  cavity  was  copiously  douched 
and  Keith's  drainage  tube  inserted.  Patient  never  rallied. 

Dr.  Lbndon  exhibited  a  nail,  measuring  1^  inches  in 
length,  which  was  swallowed  by  a  boy  nine  years  old, 
and  passed  on  the  8th  day.    There  was  no  symptoms. 

Minutes  of  meeting  of  July  25th,  and  of  special 
meeting  of  August  22nd,  were  read  and  conflrmed. 

Hon.  Sec.  explained  that  para^phs  in  dailv  papers 
Tt  special  meeting  had  not  been  inserted  by  him,  nor 
did  he  know  who  had  inserted  them.  He  thought  it 
was  very  irregular  for  the  paragraphs  to  have  appeared 
at  all,  and  especially  without  the  cognisance  of  the 
Council.  Sevend  members  deprecated  the  publishing 
of  the  Branch's  transactions  in  the  lay  press. 

The  hon.  sec.  explained  that  the  Council  proposed  to 
alter  the  existing  arrangements  in  regard  to  the  clinical 
department,  as  too  much  time  was  lost  in  exhibiting 
some  cases  to  the  exclusion  of  others,  and  also  on  the 
exhibits.  Cards  were  to  be  provided  to  be  attached  to 
the  exhibits.  Upon  these  a  short  summary  of  the  points 
of  interest  was  to  be  legibly  inscribed.  A  list  of  the 
exhibits  would  be  put  up  in  the  large  connecting-room  ; 
members  would  see  the  list,  and  then  be  able  to  go  and 
examine  any  case  that  was  of  special  interest  to  them 
in  the  adjoining  room. 

Dr.  Stibling  brought  before  the  Branch  the  matter 
of  the  medical  library,  and  explained  that  the  subscrip- 
tions had  decreased  to  such  an  extent  that  it  was  im- 
possible to  continue  the  serial  library  unless  some  reme- 
dial steps  were  taken. 

It  was  proposed  by  Dr.  Hatwabd,  seconded  by  Dr. 
Lbndon, — "That  a  committee  consistiiw^  of  Drs. 
Sterling,  Yeico,  and  Cleland  be  appointed  to  confer 
with  the  council  in  the  matter." — Carried. 
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Dr.  Martin  being  absent,  Dr.  LsNDON  read  his  paper, 
which  waa  discuss^  by  Drs.  Poulton,  Giles,  Sterling, 
Glindening,  and  J.  A.  6.  Hamiiton. 

On  the  motion  of  Dr.  Ck)RBlx,  the  discussion  on  Dr. 
Swift's  paper  was  postponed. 


A  SPECIAL  MEETING  of  the  South  Australian  Branch 
of  the  British  Medical  Association  was  held  at  the  Ade- 
laide Hospital  on  22nd  August,  1895.  Present— The 
President,  Drs.  I^endon,  J.  A.  G.  Hamilton,  Poulton, 
Perks,  Sterling,  Cleland,  Morris,  Teichelmann,  Martin, 
J.  C.  Verco,  Hay  ward,  Corbin,  Giles,  Archer, 
A.  A.  Hamilton,  H.  U.  Wigg,  Michie,  Harrold,  Hone, 
Robertson,  0.  Magarej,  M.  von  Lukowitz,  Lawrence, 
Leschen,  Symons,  Evans,  Way, and  hon.  sec. (Dr.  Swift.) 

Dr.  Poulton  proposed,  *'  That  by-law  9  should  be 
suspended."    Dr.  Cleland  seconded. — Carried. 

Hon.  Sec.  read  requisition  calling  meeting,  signed  by 
Drs.  Poulton,  J.  A .  G.  Hamilton,  Martin,  Giles,  Stewart, 
and  Robertson.  Dr.  Poulton  explained  reason  for  calling 
meeting, 

Hon.  Sec.  read  letters  from  Drs.  Drummond,  Allwork, 
A.  Smith,  Popham,  Glynn,  R.  Stewart,  O.  Smith, 
Robinson,  Brummilt,  and  Sangster  sympathising  with 
the  Board  and  hon.  staff  of  Hospital.  J  elegram  from 
Dr.  Minchin. 

Dr.  MoRBis  moved,— <' This  meeting  of  the  South 
Australian  Branch  of  the  British  Medical  Association 
desires  to  express  its  entire  approval  of  the  attitude 
adopted  by  the  Board  of  Management  of  the  Hospital 
during  the  recent  trouble  with  the  nursing  stafL  The 
reinstatement  of  Nurses  Hawkins  and  Graham  would, 
in  its  opinion,  be  strongly  antagonistic  to  the  main- 
tenance of  proper  order  and  discipline,  and  conse- 
quently injurious  to  the  interests  of  the  patients." 

Dr.  Abchbb  seconded. 

Supported  by  Drs.  Lendon,  M.  von  Lukowitz, 
Corbin,  Teichelmann,  Leschen,  Hayward,  and  Cleland. 

Carried  unanimously. 

Dr.  Way  proposed, — *'  This  meeting  desires  to  place 
on  record  its  high  appreciation  of  the  valuable  services 
of  Dr.  Perks  in  his  position  as  Medical  Superintendent 
of  the  Adelaide  Hospital,  and  its  strongest  sympathy 
with  him  in  the  gross  and  unfounded  charges  made 
against  him  in  the  evidence  of  certain  witnesses  before 
the  Royal  Commission." 

Dr.  Giles  seconded. 

Supported  by  Dr.  Poulton,  Michie,  J.  A.  G.  Hamilton, 
Archer,  and  the  President.    Carried  by  acclamation. 

Dr.  Pebks  returned  thanks. 

Dr.  Steblino,  in  the  name  of  himself  and  colleagues 
on  the  Board,  thanked  the  meeting  for  the  resolution. 

Dr.  Lendon  proposed,  and  Dr.  A.  A.  Hamilton 
seconded,—"  That  both  the  resolutions  should  be  pre- 
sented to  the  Board  of  Management  by  the  Presi- 
dents"— Carried  unanimously. 


NEW  SOUTH  WALES  BRANCH  OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

» 

The  usual  monthly  meeting  of  the  Branch  was  held  on 
Friday,  30th  August,  1895,  at  the  Royal  Societ  's 
Room,  Sydney.  Present:  Dr.  E.  J.  Jenkins  (President), 
Drs.  Knaggs,  Todd,  Fiaschi,  Schrader,  Dowdell, 
Lyden,  Pentland,  Fieldstad,  Wilkinson,  Sydney  Jones, 
Tidswell,  Crago,  Pockley,  Weekes,  Clubbe,  Litchfield, 
G.  A.  Marshall,  Neill,  Cohen,  0*Hara,  Bennet,  Wood, 


MacSwinney,  Scot  Skiiving,  McDonagh,  Thring,  Goode, 
Pickbum,  J.  A.  Dick,  Gore  Gillon,  Jamieson,  Mnllins, 
Bowker,  McLeod,  Kendall,  Colpe.  Visitors  :  Dr.  Clen- 
dening  (London),  Dr.  Maodonaid  (Toowoomba). 

The  minutes  of  the  previous  meeting  were  read  and 
confiLrmed. 

The  Pbbsident  (Dr.  Jenkins)  said:— At  the  last 
meeting  he  announccxl  the  fact  that  our  then  secretary, 
the  late  Dr.  Huxtable,  was  in  a  critical  condition, 
suffering  from  diphtheria  complicated  by  pneumonia 
All  now  knew  that  on  July  30th  he  passed  quietly  away. 
He  looked  upon  his  loss  as  a  calamity— the  greatest 
to  the  profession  since  the  death  of  Dr.  Fortescue.  For 
this  Branch  he  worked  with  untiring  ene^y  and  enthu- 
siasm, and  the  eood  that  he  did  would  live  after  him. 
From  a  practically  comatose,  he  roused  us  to  an  active 
condition,  and  to  his  efforts  we  had  become  the  largest 
Branch  of  the  B.  M.  A.  outside  the  United  Kingdom 
It  lit  not  his  intention  to-night  to  say  all  he  would  like  to 
say  of  one  who  was  held  in  such  high  esteem,  not  only 
in  this,  but  in  the  other  colonies.  (Here  the  President 
read  extracts  from  a  letter  of  Dr.  David  Grant  and  Dr. 
Springthorpe,  of  Melbourne,  and  from  the  secretary  of 
the  Adelaide  Branch.)  His  place  will  be  difficult  to 
fill ;  but  he  took  this  opportunity  of  informing  them  that 
Dr.  Thring  had  been  elected  hon.  secretary,  and  that  in 
his  hands  the  arduous  work  would  be  carried  on,  he  had 
every  reason  to  believe,  with  the  utmost  satisfaction. 

Dr.  Cbago  said :  As  one  who  was  intimately  asso- 
ciated with  the  late  Dr.  Huxtable,  and  was  infrequent 
consultation  with  him  regarding  the  affairs   of  the 
Branch  during  the  whole  time  of  his  secretaryship,  he 
craved  permission  to  add  a  few  words  to  what  the  Pre- 
sident had  said.     Members  could  hardly  imagine  the 
amount  of  time  and  thought  the  late  Secretary  devoted 
to  the  interests  of  tiie  Branch  during  last  year ;  for, 
in  addition  to  the  routine  business  of  the  Branch, 
numerous  interviews  had  to  be  held  with  Mr.  Brnck  ; 
a  lengthy  correspondence  had  to  be  carried  on  with 
members  of  the  profession  in  the  adjacent  colonies,  in 
order  to  obtain  their  oo-operation  in  the  AuKtralaiian, 
Medical  Oatette  ;    numerous  circular  and  other  letters 
had  to  be  indited,  with  a  view  to  increasing  the  mem- 
bership ;  and  in  many  other  ways  in  connection  with 
the  incorporation  of  the  Branch  and  the  purchase  of 
the  AM.Q.f  the  calls  upon  his  time  were  very  great ; 
so  that  when  the  last  stage  of  the  purchase  of  the 
A»M,0.  was  completed,  he  was  proudly  able  to  say 
that  <4t  represented  his  year's  work."    Dr.  Huxtable 
was  a  man  who  was  not  easily  turned  aside  from  any 
object  he  had  in  view  by  any  obstacle — ^however  for- 
midable it  appeared— and  such  a  word  as  "  cannot " 
was  not  found  in  his  vocabulary.    During  the  early 
part  of  last  year,  the  obstacles  in  the  way  of  carrying 
out  the  scheme  for  the  purchase  of  the  A,M,G.  seemed 
insurmountable  to  some  of  us ;  still,  with  true  British 
pluck,  Dr.  Huxtable  never  despaired,  and  finally  every 
obstacle  was  removed.    He  was  a  man  of  strong  and 
decided  views,  and  one  who  fearlessly  expressed  his 
opinions,  so  that  it  was  inevitable  that  he  gave  offence 
to  some.    Still,  there  are  few  who  would  not  admit 
that  his  aims  and  motives  were  pure,  and  that  he  waa 
actuated  solely  by  a  desire  to  raise  the  status  of  the 
profession  to  which   he  belonged ;  and  in  his  great 
efforts  to  advance  the  interests  of  this  Branch,  it  was 
with  the  hope  that  it  would  embrace  practically  the 
whole  of  the  profession  of  the  colony,  and  so  become  a 
body  powerful  to  redress  wrongs,  and  one  to  be  looked 
to  as  the  custodian  and  upholder  of  the  dignity  and 
best  interests  of  the  profession.    Dr.  Orago  condaded 
by  reading  the  following  letter :— 
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'<WiokhamTeTnce, 
''  Brisbane,  22Qd  Angast,  1896. 
"Dr.  Crago,  Sydney. 

**My  Dear  Sir,— I  see  by  the  A.M,G,  that  a  fund 
has  been  started  for  erecting  a  monament  to  the  late 
Dr.  Huxtable.  I  am  very  pleased  at  this,  and  had 
hoped  that  a  memorial  would  be  raised. 

**  Please  find  enclosed  my  cheqae  for  one  guinea. 

"  In  Dr.  Huxtable  we  have  lost  one  who  possessed  all 
the  most  valuable  qualities  of  our  profession.  I  am 
prond  to  have  numbered  bim  amongst  my  friends,  but 
it  is  not  so  much  for  that  reason  that  I  would  join  in  a 
monument  to  him,  but  far  more  because  he  demonstrated 
by  his  oondact  and  behaviour  that  he  could  sink  him- 
self in  the  interests  of  his  profeaiion,  and  that  he  was 
entirely  above  being  actuated  by  personal  or  petty 
feeling  when  the  general  good  was  at  stake. 

*^  In  doing  honour  to  Dr.  Huxtable*8  memory  we 
honour  ourselves  by  showing  recognition  of  one  who 
was  in  the  highest  sense  a  man,  a  gentleman,  and  a 
physician. 

'*  Tours  sincerely, 

"  D.  LOCKHABT  OlBSON.'* 

Dr.  Wilkinson  exhibited  a  patient  suffering  from 
persistent  dropping  of  fluid  from  the  nose. 

Dr.  GooDB  asked  how  long  the  dropping  had  lasted, 
and  if  there  was  any  history  of  injury  to  the  head  of  the 
patient. 

Dr.  Wilkinson  said  the  dropping  had  lasted  for 
about  eight  months.  There  were  no  previous  symp- 
toms, and  as  far  as  he  could  find  out  there  had  not 
been  any  history  of  injury  to  the  head.  The  nature  of 
the  disease  was  very  obscure.  It  was  no  doubt  lym- 
phatic. It  was  rather  singular  that,  wherever  men- 
tioned in  the  text-books,  the  disease  was  described  as 
"  persistent  dropping  of  fluid  from  the  nose.*'  It  was 
Qever  mentioned  by  any  specific  name.  Another  point 
was  that  the  flow  was  always  from  the  one  nostril. 

Dr.  Sydney  Jones  said  that  he  always  understood 
that  the  flow  was  more  or  less  intermittent,  and  always 
from  one  nostril  It  was  difficult  to  understand  why 
the  flow  should  be  of  an  intermittent  character.  Of 
course,  in  cases  of  old  age,  where  there  was  decay  of 
vision,  a  flow  of  the  character  was  frequently  found. 
The  disease  was  certainly  very  obscure  in  its  origin. 

Dr.  Olubbb  read  a  paper  on  seven  cases  of  laparo- 
tomy for  intussusception  m  very  young  childreoi. 

SEVEN  CASES  OP  LAPAROTOMY 
FOR  INTUSSUSCEPTION  IN  VERY 
YOUNG  CHILDREN. 

By  0.  P.  B.  Clubbb,  L.R.C.P.  Lond., 
M.R.C.S.E.,  Hon.  Surgeon  Sydnby 
Childben's  Hospital. 


The  seyen  cases  of  intassasception  in  which  lapa- 
rotomy was  performed  that  I  wish  to  bring  before 
7oar  notice  to-night  all  occnrred  in  yery  young 
children,  not  one  of  them  being  over  six  months 
at  the  time  of  the  operation. 

The  first  six  cases  were  in  the  Children's  Hos- 
pital, and  four  of  these  recoyered.  The  last  was 
at  P.  A.  H.,  and  it  died  after  Hying  four  days. 

I  will  briefly  relate  the  eases  in  the  order  in 
which  they  occurred. 


Oasb  I. — Richard  C,  aged  six  months  ;  ad- 
mitted to  0.  H.  August  24th,  1893.  Has  been 
vomiting,  and  has  passed  nothing  but  blood  and 
slime  since  last  night.  The  child  was  somewhat 
collapsed.  There  was  an  elongated  tumour  on 
the  left  side  of  abdomen,  and  by  rectum  a  mass 
could  be  felt.  Under  C.H.U.  Warm  oil  was 
injected,  and  this  had  the  effect  of  poshing  up  the 
mass,  so  that  it  could  no  longer  be  felt,  and  also 
of  reducing  the  size  of  the  tumour  in  abdomen. 
As  it  was  clear  reduction  had  not  taken  place, 
laparotomy  was  performed  at  once.  The  tumour 
was  found  at  the  splenic  flexnre  of  the  colon,  and 
was  of  coecam   and  ascending,    and 

part  of  tranyerse  colon.  It  was  reduced  easily 
enough  by  squeezing  until  coecam  was  reached, 
and  this  only  unfolded  itself  after  a  considerable 
amount  of  coaxing.  So  much  pressure  had  to  be 
put  on  the  intussusceptions  that  the  serous  coat 
of  the  bowel  was  torn  in  two  or  three  places.  The 
coecam  and  yermiform  appendix  were  yery  dark  in 
colour,  and  felt  hard.  There  was  some  little  diffi- 
culty in  returning  the  small  intestines.  Soon 
after  the  operation  t^gr.  morphia  was  giyen  to 
the  child  hypodermically. 

August  26th. — The  child  doing  well.  Has  had 
two  motions,  slightly  blood-stained  ;  yomited,  but 
yery  little.  I  will  not  weary  you  with  the  subse- 
quent history  of  the  case.  The  recoyery  was 
interrupted  by  a  punomine  at  right  base  on  the 
fifth  day  after  the  operation,  but  in  spite  of  this 
the  child  ultimately  got  quite  well.  I  showed 
this  child  at  one  of  the  meetings  of  this  Branch 
in  Oct.,  1898. 

Case  II. — ^Ida  C,  aged  four  months  ;  admitted 
to  C.  H.  Sept.  19th,  1894.  Said  to  haye  been 
quite  well  till  yesterday,  when  it  suddenly  turned 
white,  drew  up  its  legs,  and  screamed ;  afterwards 
attempted  to  yomit ;  passed  blood  and  slime  by 
bowels,  and  has  been  passing  this  frequently  since ; 
seems  to  be  in  less  pain  to-day. 

A  well-nourished,  yigorous  child ;  abdomen 
not  distended  ;  it  is  doubtful  if  there  is  pain  on 
palpation ;  no  tumour  to  be  felt,  and  nothing  by 
reotnm. 

At  4  p.m.  had  an  anaesthetic;  abdomen 
palpated  without  anything  being  felt;  child 
inyerted,  and  large  enema  giyen. 

Sept.  20th. — The  child  in  same  condition  ; 
laparotomy  at  4  p.m. ;  coecum  found  in  colon, 
about  three  inches,  reduced  without  difficulty  ; 
coecum  much  congested.  There  was  great  diffi- 
culty in  returning  the  small  intestines,  and  the 
abdominal  wound  had  to  be  enlarged. 

The  child  died  at  8  a.m.  on  the  21st,  11  hours 
after  operation.    T.  105"*  just  before  death. 

Cass  III. — John  L.,  six  months  ;  admitted  to 
C.  H.  Oct.  10th,  1894.     The  child  was  taken 
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Baddenly  ill  lasfc  night ;  was  given  some  castor 
oil,  and  vomited  ;  then  began  to  pass  some  blood  ; 
child  has  been  straining  all  daj. 

Child  well-nonrished  ;  does  not  look  very  ill ; 
abdomen  slightly  distended  ;  no  tumour  to  be 
felt :  nothing  per  rectum.  Under  an  aniesthetio 
a  laige  enema  was  given,  and  considerable  pres- 
sure was  put  on ;  the  oil  returned  as  it  went, 
and  some  blood  and  mucufl  followed  ;  no  pains. 
Laparotomy  was  proceeded  with  at  once.  There 
was  some  fluid  in  the  abdominal  cavity.  The 
intussusception  was  found  on  the  right  side,  and 
was  the  coecum  into  the  ascending  colon.  It  was 
reduced  in  the  usual  way  by  squeezing,  without 
much  difficulty.  The  child  vomited  a  good  deal 
for  the  first  few  hours  after  the  operation ;  passed 
a  motion  12  hours  after ;  the  child  did  well  till 
Oct.  16th,  six  days  after  operation,  when,  as 
there  was  a  good  deal  of  redness  of  skin  caubed  by 
dragging  of  deep  sutures  on  each  side  of  wound, 
some  of  these  were  removed. 

Oct.  17th,  24  hours  afterwards,  when  the  child 
was  straining  or  coughing,  about  three  inches  of 
gut  came  through  the  wound.  This  was  returned 
as  soon  as  possible,  and  the  opening  plugged 
with  gauze.  About  an  hour  afterwards,  under  an 
aniesUietic,  the  wound  was  opened  up,  and  the 
peritoneum  was  brought  together  again  in  the 
usual  way  with  deep  (silk-worm  gut)  sutures. 

After  that  the  child  did  well,  and  was  dis- 
charged cured  Nov.  26th. 

Oasb  IV. — Irving  0.,  aged  four  months  ; 
admitted  to  C.  H.  December  9th,  1894.  The 
history  was  that  three  days  before  admission  the 
child  had  cried  with  pain.  Soon  afterwards  it 
began  to  pass  blood,  and  had  been  vomiting  con- 
stantly. No  definite  tumour  to  be  felt  in  abdo- 
men by  palpation.  A  mass  could  be  felt  in 
vectom.  Under  an  anaesthetic,  a  large  enema  of 
oil  was  given.  On  opening  the  abdomen,  which 
was  done  at  once,  the  coecum,  ascending  trans- 
verse and  descending  colon  were  found  in  the 
rectum.  It  was  reduced  with  difficulty.  The 
coecum  was  very  congested,  and  quite  hard. 
After  reducing  the  intussusception  there  was  a 
very  great  difficulty  in  returning  the  small  intes- 
tines to  the  abdominal  cavity,  because  they  were 
so  much  distended.  The  gas  from  some  of  these 
distended  coils  was  let  out  by  means  of  a  hollow 
needle.  The  puncture  wound  was  caught  by 
fenestrated  forceps,  and  tied  with  fine  catgut. 
The  child  did  not  rally  after  operation,  and  died 
in  three  hours.  Passed  a  large  motion  without 
blood  just  before  death. 

Cask  V. — David  D.,  aged  four  months  ; 
admitted  to  0.  H.  December  20th,  1894.  The 
history  was  that  the  child  bad  had  some  diarrhoea 
on  the  previous  day.     The  motions  were  green. 


and  contained  caries.  At  10  p.m,  it  had  refused 
the  breast,  and  became  restless,  and  cried  as  if  in 
pain.  Oil  was  given  by  mouth,  and  an  injection 
of  soap  and  water.  The  motion  that  resulted 
was  streaked  with  blood.  It  has  vomited  several 
times,  and  keeps  passing  blood. 

On  examination, — The  child  was  fairly  well 
nourished.  Does  not  seem  to  be  distressed. 
There  is  some  resistance  in  the  left  iUiac  fossa, 
and  a  mass  can  be  felt  by  rectum.  Under  chloro- 
form, a  definite,  sausage-shaped  tumour  on  the 
left  side  of  abdomen  was  easily  made  out. 

A  large  injection  of  oil  was  given,  and  this 
evidently  partially  reduced  the  intussusception, 
for  the  tumour  became  much  smaller,  and  could 
now  be  felt  in  region  of  transverse  colon.  On 
opening  the  abdomen  the  tumour  was  found  in 
the  transverse  colon,  and  was  reduced  with  diffi- 
culty. The  coecum  was  very  dark,  and  felt  hard. 
Ti.  opiL  in  drop-doses  was  given  soon  after  opera- 
tion, and  in  the  first  eight  hours  the  child  took 
eight  drops.  This  was  given  because  the  child 
was  restless,  and  seemed  to  be  in  pain.  No 
vomiting. 

December  28rd. — Child  had  two  good  motions 
after  calomel  gr.  i.  From  this  time  it  slowly 
convalesced,  and  was  discharged  March  6th,  1895. 

This  child  has  been  suffering  from  marasmus 
more  or  less  ever  since,  and  has  been  readmitted 
in  order  that  it  may  be  properly  dieted. 

Oasb  VI. — ReginJd  P.,  aged  five  months. 
This  child  was  brought  down  to  my  home  from 
Bowral  on  the  afternoon  of  April  19th.  The 
history  was  that  four  days  ago  it  had  an  attack 
of  dianrhoea.  Last  evening  it  was  suddenly 
seized  with  vomiting,  and  blood  and  slime 
appeared  in  the  motions.  The  mother  thought 
it  had  dysentery.  The  child  was  fairly  wdl 
nourished.  It  looked  ill,  but  was  not  coUapaed* 
I  could  feel  a  sausage-shaped  tumour  on  right 
side  of  abdomen.  I  sent  it  at  once  to  the 
Children's  Hospital.  a  large  enema 

of  oil  was  given,  but  it  did  not  reduce  the  intus- 
susception. 

On  opening  the  abdomen  the  tumour  was  found 
in  the  right  side,  and  was  reduced  easily.  The 
vermiform  appendix  had  been  so  much  pinched 
that  I  removed  itw 

This  child  made  a  quick  recovery,  and  was  dis- 
charged May  5th,  1895. 

Case  VII. — Thomas  Holmes,aged  fourmonths; 
admitted  to  P.  A,  H.  June  5th,  1895.  History  : 
Said  to  have  had  a  sudden  attacking  pain  two 
nights  ago.  Has  been  passing  blood  and  mucus 
by  bowels. 

On  examination  of  abdomen,  an  elongated 
tumour  to  be  made  out  on  loft  side,  by  rectum 
most  to  be  felt. 
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Abdomen  opened  in  middle  line.  Colon  from 
coecal  Talve  found  to  be  intassosoepted  ;  reduced 
easily.  All  the  small  intestine  was  collapsed. 
In  this  case  no  enema  had  been  tried  before 
section,  and  on  this  account  there  was  a  little 
trouble  in  getting  behind  the  mass  in  the  rectum, 
to  begin  the  squeezing  process.  This  was  got 
oyer  by  getting  an  assistant  to  pass  his  finger 
into  the  rectum  to  push  the  mass  up  a  little. 
After  the  operation  the  child  was  somewhat 
collapsed,  but  picked  up  during  the  evening.  It 
had  three  motions  during  the  night.  This  child 
seemed  to  be  doing  well  for  three  days,  then  began 
to  fail,  and  died  on  the  eveniog  of  the  fourth  day. 
At  P,M,  there  was  some  slight  peritonitis  and 
intriction.  The  coecum  was  somewhat <liscoIonred. 
The  greater  portion  of  the  small;  intestine  was 
collapsed. 

In  the  Lancet  for  August  11,  1888,  Mr.  A. 
Barker  has  a  paper  on  Intussusception.  (When- 
eyer  this  subject  has  been  written  about  or  dis- 
cussed since  that  date  this  paper  has  been 
referred  to).  Mr.  Barker  collected  78  cases 
that  had  been  treated  by  laparotomy  ;  60  died, 
and  18  recovered.  In  only  84  of  these  cases 
could  the  bowel  be  leleased.  Twenty-three  were 
children,  5  recovered,  and  18  died;  1 1  were  adults, 
7  recovered,  and  4  died.  So  that  in  children  the 
mortality  was  very  much  higher  than  in  adults — 
78*2,  compared  with  26'8.  Up  to  that  date, 
then,  only  five  children  were  known  to  have  re- 
covered after  this  operation. 

In  going  through  the  Lancets  and  British 
Medical  Journals  since  Mr.  Barker's  paper,  I 
can  only  find  records  of  eleven  recoveries  in 
children  from  laparotomy  for  intussusception. 
One  of  these  was  done  in  Melbourne  by  Dr. 
Snowball,  and  the  other  in  Tasmania  by  Dr. 
Percival.  The  percentage  of  recoveries  in  my 
cases  compares  favourably  with  any  that  have 
hitherto  been  recorded.  So  far  as  they  go,  they 
are  encouraging,  and  they  are  a  proof,  if  proof  be 
wanted,  that  very  young  children  are  able  to  bear 
the  shock  of  an  abdominal  section.  Should  we 
do  laparotomy  in  these  cases  ?  The  writer  on 
intussusception  in  the  ''American  Text-book  of 
Diseases  of  Children,  1894,"  says  no.  ''In  cases 
of  acute  intussusception,"  he  says,  "it  has  no 
effect  in  diminishing  the  death-rate.  The 
objections  to  the  operation  in  acute  cases  are  that 
there  is  a  reasonable  chance  of  recovery  without 
it,  and  that  at  the  early  age  at  which  intussus- 
ception usually  occurs  renders  operative  inter- 
ference peculiarly  dangerous." 

He  goes  on  to  say,  "  I  am  well  aware  that  a  few 
brilliant  results  from  laparotomy  in  infants  have 
been  recorded  by  Mr.  Hutchinson,  and  the  late 
Dr.   Sands,  of  New  York,  and  other  operators. 


but  these  cases  should  be  regarded  as  surgical 
curiosities,  showing  what  infants  may  sometimes 
safely  endure,  rather  than  as  furnishing  pre- 
cedents for  future  guidance." 

Every  now  and  again  these  cases  of  intussus- 
ception are  certainly  reduced  by  rectal  injections 
of  either  oil,  water,  or  are  given  with  an  ordinary 
enema  syringe.  Many  such  cases  have  been 
recorded.  I  had  a  case  only  a  few  weeks  ago  at 
the  Children's  Hospital  that  was  reduced  in  this 
way.  But  we  must  always  remember  that  there  is 
an  element  of  danger  in  these  rectal  injections. 
It  is  very  difficult  to  regulate  the  amount  of 
pressure  we  put  on  the  gut,  and  if  it  is  weakened 
at  any  point  by  ulceration  it  may  give  way.  Mr. 
Harry  Zinwick  records  such  a  case  in  British 
Medical  Journal  of  May  5  of  thi^  year.  The 
child  was  six  months  old,  and  was  admitted  to 
London  Hospital,  March  15, 1895.  A  sausage- 
shaped  tumour  could  be  felt  in  the  left  lumbar 
region,  and  a  mass  could  be  felt  in  the  rectum, 
high  up.  The  child  was  placed  under  chloroform, 
inverted,  and  turned  somewhat  to  the  right.  A 
small,  soft  rectal  tube,  with  funnel  attached,  was 
used,  and  the  drop  employed  to  distend  the  colon 
was  never  more  than  three  feet.  Three  pints 
in  all  were  injected,  a  pint  at  a  time,  the  colon 
being  thrice  distended  and  allowed  to  rdieve  itself. 
After  the  third  distension  the  intussusception 
could  no  longer  be  felt.  As  the  child  recovered 
from  the  anaesthetic  only  a  portion  of  the  last 
enema  returned.  In  a  quarter  of  an  hour  the 
intussusception  could  again  be  felt  on  the  right 
side     The  child  died  in  an  hour. 

P.  M, — A  considerable  quantity  of  gumous 
fluid  was  found  in  the  peritoneal  cavity.  The 
intussusception  was  not  fully  reduced.  There 
were  two  ulcers  in  the  transverse  colon.  One  had 
caused  loss  of  substance  down  to  the  peritoneal 
coatj  its  floor  was  formed  by  a  thin,  white 
cicatrix  the  size  of  a  pea.  The  other  had  been 
apparently  very  similar,  but  its  base  was  more 
perforated,  and  replaced  by  a  clean-cut  hole.  In 
this  case  there  had  been  no  history  of  "  con- 
sumptive bowels,"  or  chronic  diarrhcea. 

The  operation  itself  is  easy,  and  should,  I 
think,  certainly  be  done  in  all  cases,  no  matter 
how  young  the  child  is,  if  we  are  certain  that  we 
have  an  intussusception  that  has  not  been 
reduced  by  the  rectal  injections.  If  the  injections 
fail,  proceed  at  once  to  the  operation.  Delay  is 
faul. 

In  Case  No.  2  the  child  might  have  lived  if  I 
had  operated  at  once,  instead  of  waiting  twenty- 
four  hours.  The  difficulty  in  this  case  was  that 
no  tumour  could  be  felt  by  abdominal  palpation, 
even  under  chloroform,  so  that  1  could  not  be  sure 
whether  the  intussusception  was  reduced  or  not 
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without  waiting  to  eee  if  the  symptoniB  abated. 
The  next  day  the  child  was  still  ▼omiting,  and 
pasBing  nothing  bat  blood  and  slime.  So  the 
opeoation  was  proceeded  with,  bat  the  child  died. 
In  sach  cases  it  seems  to  me  impossible  not  to 
err  sometimes. 

In  none  of  these  cases  was  a  drainage  tube 
used.  In  some  of  them  the  intestines  were  washed 
with  warm  lotion.      Opiam   in   some 

form  was  given  to  all  of  them  for  the  first  24 
hours.  For  the  first  12  hours  nothing  but  water 
was  given.  After  that,  Mellin's  food  and  water 
for  a  few  days,  and  brandy  if  necessary. 

The  after-treatment  of  these  cases  is  yery 
important,  and  skilful  nursing  has,  I  feel  sure,  a 
great  deal  to  do  with  bringing  them  to  a  suc- 
cessful issue. 


The  Pbksidbkt  (Dr.  Jenkins)  aaid  all  the  members 
most  congratulate  Dr.  Clubbe  on  the  very  saccessf  ul 
results  of  his  cases.  There  was  no  doubt  that  careful 
nursing  was  a  very  great  factor  in  the  success  of  these 
cases,  and  this  the  patients  had  had  at  the  hands  of 
the  sister  in  charge  of  the  waid  at  the  Children's  Hos- 
pital. 

Dr.  ACKLAKD  CVHaba  said  he  had  a  case  of  this  cha- 
racter under  his  care.  The  tumour  could  not  be  reduced 
without  operation.  Dr.  fc$cot  Skirving  operated  in  the 
case.  The  child  was  only  three  months  old  when  ope- 
rated upon. 

Dr.  Soot  Skibting  said  he  had  opened  the 
abdomen  certainly  three  times,  and  possibly  on  four 
occasions,  in  children  under  one  year.  All  these  opera- 
tions, save  one,  were  to  relieve  intussusception.  The 
exception  was  that  of  an  infant  of  five  months  old, 
who  was  found  to  have  a  hernia  into  the  foramen  of 
Winslow.  This  was  reduced  with  infinite  difficulty,  but 
the  child  died  in  a  few  hours.  The  only  other  instance 
of  this  lesion  he  had  seen  was  in  the  case  of  an  elderly 
practitioner,  where  the  hermia  could  not  be  reduced  at 
the  operation,  and  only  with  great  difficulty  on  the2M>st- 
oiorf em  table.  Only  one  of  these  three  or  four  babies 
recovered.  It  was  the  case  just  mentioned  by  Dr.  Ack- 
land  0*Hara.  This  child  was  barely  three  months  old. 
Its  symptoms  had  lasted  about  48  hours.  There  was  no 
tumour  in  the  rectum,  and  no  very  definite  abdominal 
mass  to  be  felt.  He  opened  the  abdomen,  and  the 
intussusception  was  fairly  easy  to  reduce,  except  at  its 
last  portion.  He  wished  to  call  attention  very  specially 
to  tne  enormous  hardening  and  thickening  of  the 
tissues  at  and  around  the  ileo-caecal  valve  in  this 
case.  So  great  was  this  intumescence  that  it 
appeared  to  him  and  to  those  present  like  an  actual 
tumour,  and  narrowly,  but  happily,  escaped  being  dealt 
with  as  such.  The  convalescence  of  the  case  was  inter- 
rupted on  the  9th  day  by  the  abdominal  incision  giving 
way,  with  gross  prolapse  of  the  bowel.  A  second  opera- 
tion for  Butuzing  the  parietes  was  performed,  and  the 
child  then  made  a  complete  recovery. 

Dr.  60BE  GiLLON  said  he  had  a  somewhat  similar 
case  some  two  months  ago.  The  child  was  six  months 
old.  He  (Dr.  Gillon)  was  called  to  see  the  child  at  9 
o^clock  at  night.  He  again  visited  at  8  o*clock  the 
next  morning,  and  noticed  the  swelling  get  larger.  At 
once  gave  an  injection  of  oil,  and  afterwards  opened  up 
the  abdomen.  The  intussusception  was  very  difficult 
of  reduction.    The  child  rallied  after  the  operation,  and 


seemed  to  be  doing  very  well,  but  at  8  o^dock  the  same 
evening  news  came  that  the  child  had  died. 

Dr.  Cbaoo  said  his  experience  of  operation  for  intus- 
susception was  limited  to  one  case.  The  chUd  was 
eight  months  old.  The  tiunour  was  felt  through  the 
rectum.  The  patient  was  taken  to  St.  Eilda  House,  and 
Dr.  MacCormick  operated.  The  intussusception  was 
reduced  by  gradual  pressure  from  below.  The  child 
lived  some  hours  after  the  operation,  but  gradually  sank 
and  died.  Another  case  with  all  the  symptoms  of  intus- 
susception was  brought  to  him  one  morning  at  six 
o'clo&.  He  inverted  the  child,  and  passed  his  finger  into 
the  rectum,  but  could  feel  no  tumour.  He  oidered  a 
mixture  of  opium  and  belladonna,  and  made  arrange- 
ments for  a  laparotomy  at  nine  o^clock,  but  by  that 
time  the  symptoms  had  disappeaied,  and  the  child 
recovered.  He  would  like  to  ask  Dr.  Clubbe  if  his 
experience  bore  out  the  point  mentioned  in  some  sur- 
gical works  that  it  should  be  reduced  by  pressure  and 
squeezing  from  below,  rather  than  pulling  from  above  \ 

Dr.  William  Chisholm  said  he  had  one  case  under 
hie  care,  but  the  symptoms  had  lasted  a  week  before 
he  was  called  in.  The  child's  abdomen  was  very  much 
distended.  The  patient  was  operated  upon,  and  it  was 
found  very  difficult  to  reduce  the  last  two  inches 
of  the  intussusception.  The  child  died  the  following 
morning.  This  case  was  not  a  fair  criterion,  as  the 
symptoms  had  been  allowed  to  continue  too  long  before 
being  attended  to.  It  was  really  remarkable  how  much 
a  young  child  could  stand.  Cases  of  intussusception 
were  very  difficult  and  trying  to  the  medical  attendant 

Dr.  GooDK  said  the  whole  success  of  the  operation 
was  getting  it  done  early.  After  48  hours  it  made  it 
very  much  more  difficult  to  reduce  the  tumour.  Bvery 
means  should  be  exhausted  to  reduce  the  intussuscep- 
tion by  injection  before  resorting  to  operation.  The 
last  case  he  (Dr.  Goode)  had  he  treated  by  injection  of 
air.  The  tumour  could  easily  be  felt ;  it  was  about 
four  inches  long.  Care  must  be  taken  in  using  the 
injector  so  as  to  prevent  the  nozzle  from  penetrating 
too  far.  In  the  case  mentioned  he  (Dr.  Goode)  had 
used  a  Higginson's  syringe,  and  he  had  some  difficulty 
in  withdrawing  it. 

Dr.  Spenobb  said  he  had  reduced  one  case  of  intus- 
susception by  an  injection  of  air. 

Dr.  Thbinq  congratulated  Dr.  Clubbe  on  his  success, 
for,  although  the  condition  was  not  an  uncommon  one, 
successful  operation  for  its  relief  was.  The  reason  for 
this  was  to  a  great  extent  due  to  delayed  or  mistaken 
diagnosis,  and  hence  delay  in  adopting  the  necessary 
operative  measures.  Rectal  injections  of  air  .or  water 
should  certainly  be  tried  first ;  but.  failing  reduction, 
prompt  operation  was  necessary.  Rapidity  of  opera- 
tion, and  avoidance  of  unnecessary  manipulation,  was 
of  the  greatest  importance  in  these  very  young  children. 
The  difficulty  of  returning  distended  intestines 
mi^ht  be  overcome  by  drainage  of  the  gut,  after  Greig 
Smith's  plan.  As  to  after-treatment,  the  less  inter- 
ference for  the  first  twenty-four  hours  the  better.  If, 
owing  to  adhesionp,  or  thickening  and  infiltntion 
about  the  csscum,  it  was  impossible  to  effect  reduc- 
tion, then  the  question  of  re-section  of  the  gut  would 
come  up,  and,  with  the  aid  of  Murphy's  button,  saooess 
was  much  more  likely  than  hitherto. 

Dr.  Sydney  Jokbs  said  that  he  thought  injections 
of  sterilized  water  were  bettor  than  anything  else  as 
injections.  He  (Dr.  Jones)  suggested  that  perhaps 
in  the  cases  where  there  was  an  appearance  giving 
rise  to  that  of  tumour  it  might  possibly  arise  from 
polypus  in  the  intestine. 
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Dr.  Clubbb  said  that  there  were  cases  recorded  of 
polypus  in  the  intestiDe,  No  doabt  Eterilized  water  would 
suit  as  injections  for  reducing  the  intussusception. 
In  the  one  case,  where  the  caecum,  which  was  intensely 
hard,  had  been  opened,  the  child  had  died.  There  can 
be  no  question  the  reduction  should  be  done  by 
sqaeesing,  and  not  by  dragging  on  the  parts.  Toung 
children  cannot  stand  a  long  operation,  therefore 
rapidity  of  operation  should  be  attended  to,  and  there- 
fore re-section  would  not  suit.  He  never  gave  opium 
unless  obliged  to  do  so.  For  the  first  twelve  hours 
after  the  operation  only  water  was  given ;  after  that  a 
little  Mellin's  food.  Had  tried  mother's  milk  in  some 
cases,  but  it  had  been  found  not  to  suit.  To  Sister 
Gardiner,  who  had  nursed  these  cases,  a  great  deal 
of  praise  was  due,  as  she  certainly  did  not  spare 
herself  in  any  way,  and  to  her  good  management  a 
large  amount  of  the  success  achieved  was  due.  In  cases 
of  intussusception  the  practitioner  should  be  careful 
in  the  diagnosis,  as  so  much  depended  upon  a  correct 
and  early  diagnosis  of  the  case. 

VICTORIAN  BRANCH  OF  THB  BRITISH 
MEDIAL  ASSOCIATION. 

Thb  ordinary  monthly  meeting  was  held  at  the  Austral 
Salon  on  Wednesday,  July  28th,  at  8  p.m.  Present : 
The  President  (Dr.  Snowball),  in  the  chair,  and  Drs. 
F.  Meyer,  C.  P.  Drying,  C.  Ryan,  A.  J.  Wood,  J. 
Andrew,  J.  R.  M.  Thomson,  Hamilton,  Mullen,  Kent- 
Hughes,  Hamilton- Russell,  Cuscaden,  O'Hara,  Cun- 
ning, Harricks,  Kenny,  Springthorpe,  Green,  Cole, 
Black,  Officer,  Syme,  McKenzie  and  A.  V.  Anderson. 

The  minutes  of  the  preyious  meeting  were  read  and 
confirmed. 

Exhibits. 

1.  Dr.  C.  P.  Dybinq  exhibited  the  patient  with  abdo- 
minal enlargement  shown  by  him  at  a  recent  meeting. 
As  the  result  of  remarks  previously  made,  he  had  put 
him  on  thyroid  extract,  with  a  gratifying  result.  His 
girth  at  the  umbilicus  was  now  some  two  inches  less, 
and  the  various  tumours  of  the  superficial  abdomen — 
lipomata— were  also  much  reduced  in  number  and 
size.  On  the  previous  occasion,  after  leaving  the 
meeting,  the  patient  could  not  walk  from  the  tram  to 
his  house,  a  aistance  of  100  yards,  without  support. 
This  evening  he  walked  three-quarters  of  a  mile  with 
Dr.  Dyring  from  the  latter's  house.  Previously,  on 
laying  the  patient  down  in  the  room,  his  breathing 
became  very  weak,  and  he  bad  to  sit  up  almost  imme- 
diately, whereas  now  he  could,  and  did,  easily  lie 
down. 

2.  Dr.  Habbiokb  showed  his  patient  with  fracture 
of  the  scaphoid,  and  read  the  following  notes  : — 

FRACTURE  OF  THE  CARPAL 

SCAPHOID.— OPERATION. 

By  F.  M.  Habbicks,  F.R.C.S.I.,  Surobon  to 

thb  Alfbed  Hospital,  Melb. 

E.  O.y  aged  29,  a  seaman  in  the  Victorian  Naval 
Forces,  was,  on  the  7th  January,  1895,  standing 
on  a  ladder  resting  against  a  wall,  some  17  feet 
from  the  floor,  when  the  ladder  slipped,  and  he 
fell  on  his  face  and  hands,  the  latter  in  the 
extended  position,  the  right  one  receiving  most 
of  the  concussion  on  the  palmar  sur&ce  of  the 
carpus.  He  first  came  under  my  care  on  the 
4th of  February, nearly  a  month  after  the  accident 
occurred      There  was  then  considerable  effusion 


and  thickening  round  the  wrist,  and  a 
certain  amount  of  numbness  and  tingling  in  the 
fingers  supplied  by  the  median  nerve. 

As  the  slightest  motion  caused  pain,  under  the 
circumstances  the  joint  was  immovable.  Up  to 
this  date  he  had  been  applying  wet  linen  ban- 
dages, and  had  had  no  fixation.  I  then  placed 
the  forearm  on  a  well-padded  Gordon*s  splint, 
and  in  a  sling.  I  saw  Lim  about  twice  a  week, 
and  noticed  with  pleasure  the  gradual  absorption 
of  the  effnsion.  On  March  20th  this  had  disap- 
peared, and  the  bony  outlines  were  fairly  dis- 
tinct. The  wrist-joint  was  absolutely  locked, 
for  extension  and  movement  still  caused  pain, 
while  the  numb  feeling  in  the  fingers  was  rather 
worse.  On  careful  examination,  an  unnatural 
prominence  was  now  to  be  felt  on  the  radial  side 
of  the  palmaris  longus,  close  to  the  joint,  and  at 
the  base  of  the  muscles  forming  the  ball  of  the 
thumb.  It  could  also  be  seen  in  certain  light, 
and  the  opinion  was  formed  that  it  was  a  dis- 
placement of  some  of  the  bony  structures,  and 
that  it  required  operative  interference. 

On  March  26th,  under  chloroform  anaesthesia, 
I  made  an  incision  (with  antiseptic  precautions) 
in  the  long  axis  of  the  forearm,  in  the  middle 
line,  and  over  the  wrist- joint.  Having  separated 
the  tendons,  and  drawn  aside  the  median  nerve, 
which  was  found  uninjured,  an  oval-shaped, 
smooth  piece  of  bone  was  exposed,  which  slightly 
impinged  on  the  nerve  in  special  motions  of  the 
wrist  (limited  as  they  were).  This  was  partially 
loose,  and  on  being  raised  with  an  elevator 
proved  to  be  the  inner  half  of  the  scaphoid  bone, 
fractured  near  the  centre,  and  tilted  forwards  at 
a  right  angle  from  the  remaining  half.  No  other 
osseous  structures  were  fractured,  as  far  as  I 
could  see  ;  at  all  events,  the  lower  extremity  of 
the  radius  was  intact.  The  other  portion  of  the 
fractured  bone  was  left  in  situ,  and  its  normal 
position  was  apparently  not  altered.  The  cavity 
was  irrigated  with  perchloride  solution  la»4000, 
the  wound  packed  with  iodoform  gauze,  dry 
dressings  applied,  and  the  hand  and  forearm 
placed  on  a  back  splint.  Sensation  returned  to 
the  fingers  the  day  after  the  operation,  and 
recovery  went  steadily  on  until  April  20th, 
when  the  wound  was  completely  healed.  As 
soon  as  the  cicatrix  had  become  oi^anised  and 
healthy,  massage  was  employed,  which  has  been 
continued  almost  up  to  the  present  time,  with 
most  satisfactory  result. 

August  27th. — His  grasp  is  strong,  and  the 
joint  is  quite  as  movable  and  useful  as  ever. 

RBMABKs.-^Apartfrom  the  successful  ending,  the 
chief  point  of  interest,  in  a  historical  sense,  of  the 
case  which  I  have  brought  before  your  notice  is 
the  rarity,  if  not  the  entire  absence,  of  any  pub- 
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lisbed  records  of  a  eimilar  injary.  We  all  know 
how  frequently  severe  injaries  occar  in  the  neigh- 
boarhood  of  the  wrist — how  they  prodnee  defor- 
mity, and  limited  mobility — and  I  am  sure  that 
cases  occur  to  erery  surgeon  where  the  greatest 
difficulty  has  been  found  in  arriving  at  a  correct 
diagnosis  of  what  has  really  occurred  in  this 
region,  especially  when  form  and  outline  hare 
disappeared  bv  reason  of  inflammsitory  thickening 
and  oedema.  We  know  how  hard  it  is  to  tell  the 
exact  alteration  in  the  position  of  the  ends  of  the 
radius  or  ulna  in  impacted  and  split  fractures, 
and  in  this  very  case  under  review,  it  was  thought 
that  the  offending  body  might  be  a  fragment  of 
the  radius  driven  across  the  joint.  When  we  take 
into  account  the  complicated  and  beautiful 
arrangement  of  the  carpus,  and  its  relation  to  the 
bones  of  the  forearm,  it  is  ea^y  to  see  how  an  error 
may  be  made.  In  looking  through  the  pages  of 
various  surgical  authors,  I  cannot  find  one  writer 
who  has  reported  a  fracture  of  the  scaphoid  bone 
without  a  correspondiog  fracture  or  fissure  of  the 
radius.  Sir  A.  Cooper,  in  Heath's  book,  men- 
tions dislocation  of  this  bone  with  fracture  of 
radius,  Holmes  &  Hulke,  fracture  of  scaphoid 
with  fracture  of  radius,  and  neither  Erichsen  (in  his 
last  work),  Bryant,  Druitt,  Treves,  or  Hamilton 
mention  it  at  all.  The  injury  is  evidently  produced 
by  the  bone  being  struck  at  its  waist  by  the  end  of 
the  radius  driving  it  against  a  hard  substance. 

One  fortunate  circumstance  in  this  patient's 
case  was  the  fact  of  the  fragment  being  sufficiently 
tilted  forwards  to  be  felt  If  this  had  not  been 
so,  the  correct  diagnosis  would  not  probably  have 
been  made,  and  a  possibly  stiff  joint  would  hare 
added  one  more  to  the  list  of  occasionally  obscure 
injuries  in  this  region. 

Dr.  O^Hara  congratulated  his  coUeagae  upon  the 
resalt.  He  had  never  heard  of  a  similar  case.  The 
hand  was  now  as  good  as  if  there  had  been  no  accident. 

Dr.  C.  Kyan  then  read  his  paper. 

Dr.  O'Hara  thanked  Dr.  Ryan  for  his  excellent  and 
instructive  paper.  It  wanted  a  longer  record,  however, 
before  we  could  abandon  Lindemann^s  operation.  The 
Alfred  Hospital  plan  was  to  cut  down,  withdraw  cyst 
wall  and  contents,  and  pack  the  cavity  with  gauze. 
There  was  rapid  contraction  of  the  cyst  wall,  and  the 
cavity  remained  sweet.  The  risk  of  biliary  influx  was 
fairly  great,  and  in  his  only  splenic  hydatid  the 
haemorrhage  was  considerable.  Thus,  this  new  opera- 
tion might  not  be  applicable  even  for  all  sterile  and 
non-septic  cases. 

Dr.  ANDREW  congratulated  Dr.  Ryan  on  his  boldness 
and  its  results.  He  remembered  two  cases  of  hydatid 
in  Douglas'  pouch  which  might  have  done  well,  instead 
of  doing  badly,  had  this  operation  been  performed. 

Dr.  Hahilton-Bussbll  had  certainly  not  realised 
the  great  probability  that  there  was  of  biliary  influx 
when  he  had  recommended  the  operation,  and  was 
glad  that  he  was  not  answerable  for  any  fatality.  At 
the  same  time,  the  way  of  least  resistance  for  the 
bile  was  through  the  newly-made  scar,  and  this  was 


apparent  from  the  cases  in  which  bile  had  effased,  and 
In  which  the  results  were  more  aatiflfaetory  than  i£ 
Undemann*8  operation  had  been  performed.  Dr. 
0'Hara*8  second  objection  seemed  illogical.  He  packed 
with  gauze  to  keep  the  cavity  swec^ — it  was  in  inch 
cases  that  he  would  not  advise  the  new  operation.  A 
word  of  warning  seemed  necessary.  Whilst  the  peri- 
toneum had  remarkable  absorbent  power,  the  cyst- 
wall  had  none  at  all,  and  one  germ  might  be  sufficient 
to  develop  in  snch  a  calture  medinm.  Hence,  if  this 
operation  were  to  be  done,  we  required  extraordinary 
anti-septic  precautions. 

Dr.  Stmb  regarded  the  new  operation  as  a  marvellous 
advance  in  certain  cases  where  the  cyst  was  small,  and 
certainly  empty.  It  was  very  difficult  to  be  certain  on 
the  latter  point.  He  had  found,  on  looking  in,  some 
daughter  cysts  and  debris  in  a  cavity  that  he  had  felt 
certain  was  empty.  There  was  not  sufficient  evidence 
yet  as  to  the  future  of  fluid  effused  into  the  sac,  whether 
it  was  absorbed  by  sac  or  peritoneum,  or  made  its  exit 
necessarily  through  the  line  of  incision. 

Dr.  0*Hara  explained  that  he  packed  only  where 
there  was  suppuration,  and  maintained  that  the  line  of 
least  resistance  might  be  through  the  cut  into  the 
peritoneal  cavity. 

The  President  congratulated  Dr.  Ryan  more  on 
his  caution  than  on  his  boldness.  The  operation  re- 
presented an  enormous  advance  in  small  cysts,  but 
Liindemann's  remained  for  suppurating  cases  and 
hydatids  that  coald  not  be  perfectly  cleaned.  As 
regards  leakage,  he  understood  that  none  occurred 
until  the  cyst  was  as  full  as  before  operation,  and 
then  certainly  the  line  of  least  resistance  came 
opposite  the  scar. 

Dr.  Ktan,  in  reply,  thanked  members  for  their  criti- 
cism. His  six  cases,  coupled  with  fiye  others  which  he 
knew  of,  had  all  done  so  remarkably  well  that  they 
seemed  to  justify  certain  conclusions.  Where  snppun- 
tion  was  present,  Lindemann's  was  the  only  operation, 
but  where  he  had  to  deal  with  a  simple,  uncomplicated, 
healthy  cyst  he  would  not  hesitate  to  prefer  and  per- 
form the  new  one.  As  regards  of  influx  of  bile,  though 
he  had  never  seen  so  great  a  discharge  as  in  his  present 
case,  there  was  no  evidence  of  any  escape  into  the  peri- 
toneum. Perhaps,  even  if  some  did  leak  in,  the  presence 
of  aseptic  bile  might  not  be  of  great  moment,  or  lead 
necessarily  to  bad  resalts. 

Dr.  6PRIKGTHORPE  then  read  his  paper  on 

THE  CONFESSIONS  OP  A   COCAINIST. 

Beportbd   bt    J.    W.    Springthorpr,  M.A., 
M.D.  Mblb.,  M.R.C.P.  LoND. 

Although  we  in  this  newer  land  have  scarcely 
yet  reached  the  stage  in  development  at  which 
the  rarer  forms  of  stimnlo-sedatives  begin  to 
replace  alcohol  in  the  cravings  of  the  neurotic^ 
still  there  are  not  wanting  indications  that  oar 
time  is  at  hand,  and  that  before  long  oar  com- 
manity  too  will  he  foand  nambering  amongst  its 
waifs  and  wrecks,  not  only  the  morphia  maniac 
and  the  chloralist,  bat  also  the  solphonalist,  the 
anti-pyrinist,  and  the  cocainist.  It  cannot^  there- 
fore, be  without  medical  interest  to  hear  from  the 
lips  of  a  devotee,  and  that  devotee  a  medioal  man 
of  great  mental  endowments  and  uncommon 
training,  some  account  of  the  manner  in  which 
he  found  himself  affected  by  the  continued  aboae 
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of  one  of  the  snbtleBt  of  these  sedaotire  drags, 
cocaine,  eyen  though  his  record  be  not  so  detailed 
as  that  of  De  Qnincey,  or  so  thrilling  as  that  of 
Bayard  Taylor. 

My  friend  and  patient  reUtes  how  he  first  came 
to  take  cocaine.  It  was  in  the  year  1885,  when 
serring  in  the  Qerman  army.  ^  I  took  it  inwardly," 
he  said,  '*in  ln^.  doses,  and  remember  yery  well  the 
maryellons  effect  when  after  marching '  par  force ' 
54  kil.  (30  English  miles)  in  ten  honrn,  including 
one  hour  and  a-half  rest,  I  found  myself,  on 
arriying  at  quarters,  fresh,  untired,  not  thirsty 
nor  hungry,  but  with  bleeding  feet."  Going  back 
to  his  medical  studies,  he  had  nothing  more  to  do 
with  the  drug  for  some  four  years,  though  fre- 
quently brought  face  to  face  with  morphinists  and 
morphia-maniacs.  In  1889,  howeyer,  he  was 
sent  to  relieye  a  conntiy  physician,  whom  he 
found  lying  in  bed  unconscious  with  a  syringe 
sticking  into  his  breast.  Neyer  in  his  life,  he 
says,  has  he  seen  a  more  startling  effect  than  that 
which  then  followed  the  injection  of  a  20^/o  solution 
of  cocaine.  ^  Nearly  instantaneously  he- sat  up  in 
bed,  with  perfectly  dear  eyes,  and  receiyed  me,  a 
total  stranger,  in  the  most  cordial  manner.*'  The 
occurrence  haunted  him  day  and  night,  but  it 
was  not  until  summoned  to  a  late  confinement 
some  weeks  later,  when  stiff  and  unable  to  moye 
with  lumbago,  that  he  was  weak  enough  to  follow 
suit  "  That  night  in  the  month  of  Noyember, 
1889,  settled  my  future.  Remembering  well  the 
effect  of  the  cocaine  I  took  a  syringeful  (^cgrm) 
combined  with  morphia,  and  two  minutes  after- 
wards Icgrm.  Fiye  minutes  later  I  was  ready 
to  start  a  couple  of  miles  in  a  snowstorm."  He 
repeated  the  performance  before  driying  home 
again.  This  early  repetition,  taken  in  conjunc- 
tion with  the  dosage,  raises  the  suspicion  as  to 
whether,  after  all,  he  has  told  the  truth  about  the 
date  of  his  first  injection.  Howeyer  this  may 
be,  he  took  cocaine  and  morphia  from  that  time 
forwards,  increasing  the  dosage  to  6-8  grains 
daily  of  each  drug,  and  soon  (he  says  within  a 
month)  came  to  take  not  less  than  80-120  grains 
of  cocaine  daily.  His  highest  single  dose  was  20 
grains,  the  result  being  that  he  fell  down  sud- 
denly, and  remained  in  a  cataleptic  condition  for 
some  hours.  His  description  of  his  symptoms  is 
graphic,  and,  I  think,  in  the  main,  reliable. 
"  The  first  feeling  a  cocainist  has  is  an  indescrib- 
able excitement  to  do  something  great,  to  leaye  a 
mark.  But,  alas,  this  disappears  as  rapidly  as  it 
came,  and  soon  eyery  part  of  the  body  seems  to 
cry  out  for  a  new  syringe.  The  second  sensation 
— at  first,  at  least,  no  hallucination — is  that  his 
hearing  is  enormously  increased,  so  that  he 
really  (?)  hears  the  flies  walking  oyer  the  paper. 
Very  soon  eyery  sound  begins  to  be  a  remaric 


about  himself,  mostly  of  a  nasty  kind,  and  he 
begins  to  carry  on  a  solitary  life,  his  only  com- 
panion his  beloyed  syringe.  Eyery  passer-by 
seems  to  talk  about  him.  Often  and  often  haye 
I  stopped  persons,  or  ordered  the  police  to  arrest 
them,  thinking  they  were  talking  about  me. 
After  a  relatiyely  short  time  begins  the  '  hunting 
of  the  cocaine  bug.'  You  imagine,  that  in  your 
skin  worms  or  similar  things  are  moying  along. 
If  you  touch  them  with  wool  (especially  absorbent 
wool)  they  run  away  and  disappear,  only  to  peep 
cautiously  out  of.  some  corner  to  see  if  there  is 
any  danger.  These  worms  are  projected  only  on 
to  the  cocainist's  own  person  or  clothing.  He 
sees  them  on  his  washing,  in  his  skin,  creeping 
along  his  penholder,  but  not  on  other  people  or 
things,  and  not  on  clothes  brought  clean  from  the 
laundry.  How  is  this  to  be  explained  T  In 
my  opinion  it  is  a  question  of  disturbance  in  the 
frontal  cortex,  originating,  perhaps,  in  skin 
dyssBsthesiaB,  and  not  a  simple  yisual  hallucina- 
tion or  retinal  projection.  Whateyer  its  origin, 
it  is  characteristic  of  the  cocaine  habit,  and 
readily  distinguishable  from  the  hallucination  due 
to  alcoholic  excess.  The  sight  presented  by  such 
a  patient  "  hunting  for  the  cocaine  bug  "  is  one 
which,  once  seen,  can  scarcely  oyer  be  forgotten. 
In  a  recent  case — that  of  the  wife  of  a  medical 
man-^the  patient  was  about  to  consult  a  skin 
specialist  for  this  psychical  hallucination!  ''About 
the  same  time,"  he  continues,  "  appear  many 
other  hallucinations  of  the  opticus,  and,  strange 
to  say,  self-suggested  hallucinationB  also.  Night 
turns  to  day.  You  sit  up  in  your  room 
syringing  till  the  morning,  and  then  fall  asleep 
in  a  coma.  In  my  case  this  occurred  to  such  an 
extent  that  I  had  to  engage  a  hospital  warder, 
who  came  in  the  morning  to  reyiyo  me  with  about 
ten  syringes  5  per  cent,  solution,  so  that  I  was 
able  to  driye,  not  walk,  fearing  someone  might 
garrot  me."  **  Other  dreadful  hallucinations  I  had 
in  thousands,  all  of  a  persecuting  character,  and 
frightening  the  life  out  of  me  so  long  as  the 
effects  of  the  drug  lasted.  You  see  small  animals 
running  about  your  body,  and  feel  their  bites. 
Eyery  object  seems  to  become  aliye  to  stare  at 
you  from  all  corners — ^look  rerolyers,  kniyes,  &a, 
and  threaten  you.  Yet,  so  soon  as  the  effect  of 
the  injection. is  oyer,  you  laugh  at  it,  and  produce 
willingly  by  a  new  injection  the  same  terrors. 
About  that  time  I  bought  three  St.  Bernard  dogs, 
thinking  they  would  protect  me  ;  but  one  night  I 
found  out  they  were  talking  about  me — how  they 
could  get  rid  of  me — so  I  stood  up  and  shot  one 
of  them  with  a  reyolyer,  which  I  always  used  to 
carry.  I  think  this  was  the  most  dreadful  night 
of  my  life — I  standing  on  the  table,  with  an  Indian 
dagger  and  a  syringe  on  the  ground  ;  one  three- 
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feet-high  dog  going  to  die,  and  two  other  rather 
dangerous  dogs  roaring  and  groaning  alond, 
reproachfully  looking  at  me,  who  always  fancied, 
''  Kow  comes  the  moment  when  they  will  tear 
you  in  pieces."  I  stood  the  night  on  the 
table,  till  the  arrival  of  my  wards  man,  who 
hardly  risked  to  enter  the  room."  The  strangest 
thing,  however,  he  says,  in  the  cocaine  habit  is 
that  ^'  there  seem  to  be  two  souls  in  the  cocainist 
—one  infested  by  the  cocaine,  suffering  and  tor- 
tured by  its  effects  ;  the  other  normal,  laughing 
at  his  fears,  and  saying  "  What  nonsense ;  it  is 
only  an  hallucination  produced  by  an  injection." 
^  Not  frightened  enough  by  these  experiences,  and 
escaping  from  the  troubles  produced  by  his  con- 
duct, on  he  goes,  taking  more  and  more ;  and 
then  enters  a  new  kind  of  illusion,  which  finishes 
him  up  for  the  mad-house.  I  mean  the  revolting, 
dirty,  sensuous  illusions.  The  remembrance  of  it 
is  for  me  so  awful  that  I  only  tell  you  that  one 
day  every  person  I  saw,  near  or  far,  appeared  to 
be  naked,  and  in  the  most  lascivious  positions, 
alone  or  with  others.  I  remember  on  entering 
the  surgical  theatre  to  have  seen  everybody — 
operator,  assistant,  students — naked.  In  terror, 
I  took  to  flight,  ran  to  a  medical  friend  at  a 
lunatic  asylum,  and  was  placed  under  restraint. 
Well  this  ended  (Jan.,  1890)  my  pure  cocaine 
habit,  which  in  a  year's  time  eased  my  pockets  of 
about  £1,600." 

It  was  early  in  1891  that  I  first  met  him  in 
Melbourne.  He  was  then  a  morphia  maniac,  as 
well  as  cocainist.  His  appearance  was  character- 
istic. He  was  then  pallid  and  yellow,  with  hands 
trembling,  cold,  and  sweaty,  eyes  sunken  and 
glistening,  and  pupils  dilated,  and  breathing  short 
and  hurried — ^restless,  irresolute,  and  careless  of  his 
personal  appearance.  He  appeared  the  embodi- 
ment of  one  who  had  just  emerged  from  some 
terrifying  experience.  He  soon  became  known  to 
every  chemist  in  the  city,  and  from  one  and  all 
bought  syringes,  cocaine,  and  morphia  whenever 
money  or  credit  permitted.  Frequently  his  needle 
would  be  fastened  to  his  syringe  by  sealing  wax, 
shellac,  etc.,  and  when  he  had  no  needle  at  all  he 
would  cut  an  opening  with  his  knife,  and  insert  the 
end  of  the  syringe  direct.  Almost  the  whole  of  his 
body  except  the  face  was  marked  with  needle  scars. 
A  common  practice  was  to  mix  4gr.  of  morphia 
with  two  of  cocaine — **  sixpennorth  " — in  a  two- 
drachm  bottle,  and  inject  by  syringefuls  until  all 
was  exhausted.  The  change  from  the  shivering 
wretch  before  injection  to  the  self-confident  neu- 
rasthenic after  injection  struck  all  beholders.  His 
experiences  embraced  the  whole  gamut  of  wretched- 
ness and  shame,  and  included  both  hospital  and 
gaol.  As  regards  abstinence,  he  agrees  with 
Erlenmeyer,    that    the    symptoms    are    neither 


manifold  nor  severe.  ''  The  tales  about  neuralgia, 
etc.,  are  all  lies,  and,  after  two  days'  abstinence, 
the  craving  is  relatively  small — ^you  feel,  in  fact, 
nothing,  but  the  thousand  possibilities  of  sugges- 
tion form  the  real  danger.  Then  comes  the  maniac 
desire ;  it  fascinates  your  whole  body.  Suddenly 
your  chest  seems  to  be  screwed  together,  you  can- 
not breathe,  your  eyes  protrude,  and,  if  you  have 
no  cocaine,  you  either  commit  suicide  in  some  way 
without  intending  it,  or  murder  one  of  your 
warders." 

In  an  appendix  he  summarises  the  physio- 
logical effects  of  the  drug  as  follows  : — The 
cocainist  early  loses  all  appetite  for  solid  food,  but 
likes  sweets,  lollies,  and  cakes.  Diarrhoea  is  soon 
produced,  and  immediate  evacuation  often  follows 
big  injections.  Upon  the  muscular  system  the 
drug,  as  is  generally  recognised,  acts  as  a  most 
powerful  stimulant  for  either  single  or  continued 
effort.  Not  only  could  he  make  long  marches 
without  becoming  tired,  but  on  one  occasion,  after 
injection,  he  says  he  lifted  a  cab  with  one  hand  on 
the  axle.  It  increases  also  the  number  of  the 
respiratory  and  of  the  cardiac  contractions  (with 
vascular  dilatation),  as  well  as  the  quantity  of 
urine  (with  large  or  repeated  small  doses,  inconti- 
nence follows),  and,  enormously,  the  amount  of 
sweat.  Hence  the  great  loss  of  weight  It 
stimulates  also  the  sexual  appetite,  though,  later 
on,  power  is  lost,  whilst  desire  remains.  After  each 
injection,  the  pupil  dilates,  but  remains  dilated 
only  because  injections  are  continued.  Wlien 
taking  very  large  doses,  he  remarked  that  his  iris 
seemed  to  separate  into  broad  radii,  with  free  spaces 
between.  As  regards  the  brain,  mental  processes 
seem  quickened,  but  a  kind  of  hypnosis  inter- 
venes, so  that  the  brain  works  without,  and  even 
against,  the  will.  Immediately  after  the  injection, 
the  cocainist  becomes  excited,  and  remains  rest- 
less whilst  under  the  influence.  He  likes  manual 
work,  however  trifling,  but  has  neither  will  nor 
ability  for  mental  work,  because  he  is  bound  to 
inject  every  five  or  ten  minutes,  or,  in  fact,  because 
he  never  ceases  to  inject.  The  hallucinations  and 
illusions  already  mentioned  make  their  appearance 
early.  One  syringe  self-injected  is,  in  his  opinion, 
absolutely  sure  to  produce  the  fascinating  desire 
for  a  second.  He  is  almost  certainly  then  a 
cocainist,  and  will  procure  the  drug  for  self- 
administration,  even  when  apparently  it  is 
impossible  for  him  to  do  so.  All  watching 
is  useless.  He  has  thousands  of  excuses  to 
get  a  moment  to  himself,  generally  in  the 
neighbourhood  of  some  chemist.  Unscrupulous — 
even  though  still  aware  to  some  extent  of  his  ties — 
he  will  get  it,  dishonestly,  if  necessary ;  and,  even 
when  not  craving  for  it  at  the  moment,  he  will 
get  it,  because  his  only  idea  is  to  have  it  with  him. 
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The  sense  of  right  and  wrong  id  not  abolished, 
^  bat  he  does  not  care  much  abont  trifles." 
Thus  he  sinks  lower  and  lower,  disregards  his 
personal  appearance,  and,  *' because  they  will 
always  show,  or  sham  to  show,  a  certain  respect 
to  his  higher  education/'  he  seeks  the  association 
of  lower  people.  ''  He  thus  becomes  a  scoundrel 
or  criminal,  and  does  not  mind  to  do  so  so  long 
as  he  gets  his  cocaine.'*  It  is  extremely  seldom 
that  he  makes  a  trial  to  free  himself  of  the  habit, 
mainly  '*  because  he  does  not  see  any  reason  to 
do  so."  Suicide  he  never  contemplates  so  long 
as  he  can  get  his  beloyed  drug. 

For  purposes  of  contrast  it  may  be  well  to  add 
his  experience  of  the  effects  of  morphia.  A  man, 
he  reminds  us,  may  be  for  years  a  confirmed 
morphinist  without  being  a  morphia  maniac,  and 
the  results  are  very  different  in  the  two  classes 
of  cases.  He  has  met  hundreds  of  men,  dis- 
tinguished by  intellectual  power  and  refined 
sense,  who  were  confirmed  morphinists,  and 
certainly,  if  his  list  is  reliable,  the  names  fully 
bear  out  his  statement.  Such  hate  CTery  low,  un- 
8Bsthetic  object,  and  often  indulge  in  princely 
habits  which  may  cause  their  ruin.  Morally, 
they  neyer  descend  to  a  low  leyel,  except,  perhaps, 
during  abstinence.  By  way  of  illustration,  he 
quotes  the  case  of  a  morphinist  who,  daring 
abstinence,  stole  1  oz.  of  morphia,  but  who,  so 
soon  as  he  had  injected  himself,  sent  the  money 
anonymously  to  the  chemist  from  whom  he  had 
stolen  it.  Mentally,  there  is  undoubtedly,  he 
says,  a  stimulating  effect  on  the  brain  so  long  as 
the  influence  of  the  drug  lasts.  The  brain  seems 
to  work  quicker,  conoeiye  quicker,  and,  before  all, 
the  morphinist  likes  to  do  mental,  though  he 
detests  manual,  work.  In  some  eight  hours  after 
injection,  the  sublime  quietness  of  mind  is 
replaced  by  restlessness.  He  generally  becomes 
pale,  and  loses  both  flesh  and  muscle.  Many,  to 
obtain  a  little  colour,  add  a  certain  amount  of 
atropine  to  tde  morphia.  The  desire  for  fluids 
seems  diminished,  and  satisfied,  if  possible,  with 
choice  drinks.  To  this,  perhaps,  may  be  ascribed 
the  small  quantity  of  urine  generally  passed. 
Morphinists  can  take  regular  meals,  preferring 
well-flayoured  and  sour  articles,  such  as  curry, 
pickles,  etc.  The  sexual  powers  are  progressiyely 
diminished,  and  women  despised,  except  the 
highly  educated  and  brilliant.  '*  A  sense  for 
the  eternal  feminine  remains,  but  no  power,  no 
desire." 

The  morphia  maniac  is  quite  a  different  person. 
One  syringe  self-injected  for  any  pains  is  sure  to 
have,  as  a  necessary  consequence,  a  second  so 
soon  as  the  pains  recur,  even  though  distressing 
seqnelsB  haye  interyenei  Byen  more  dangerous 
in  the  establishment  of  the  habit  is  the  use  of 


the  syringe  for  insomnia.  '^  Soon  he  injects  for 
the  sake  of  injecting,  until  he  gradually  falls  into 
a  state  of  imagined  abstinence.  His  moral 
balance  disappears  early,  and  for  him  a  word  of 
honor  does  not  exist.  Feeling  that  he  is  sinking 
to  a  lower  leyel,  he  may  make  enormous  struggles^ 
but  in  yain.  He  cannot — he  despairs,  and  giyes 
up  CTery  hope.  Highly-increased  doses  momen- 
tarily restore  his  moral  sense,  but  when  the 
eight  hours  are  over  he  is  worse.  Eyen  when 
not  abstaining,  he  may  commit  suicide,  because 
he  can  no  longer  face  his  moral  degradation. 
His  despondency,  his  imagined  abstinence,  and 
the  frequent  injecting  soon  make  regular  brain 
work  impossible,  except,  perhaps,  in  the  morning. 
Even  if  able,  howeyer,  he  no  longer  cares  for  it, 
seeing  the  uselessness  of  his  exertions.  So  long 
as  he  is  under  the  influence  he  neyer  has  hallu- 
cinations, and  seldom  any  illusions.  Like  the 
morphinist,  he  becomes  pale  and  wasted,  and 
shews  the  influence  of  the  drug  upon  skin, 
bowels,  respiration,  eye,  etc.  He  neglects  his 
eating,  howeyer,  and  constipation  frequently  lasts 
for  weeks,  relieyed  immediately  by  a  large  dose  of 
cocaine." 

His  remarks  upon  diagnosis  seem  to  me  to  be 
similarly  suggestiye.  *'The  diagnosis  of  a 
morphinist  is  sometimes  exceedingly  difiScuIt, 
because  he  tries  eyerything  to  hide  his  habit. 
The  contraction  of  the  pupils,  the  marks  of  the 
syringe  (if  hypodermically  administered),  and  the 
'  going  away '  from  other  people  at  certain  hours 
are  in  my  opinion  the  only  objectiye  symptoms. 
The  morphia  maniac  is  easily  found  out  by  the 
foregoing  symptoms,  by  his  dislike  for  females, 
and  by  his  sudden  neryousness  and  paleness, 
which  disappear  immediately  so  soon  as  he  has 
been,  as  he  calls  it,  *  a  few  moments  in  the  fresh 
The    cocainist   is   distinguishable  by  his 


air. 


change  of  associations,  his  neglected  appearance 
(of  which  he  seems  completely  unaware),  his 
dilated  pupil,  restlessness,  hallucinations,  illusions, 
and  expression  of  anguish." 

The  prognosis  he  regards  as  exceedingly 
unfayourable.  ''  In  my  opinion  it  depends  in  the 
first  degree  upon  a  perfect  change  of  surround- 
ings. The  slightest  article  which  could  make  a 
cocainist  remember  some  moment  of  his  sufferings 
is  also  able  to  recall  the  fascination.  Eyen  if  free 
for  a  whole  year,  he  cannot  be  trusted  unless  it  be 
in  new  surroundings.  And  '  kind  friends '  are 
only  too  willing  to  remind  him  of  things  which 
he  has  done,  and  of  which  he  is  now  ashamed. 
So  that,  sooner  or  later  he  will  take  it  again  for 
'  spite '  or  '  fascination,'  or  some  other  reason  not 
to  be  explained  by  an  nncocainised  brain.  For 
women,  the  prognosis  is — ^pessima."  With  these 
words  he  concludes.  Hb  account,  though  perhaps 
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inACCtumte  in  certain  minor  details,  seems  to  me  of 
speoial  value  in  that  it  proceeds  from  a  skilled 
obseryer,  who  himself  has  been  behind  the  scenes, 
and  watched  the  phantasmagoria  from  the  sub- 
jectire,  as  well  as  the  objective  side.  It  throws 
also  an  interpreting  light  even  on  the  classical 
descriptions  of  Erlenmeyer,  a  summary  of  which 
may  be  found  in  Hack  Tuke's  Dictionary  of 
Psychological  Medicine,  1892,  vol.  I, pages 286- 
287.  Perhaps,  also,  the  insight  thus  afforded 
into  the  inner  workings  of  an  illusionised  brain 
may  lead  some  who  have  hitherto  acted  as  hard, 
and  even  pitiless,  critics,  to  recognise  something 
more  than  '<  the  party's  criminal  will "  in  the 
resultant  phenomena.  A.nd  may  ail  echo  the  hope 
that  this  particular  victim  at  least  may  find  assist- 
ance and  not  hindrance  on  the  dark  and  troublous 
road  which  he  is  now  treading  towards  a  better 
adjustment  of  his  vital  inter-relations. 

Dr.  Akdbbw  thought  the  paper  of  special  interest  to 
general  practitionezs  who  ased  cocaine  largely,  lest 
sach  shomd  start  the  cocaine  habit  He  had  never  seen 
such  to  occur. 

Dr.  Sthb  quoted  a  piuzling  case  of  loss  of  fleih  and 
persistent  diarrhoBa,  following  the  nse  of  cocaine  for 
pruritus  ani. 

Dr.  Otfzobb  was  reminded  of  a  case  in  which  the 
patiently  was  constantly  moTingi  owing  to  people 
talking  about  him,  was  constantly  complaining  of  fleas, 
and  alio  had  a  passion  for  mastiffs.  In  this  case  the 
habit  followed  painting  the  nasal  mucous  membrane  for 
nasal  trouble.  He  had  run  up  a  bill  of  £81  in  six  weeks 
at  one  chemist's  alone. 

The  Pbbbidbkt  regarded  the  account  as  exceedingly 
interesting,  but  wondered  how  far  such  a  patient's  state- 
ments could  be  accepted. 

Dr.  Mullbb  said  that  one  practical  point  was  that 
such  a  drug  as  cocaine  should  be  put  on  the  list  of  poi- 
sons. He  made  a  motion  to  that  effect,  which  was 
seconded  and  carried. 

In  reply,  Dr.  Bpbimgthobpb  said  that  the  patient 
had  written  his  account  when  in  hospital,  and  away  from 
any  literature  on  the  subject,  and  whilst  in  good  mental 
condition.  As  he  had  no  object  in  view  beyond  the 
scientific  one,  it  might  be  accepted  as  experience,  and 
not  fiction,  and  it  certainly  coincided  very  remarkably 
with  Brlenmeyer's  description  of  the  symptoms.  This 
habit,  like  all  the  rest,  seemed  the  product  of  two  factors 
— a  neurotic  basis,  generally  inherited,  and  for  which 
the  patient  was  not  to  blame ;  and  from  any  'one  of  a 
dosen  causes  the  more  or  less  accidental  discoTery  of  the 
symptomatic  value  of  the  drug.  The  peculiar  t^peia- 
ment  was  the  all-essential  starting  point,  and  it  was 
this  that  had  to  be  remembered  rather  than  the  drug 
itself  in  respect  to  medical  administration.  He  hoped 
the  present  paper  would  help  in  the  differentiation  of 
this  from  similar  drug-manias. 

Aaeptk  Anti-toxin  Syringea,  graduated  glass  barrel, 
guarded,  lOcxnu,  with  glass  point,  adjustable  asbestos 
washer,  and  two  needles,  in  wooden  case  14s.,  and  in 
nickel-plated  case  18e.;  spare  barrels,  2s.  6d. — L. 
Bruck,  Sydney. 

Lady  typewriter,  well  up  in  office  work  and  dis- 
pensing, seeks  engagement  with  doctor  or  dentist. 
Address  '<L.  H.,**  care  of  A.  M.  GazeUe  office, 
Sydney. 


PROCEEDINGS  OF  OTHER  SOCIETIES. 


MEDICAL  SBCTION  OF   THE    BOYAL  SOCIETY 
OF  NEW  SOUTH  WALES. 

A  obnbbal  meeting  of  the  medical  section  of  the  Boyal 
Society  was  held  at  the  ik>ciety's  rooms,  Sydney,  on 
August  16th.  The  chair  was  taken  by  Dr.  W.  H. 
Goode,  M.A.,  chairman  of  the  section. 

The  minutes  of  prcTious  meeting  were  read  and 
confirmed. 

Dr.  J.  A.  DiOK  read  some  notes  on  a  case  of  *'  Halig- 
nant  Disease  of  the  Lung,*'  and  exhibited  the  specimen, 
as  well  as  some  microscopical  sections  of  the  gprowth. 

Dr.  O.  E.  Bbnvib  read  a  paper  on  **  Death  after 
Head  Injuries."  Remarks  were  made  by  Professor 
Stuart,  Drs.  McDonagh,  Wm,  Ghisholm  and  Angel 
Money. 

DEATH  AFTER  HEAD  INJURIES. 

Rbu)  bbforb  thx  Mbdioal  Sbction  of  thb 
Royal  Socibty  of  Nbw  South  Walxb  bt 
G.  E.  Rbkkib,  M.D.  (Lokd.),  Govebb- 
mbkt  Patholooibt,  Stdnxt. 

I  HAVB  thought  it  might  be  of  some  interest  to 
bring  before  yon  to-night  the  notes  of  some  oases 
in  which  death  ensned  after  comparatiyely  slight 
injories  to  the  head—  slight  in  so  far  as  they  were 
unaccompanied  by  any  OTidenoe  of  direct  injury 
to  the  bones  of  the  head,  and  any  microscopic  eTi- 
denoe  of  immediate  injury  to  the  brain  iteeu* 

Casb  I. — A.  8.,  a  boy  cb^.  11  years,  was  ad- 
mitted to  Prince  Alfred  Hoepital  on  Janoaiy 
5th,  1894.  Two  months  previously  he  had 
receiyed  a  blow  on  the  head  with  a  cridcet  bat, 
which  had  caused  a  scalp  wound  some  two  or 
three  inches  in  length,  from  which  he  apparently 
completely  recovered.  Three  weeks  later  he  fell 
on  to  his  head  from  a  height  of  about  four  feet^ 
and  he  never  seems  to  have  recovered  from  this. 
He  became  unconscious,  and  was  believed  to  have 
a  cerebral  abscess.  After  admission  to  the  hos- 
pital he  was  trephined  above  and  behind  the  right 
ear;  no  pus  was  found,  but  about  one  ounce  of  dear 
oerebro-spinal  fluid  escaped.  He  died  two  days 
later.  Post-mortem  20  hours  after  death.  Body 
considerably  emaciated  ;  there  was  a  scar  aoroaa 
the  back  of  the  head  about  three  inchee  in  length, 
and  one  or  two  small  soars  on  the  vertex.  l%ere 
was  also  the  operation  wound  upon  the  right  side 
of  the  head.  On  reflecting  the  scalp,  there  was  no 
sign  of  any  injury  to  the  deeper  part  beneath  it ; 
there  was  no  trace  of  old  or  recent  injury  to  the 
bones  of  the  head  ;  the  dura-mater  was  healthy  ; 
pia-aracbnoid  deeply  injected  ;  the  oerebro-spinal 
fluid  was  thickish  and  semi-purulent ;  beneath  the 
pia-«rachnoid  was  some  semi-purulent  lymph ;  the 
brain  around  the  operation  wound  waa  softer  than 
the  surrounding  parts,  bat  the  whole  of  the  oortez 
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was  swollen  and  softened ;  all  the  yentrioles  were 
dilated,  more  specially  the  8rd  and  4th,  and  the 
iter.  The  longitudinal  sinus  and  left  lateral  sinus 
contained  some  partially  decolorised  dot ;  right 
lateral  sinus  contained  only  recent  dark  clot ;  the 
heart  was  healthy  ;  the  right  auricle  and  yentricle 
contained  a  firm  mass  of  colourless  dot,  extending 
up  into  pulmonary  artery  ;  left  cavities  empty ; 
lungs  were  congested  ;  liver,  spleen,  and  kidneys 
healthy ;  bladder  distended ;  stomach  and  intes> 
tines  healthy  ;  no  trace  of  tubercle  in  any  part  of 
the  body. 

Casb  II. — E.  P.  B.,  oBt,  9  years.  Died  on 
August  5th,  1894.  Eight  weeks  preyiously  she 
had  receiyed  a  blow  on  the  head,  above  and  behind 
the  right  ear,  from  a  cricket  ball  which  had  re- 
bounded from  a  wall  adjacent  to  the  spot  where 
she  was  standing.  The  scalp  was  uninjured,  and 
there  was  no  trace  of  any  injury  to  the  scalp  when 
she  was  seen  by  a  doctor  five  days  later.  She 
was  then  in  a  semi-consdous  condition,  occasion- 
ally screaming  out  and  complaining  of  pain  in  the 
hoad ;  she  was  restless  and  sleepless,  with  some 
muscular  twitchings,  but  no  apparent  paralysis  ; 
she  appeared  to  have  improved  considerably,  but 
again  relapsed,  for,  when  seen  by  the  same  doctor 
about  a  month  later,  she  was  in  much  the  same 
condition  as  when  first  seen  by  him.  She  con- 
tinued in  much  the  same  state,  with  variable 
amount  of  improvement  and  relapse,  till  her  death 
on  August  5th. 

Post-mortem  21  hours  after  death. 

Rigor  mortia  well  marked ;  body  much 
emaciated ;  no  marks  of  any  injury  on  head  or 
any  other  part  of  the  body.  On  reflecting  the 
scalp,  there  was  no  sign  of  any  old  or  recent 
effusion  of  blood.  The  bones  of  the  skull  were 
healthy  and  uninjured.  The  Dura-mater  was 
rather  more  adherent  than  usual  to  the  skall  cap, 
but  appeared  healthy.  The  surface  of  the  brain 
was  dry,  and  there  was  no  sub-arachnoid  fluid. 
Some  thickening  of  the  membranes  at  the  base  of 
the  brain  was  observed,  but  no  actual  inflammatory 
lymph,  and  no  macroscopic  evidence  of  tubercle. 
The  ventricles  were  very  much  distended  with 
dear  fluid.  The  wails  of  the  ventricles  were 
rather  softer  than  natural,  and  some  delicate 
membranous  lymph  was  observed  in  the  imme- 
diate neighbourhood  of  the  choroid  flexus.  There 
was  no  macroscopic  evidence  of  any  bruising, 
or  laceration  of  the  brain.  Heart  was  healthy, 
contained  only  some  recent  dark  clot.  Lungs 
were  congested  posteriorly.  No  trace  of  tubercle, 
either  old  or  recent.  All  the  other  organs  healthy, 
Bladder  much  distended. 

Remarks, — These  two  cases  resemble  each  other 
in  several  points.     In  each  there  was  a  history  of 


a  blow  on  the  head,  but  no  evidence  of  any  injury 
to  the  bones  of  the  skull  or  any  bruising  or 
laceration  of  the  brain  itself.  In  each  there 
developed  symptoms  of  meningitis  and  cerebral 
compression,  followed  by  considerable  emaciation, 
and  death  after  the  lapse  of  several  weeks.  Dr. 
Bristowe  has  recorded  two  cases  of  tubercular 
meningitis  in  children,  the  symptoms  of  which 
ensued  directly  after  a  blow  on  the  head.  In  one 
of  his  cases  there  was  an  old  caseous  focus  at  the 
apex  of  one  lung  and  recent  miliary  tubercle 
around  it,  as  well  as  in  the  liver  and  spleen.  In 
his  other  case  no  tuberde  was  found  in  other  parts 
of  the  body,  but  no  examination  of  the  abdominal 
cavity  was  made,  so  that  the  presence  of  tubercle 
in  other  parts  of  the  body  could  not  be  definitely 
excluded.  In  each  case  death  resulted  in  three 
weeks  from  the  time  of  receipt  of  the  blow. 
With  regard  to  these  two  cases  Dr.  Bristowe 
says  :  '*  There  is  no  sufficient  reason,  of  course, 
to  suppose  that  the  tubercular  deposit  was 
caused  by,  or  even  supervened  on,  the  blows  upon 
the  head.  Doubtless  the  natural  course  of  events 
in  each  case  was,  first,  the  deposition  of  tubercles, 
unattended  with  marked  symptoms  or  obvious 
deterioration  of  health  ;  and  second,  the  super- 
vention of  inflammation  and  dropsy  excited  by  the 
local  injury,  to  which,  and  not  to  the  tubercular 
deposits  immediately,  the  patient's  symptoms  and 
death  were  due."  I  must  certainly  apologise  for 
venturing  to  express  a  contrary  opinion  to  that  of 
so  eminent  an  authority  as  Dr.  Bristowe,  but  it 
seems  to  me  more  probable  that  in  these  cases 
the  subsequent  inflammation  and  dropsy  were  the 
expressions  of  the  reaction  of  the  tissues  against 
their  invasion  by  the  tubercle  bacilli,  and  were 
not  excited  by  the  local  injury  ;  for,  according  to 
our  modem  notions,  inflammation  always  means 
reaction  of  tissues  against  a  noxious  influence, 
this  influence  being  in  these  cases  the  tubercle 
bacilli,  and  Dr.  Bristowe  offers  no  explanation  as 
to  why  or  how  a  meningeal  inflammation  and 
dropsy  can  be  excited  by  a  comparatively  slight 
head  injury.  But,  with  regard  to  the  two  cases 
I  have  described  above,  there  was  an  entire  ab- 
sence of  any  macroscopical  evidence  of  tubercle  in 
any  part  of  the  body  ;  and  in  cases  of  tubercular 
meningitis  death  generally  ensues  within  three 
weeks  from  the  development  of  symptoms,  so  that 
I  think  we  may  reasonably  doubt  if  tubercle  was 
the  cause  in  these  cases  of  the  inflammation. 
Further,  there  was  no  evidence  of  syphilis  or  ear 
disease.  Under  these  circumstances,  I  ask  what 
was  the  relation  of  the  blow  on  the  head  to  the 
development  of  the  meningeal  inflammation,  and 
what  was  the  noxa  which  induced  such  inflamma- 
tion? 
The  third  case  I   have  to  relate  is    a  case 
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of  undoubted  tubercular  meningitiB,  developing 
directly  upon  the  receipt  of  a  blow  on  the  head. 

Oasb  III. — ^E.  M.  W.y  ai.  \Z\  years  ;  echoo- 
girl  ;  died  May  24th,  1895.  One  month  prel 
yiously  she  had  been  struck  on  the  bacfk  of  the 
head  by  the  teacher  with  an  umbrella.  One  of 
the  school  children  told  deceased's  mother  that 
after  she  was  struck  she  turned  very  pale,  but  did 
not  faint.  She  immediately  complained  of  head- 
ache, and  told  her  mother  what  had  happened. 
The  headach '  gradually  got  worse,  and  she  took 
to  bed  ten  days  before  death.  The  headache 
became  very  severe  ;  persistent  vomiting  and 
obstinate  constipation  ensued.  There  was  no 
squint  or  paralysis,  but  her  sight  failed,  and  she 
had  occasional  twitchings  of  the  both  arms.  She 
never  had  any  fit,  and  remained  conscious  up  to 
the  last.  Previous  to  the  blow  on  the  head  she 
had  been  a  strong,  healthy  girl,  and  had  had  no 
previous  illness  except  measles  eight  years  before. 
There  was  no  tubercular  family  history. 

Fost-mortem  86  hours  after  death.  Body  some- 
what emaciated.  Bigor  mortis  still  present. 
No  external  marks  of  violence.  Head  :  On  re- 
moval of  scalp,  no  sign  of  any  old  or  recent 
bruise  or  effusion  of  blood  ;  the  skull  was  intact, 
and  there  was  no  sign  of  any  injury  to  it.  On 
reraoTal  of  the  Fkull-cap  the  convolutions  of  the 
bram  appeared  somewhat  flattened,  but  there 
was  no  excess  of  cerebro-spinal  fluid.  The  surface 
of  the  brain  was  hyperaemic.  On  examination 
of  base  of  the  brain,  there  appeared  some  thicken- 
ing and  opacity  of  the  membranes  about  the 
circle  of  Willis,  but  no  visible  lymph  or  pus.  The 
pia-anachroid  in  the  Sylvian  fissures  was  unduly 
adherent  to  the  cerebral  cortex,  and  there  was  a 
deposit  oF  very  minute  grey  tubercular  granula- 
tions. The  membranes  around  the  medulla  and 
cerebellum  appeared  slightly  thickened,  but  there 
was  no  dilatation  of  the  ventricles  or  iter. 
There  was  no  bone  disease  about  the  base  of  the 
skull.  The  sinuses  contained  recent  dark  clot 
and  some  fluid  blood,  but,  with  the  exception  of 
a  small  caseo-cretaceous  nodule,  of  the  size  of  a 
split-pea,  in  the  upper  part  of  lower  lobe 
of  left  lung,  there  was  no  trace  of  any  tubercle 
anywhere  else  in  the  body. 

Cask  IY. — S.  J.,  crL  64  years,  carpenter;  had 
been  a  healthy  man  all  his  life,  though  occasion- 
ally intemperate  in  habits.  In  the  early  hours  of 
July  17th,  on  getting  out  of  a  cart,  he  tripped 
over  the  reins,  and  struck  the  back  of  his  head 
on  the  kerbstone.  He  immediately  lost  conscious- 
ness, and  died  in  about  an  hour. 

PoaUmortem  ten  hours  after  death.  Body  well 
nourished.  There  was  a  scalp  wound  about  1^ 
inches  in  length  on  the  back  of  the  head,  just  to 
the  left  of  the  external  occipital  protuberance. 


The  wound  extended  through  the  scalp  down  to 
the  bone.  There  were  no  other  signs  of  injury 
to  the  body.  On  reflecting  the  scalp,  there  was 
found  a  small  extravasation  of  blood  beneath  the 
scalp  at  the  site  of  the  wound,  but  no  sign  of 
any  injury  to  the  bones  of  the  skulL  On  opening 
the  head,  the  brain  was  found  to  be  intact.  No 
macroscopic  lesion  of  any  kind  was  observed ;  no 
haemorrhage  or  laceration  of  brain ;  and  the  blood- 
vessels were  all  healthy.  The  heart  was  slightly 
hypertrophied,  the  blood  in  it  quite  fluid.  The 
lungg  were  congested  posteriorly.  Liver  enlarged 
and  fatty.  Spleen  healthy.  Kidneys  were  normal 
size,  but  congested.  Showed  no  signs  of  chronic 
or  recent  disease.  Bladder  contained  small 
amount  of  urine,  healthy.  Stomach  and  inteetinee 
healthy.  What  was  the  cause  of  death  in  this 
case  7  We  can,  I  think,  only  come  to  one  con- 
clusion, and  that  is  that  death  was  due  to  cerebral 
concussion,  whatever  that  may  mean.  To  enter 
upon  a  discussion  of  the  various  theories  which 
have  been  advanced  in  explanation  of  the  ultimate 
pathology  of  concussion  would  take  up  far  more 
time  than  is  at  our  disposal  to-night.  I  will  only 
refer  to  one  theory — that  of  M.  Duret — which 
has  been  proved  experimentally  to  be  most  in 
accord  with  ascertained  facts.  To  understand 
this  theory  I  must  remind  you  of  the  anatomical 
distribution  of  the  oerebro-spinal  fluid. 

1.  Everywhere  the  brain  is  surroundeJ  by  a 
layer  of  cerebro-spinal  fluid,  varying  in  thickness 
and  depth  at  different  places. 

2.  The  brain  is  hollowed  out  by  a  series  of 
cavities,  the  ventricles,  and  these  are  filled  with 
cerebro-spinal  fluid. 

3.  In  connection  with  each  blood-vessel,  as  it 
enters  the  brain  substance,  there  are  two  distinct 
lymph  spaces — (a)  the  adventitial  lymph  space 
between  the  tunica  muscularis  and  the  tunica 
adventitia,  and  continuous  with  the  sub- 
arachnoid space  ;  and  (6)  the  perivascular  lymph 
channel  between  the  tunica  adventitia  and  the 
brain  substance,  and  continuous  with  the  epi- 
cerebral  space.  These  spaces,  the  latter  of  which  con- 
tinues to  surround  the  blood-vessel  in  its  minutest 
ramifications,  are  filled  with  cerebro-spinal  fluid, 
in  which  the  blood-vessels  are  suspended. 

4.  And  lastly,  the  nerve  cells  are  similarly 
placed,  each  cell  being  suspended,  as  it  were,  in  a 
small  excavation  in  the  brain  substance,  called  a 
pericellular  sac.  The  communication  between 
the  perivascular  spaces  and  the  pericellular  sacs 
depends  on  the  connective  tissue  cells  of  the 
neuroglia,  which  are  distributed  along  the 
adventitia  of  the  arterioles  and  on  to  the  arterio- 
venous capillary  plexus,  and  thus  establish  a 
connection  between  the  sacs  and  the  spaces. 

These  four  elements,  all  in  direct  anatomical 
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continaitj  with  one  another,  go  to  make  up  the 
oerebro-spinal  fluid  system  of  the  brain. 

Now,  it  has  been  shown  that  the  skull  ii 
highly  elastic,  bo  much  so  that  it  will  rebound 
to  a  considerable  ertent  if  dropped  from 
a  height ;  and  further,  at  the  part  of  the 
skull  which  is  strack,  there  is  a  momentary 
depression  of  the  bone,  called  by  Duret  the 
cone  of  depression,  and  at  the  opposite  pole 
of  the  skull  a  corresponding  bulging  of  the  bone, 
called  the  '*  cone  of  bulging.'*  What  takes  place, 
then,  in  a  case  of  a  person  falling  from  a  height 
on  to  his  head,  or  receiving  a  severe  blow  on 
the  head,  is  briefly  this  : — At  the  point  of 
impact  the  skull  is  depressed,  forming  the  cone  of 
of  depression,  and  from  the  area  into  which  this 
cone  projects  the  ceiebro-spinal  flaid  is  forcibly 
expressed.  The  fluid  is  all,  or  mostly  all,  accom- 
modated at  the  opposite  pole,  t.^.,  at  the  cone  of 
bulging.  The  cones  of  depression  and  of  bulging 
are,  however,  of  only  momentary  existence,  the 
elasticity  of  the  sknll  permitting  it  at  once  to 
return  to  its  9iatu$  quo.  Therefore,  at  each  point 
there  is  formed  a  vacuum,  first  at  the  cone  of 
depression  when  the  bone  recoils,  and  next  at  the 
cone  of  balging  when  the  fluid  recedes.  The 
result  of  this  is  that  the  blood-vessels  of  the  mem- 
branes and  brain  sabstance  at  these  points  are  left 
for  the  moment  unsupported,  and  they  rupture. 
Such  a  mechanism  would  explain  the  occurrence 
of  lesions,  not  only  at  the  seat  of  injury,  but  at 
the  opposite  point  of  the  skull  and  brain,  these 
so-called  lesions  of  contre-coup.  But  these  are 
not  the  only  results  of  the  sudden  wave  started 
in  the  cerebro-spinal  fluid  at  the  cone  of  depres- 
sion. On  receipt  of  the  blow,  part  of  the  fluid 
displaced  at  the  cone  of  depression  rushes  along 
the  perivascular  space  of  the  intra-cortical  vessels, 
dilating  to  them  to  their  ultimate  ramifications, 
even  to  those  surrounding  the  nerve  cells.  The 
increased  tension  compresses  the  nerve  fibres,  and 
disturbs  the  equilibrium  of  the  nerve  cells,  the 
final  result  being  a  destruction  of  a  certain  amount 
of  nervous  tissue ;  the  amount  so  destroyed  depend- 
ing upon  the  severity  of  the  blow.  Dr.  Alex. 
Miles,  of  Edinburgh,  who  has  recently  done  some 
valuable  work  on  cerebral  traumatism,  has 
noticed  both  in  his  experimental  and  clinical  cases 
the  existence  of  large  numbers  of  so-called  colloid 
bodies^  scattered  through  all  parts  of  the  brain. 
These  bodies  must  have  been  formed  with  extreme 
rapidity  in  some  cases — e.g.,  he  has  found 
them  in  the  brain  of  a  bird,  which  only  sur- 
vived a  severe  blow  on  the  head  a  few  minutes. 
Hence  they  can  only  be  derived  from  one  element 
of  the  brain  tissue,  t.0.,  the  myelin  of  the  nerve 
tubules,  and  their  staining  reactions  entirely 
agree  with  such  an  origin.     The  presence  of  these 


bodies,  and  the  peteohi»  scattered  through  the 
brain,  give  us  evidence  of  actual  destruction  of 
nerve  tissue  from  the  anatomical  side ;  and, 
clinically,  we  know  that^  though  the  majority  of 
cases  of  simple  concussion  recover  perfectly,  in 
some  there  remains  impairment  of  mental  powers 
and  of  sensory  functions,  and  the^e  defects  are 
at  times  permanent.  Further,  I  think  that  we 
have  h^  the  true  explanation  of  a  well-recognised 
clinical  fact,  i,e,f  the  frequent  onset  of  encepha- 
litis after  concussion.  As  I  have  mentioned  in 
a  previous  part  of  this  paper,  inflammation  pre- 
supposes the  existence  of  a  noxa ;  when,  therefore 
encephalitis  ensues  after  concussion,  it  is  really 
the  reaction  of  the  healthy  and  uninjured  nerve 
structures  against  the  protoplasm  of  nerve  fibres, 
cells,  etc.,  which  have  been  killed  by  the  violence 
of  the  disturbance  of  the  equilibrium  in  the 
(»rebro-spinal  fluid.  I  have  endeavoured  to  show 
that  in  every  case  of  concussion  a  profound 
change  in  the  protoplasm  of  the  brain  tissue  is 
produced — a  change  so  profound  as  to  lead  to 
death  of  the  patient  in  a  short  time.  One  question 
arises  out  of  this  :  In  cases  of  severe  head 
injury — in  which  we  find,  perhaps,  a  fracture  of 
the  skull,  and  a  slight  meningeal  hsBmorrhage— 
we  are  apt  to  ascribe  death  to  such  hasmorr- 
hage.  Are  we  right  in  so  doing  7  If  such 
profound  changes  in  the  brain  can  cause  death 
without  giving  any  macroscopic  evidence  of  their 
existence,  may  not  the  meningeal  hsBmorrhage 
be  merely  an  accidental  concomitant,  and  not  the 
actual  cause  of  death?  In  this  connection  I  will 
briefly  refer  to  three  cases  of  head  injury  which 
were  admitted  to  University  College  Hospital, 
London,  under  the  late  Mr.  Marcus  Beck. 

1.  A  woman,  iet,  25  years,  was  admitted  with 
symptoms  of  meningeal  haemorrhage  after  a  fall, 
and  was  operated  upon  about  three  hours  and 
a-half  after  the  accident.  The  clots  were  re- 
moved, and  the  symptoms  of  compression  re- 
lieved, but  she  gradually  became  worse,  and  died 
in  sixteen  hours  with  symptoms  of  gradual 
asphyxia.  Post  mortem:  The  dura-mater  was 
found  uninjured,  and  the  brain  showed  scarcely 
any  perceptible  flattening  at  the  seat  of  clot. 

2.  A  boy,  at.  7  years,  fell  from  a  wall,  and 
in  two  hours  was  operated  upon  ;  meningeal 
haemorrhage  had  occurred,  and  the  clots  were 
removed.  He  improved  slightly,  but  died 
within  twelve  hours,  with  rapid  pulue  and  respira- 
tion, and  hyperpyrexia, — ^symptoms,  I  would 
remind  you — of  the  so-called  state  of  reaction  after 
concussion.  Post  mortem :  The  brain  seemed 
perfectly  healthy  ;  there  was  no  flattening  of  the 
convolutions  or  other  signs  of  pressure,  and 
nothing  to  account  for  the  fatal  termination 
could  be  found. 
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8.  A  man  was  admitted  to  hospital  after  a  fall, 
with  seyere  symptoms  of  cerebral  compression. 
He  was  trephined,  and  a  large  clot  removed.  The 
patient  died  within  eight  hours,  the  symptoms 
remaining  mach  the  same,  except  that,  instead  of 
the  slow  pulse  of  compression,  the  pulse  was  more 
rapid,  but  irregular  and  intermittent.  Mr.  Beck 
offered  no  suggestion  as  to  the  cause  of  death  in 
these  cases.  Dean,  in  a  paper  on  cerebro^  spinal 
pressure,  has  adduced  these  cases  in  support  of 
the  theory  that  after  relief  of  pressure  on  the 
brain  by  removal  of  the  clots,  a  spreading  cedema 
caused  by  the  pressure  of  the  clot,  and  a  further 
oedema  produced  by  the  hypenemia  of  the  removal 
of  the  clot,  tend  to  progress,  and,  finally,  pro- 
duce death.  In  this  theory  no  consideration  is 
given  to  the  fact  that  in  all  these  cases  there  had 
been  a  violent  fall  upon  the  head,  and  I  venture  to 
submit  that  in  these  cases  the  true  cause  of  death 
was  concussion. 


An  interesting  and  instractive  paper  of  some  length 
was  read  by  Dr.  R.  L.  Faithf  all  npon 

"TeR  SiGKIFICANCB  OP  ALBUMINURIA," 

more  especially  as  regarded  by  medical  examiners  for  life 
insarance,  in  which  he  states  that  we  cannot  say 
albaminuria  jper  se  points  to  the  disease  of  any 
one  special  organ,  or  to  any  general  pathological 
condition.  After  this  he  names  the  varioas  conditions 
under  which  albumen  is  found  present  in  the  urine,  and 
calls  particular  attention  to  a  form  of  albuminuria 
apparently  functional  in  character  appearing  with  or 
after  la  grippe. 

The  opinions  of  well  known  British  and  American 
authorities  are  quoted,  also  the  opinions  of  the  medical 
examiners  of  most  of  the  leading  insurance  companies 
of  the  United  States,  and  from  the  foregoing  he  is  dis- 
posed to  deduct  the  following  conclusions  : — 

Ist.  As  the  clinical  significance  of  albumen  in  the 
urine  of  otherwise  apparently  healthy  individuals  has 
not  yet  been  finally  or  satisfactorily  determined  by  the 
majority  of  the  most  careful  obeerrers,  it  must  not  be 
expected  that  life  insurance  companies  will  accept  such 
risks,  except  reluctantly,  and  then  only  after  most  care- 
ful  and  repeated  chemical  and  microscopical  examina* 
tiors  of  the  urine  by  known  and  trusted  medical 
examiners. 

2nd.  Albuminuiia  must  be  viewed  with  suspicion 
and  distrust.  That  of  a  persistent  character,  from  what- 
ever cause,  calls  for  rejection. 

3rd.  Albuminuria  in  applicants  under  40  years  of 
age,  who  present  a  good  family  and  personal  history, 
who  are  of  good  physique  and  of  good  habits,  and  are 
free  from  any  taint,  hereditary  or  acquired,  the  amount 
of  albumen  being  small  and  transient,  may,  after 
careful  and  repeated  examinations  of  the  urine,  be 
accepted  on  short  endowment  plans  of  insurance,  or 
upon  other  plans  with  an  extra  premium  to  cover  sub- 
stantial loading, 

4th.  Albuminuria,  dependent  upon  or  following  La 
Grippe,  and  not  present  three  to  six  weeks  after,  in 
otherwise  healthy  applicants,  the  specific  g^vity  of 
whose  urine  for  the  twenty-four  hours  is  not  below 
1020,  may  be  accepted  on  ordinary  life  policies  without 
loading. 

5th.  Any  applicant  with  albumen  in  the  urine,  with 
increased  arterial  tension,  with  urine  of  a  low  specific 


gravity,  and  with  any  indication  of  hypertrophy  of  the 
heart,  or  accentuation  of  the  second  aortic  soimd, 
should  be  rejected. 

6th.  Any  applicant  with  a  persistently  low  specific 
gravity,  with  or  without  albumen  in  the  urine,  should 
be  rejected,  and  more  especially  so  if  with  the  above 
he  should  suffer  from  occasional  occipital  headaches. 

7th.  In  all  cases  of  albuminuria  the  condition  or 
state  of  the  arteries  should  be  carefully  investigated, 
especially  so  if  the  applicant  is  over  40. 

Bemarks  were  made  by  Drs.  Sydney  Jones,  Angel 
Money,  and  Bennie. 

Dr.  C.  J.  Martin  exhibited  a  simple  apparatus  for 
drying  serum,  and  keeping  it  sterile  during  the  process. 

A  resolution  to  the  effect  that  the  secretaries  be  in- 
structed to  write  a  letter  expressing  the  syznpathy  of 
the  members  of  the  section  with  Mrs.  L.  B.  Uuxtable, 
on  the  death  of  her  husband,  was  moved  by  Dr.  W.-  H. 
Quaife,  and  seconded  by  Dr.  Wdl  Ghisholm,  and  carried 
unanimously. 


MBDICAL  SOCIBTT  OF  QUEENSLAND. 

Thb  104th  general  meeting  of  the  Society  was  held  on 
August  13th,  1895,  in  the  ^society's  rooms.  Present :  Dr. 
Hill  (President),  Drs.  Little,  Gibson,  Byrne,  Love. 
Thomson,  Wheeler,  Bancroft,  tfre,  Booth,  and  Turner. 

Dr.  Hill  showed  a  case  of  exophthalmic  goitre  in  a 
woman  aged  80,  and  gave  a  short  account  of  the  case. 
There  was  very  evident  thyroid  enlargement,  a  mode- 
rate degree  of  exophthalmos,  an  irritative  cough,  and  a 
hard,  bounding  pulse.  He  proposed  to  administer 
iodide  and  bromide  of  potash,  together  with  digitalis. 

Dr.  Gibson  believed  that  the  symptoms  of  this 
disease  might  be  attributed  to  an  excessive  secretion  by 
the  thyroid  gland  ;  and  alluded  to  a  case  in  which  the 
removal  of  an  enlarged  thyroid  lobe,  on  account  of  pres- 
sure symptoms,  had  been  followed  by  arrest  of  symp- 
toms resembling  those  of  Graves'  disease.  In  a  case  of 
exophthalmic  goitre  over  30  years  of  age  not  improving 
under  treatment,  he  would  seriously  consider  the  advisa- 
bility of  removing  part  of  the  thyroid. 

Dr.  LovB  had  seen  a  case  of  recovery  above  30  years 
of  age. 

Dr.  Love  showed  a  milky  fiuid  obtained  by  punc- 
turing an  enlarged  olecranon  bursa.  The  milkineas 
was  due  to  innumerable  crystals  of  biurate  of  soda. 

The  Hon.  Sbcrbtart  read  for  Dr.  Paul,  who  was 
unable  to  be  present,  "  Notes  of  a  case  of  Hydrorrhea 
of  the  Gravid  Uterus.'* 

Dr.  Ubb  remarked  that  we  were  apt  to  be  misled 
by  patients  mistaking  unconscious  micturition  for 
discharge  from  the  uterus,  and  that  it  was  advisable 
to  satisfy  oneself  of  the  albuminous  nature  of  the  fluid. 

Dr.  LovB  had  had  a  case  ;of  hydrorrhea  gravidarum. 
He  believed  that  pregnancy  did  not,  as  a  rule,  go  on 
to  full  term.  In  his  case  there  was  a  flow  of  un- 
doubted amniotic  fluid  for  a  full  month,  pregnancy 
terminating  at  the  seventh  month.  He  considered  the 
condition  was  nearly  related  to  that  of  hydramnion. 

Dr.  Booth  had  had  a  case  which  miscarried  at  the 
seventh  month.  The  previous  pregnancy  had  been 
similarly  complicated,  bat  went  on  to  full  term. 

Dr.  Gibson  moved  that  a  letter  be  written  by  the 
Hon.  Secretary  to  the  widow  of  the  late  Dr.  Huxtable, 
expressing  the  great  regret  of  the  Society  at  his  early 
death,  and  their  sense  of  his  zealous  and  unselfish  de- 
votion to  the  best  interests  of  the  profession  in  Aus- 
tralia. This  was  seconded  by  Dr.  Love,  and  carried 
unanimously. 
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WB8TBBN  MEDICAL  ASSOCIATION. 

Thb  general  meeting  of  the  Western  Medicnl  Associa- 
dation  was  held  at  the  Town  Hall,  Petersham,  on 
Tuesday,  13th  August,  1895.  Present :  Dr.  McAllister 
(Vice-President)  in  the  chair,  Drs.  Blackwood,  Frizell, 
Chenhall,  Maguire,  CoUingwood,  Pope,  Eirkland, 
Mcllroy,  W.  F.  Qnaife,  Schrader,  Kelly,  Fumival, 
Stokes,  Contie,  Abbott,  and  Mr.  Asprey. 

Beferences  were  made  to  the  deaths  of  Dr&  Kendall, 
Harper-Crewe,  and  Huztable. 

During  the  evening  Dr.  Pope  exhibited  some  patients 
suffering  from  various  diseases  of  the  eye,  and  a  special 
room  was  set  apart  for  ophthalmoscopic  examinations. 

A  social  meeting  followed  the  business  of  the  even- 
ing. Dr.  Maguire  and  Mr.  Asprey  assisting  to  make  the 
time  pass  pleasantly. 


INTEBCOLONIAL   MEDICAL  CONGBESS  OF 
AUSTBALASLdi,    1896. 

Thb  fourth  meeting  of  the  Intercolonial  Medical  Con- 
gress of  Australasia  will  be  held  at  Dunedin,  New 
Zealand,  in  February,  1896.  The  President,  Dr.  Fer- 
dinand Bachelor,  and  Dr.  H.  L.  Fcr^sson,  during  the 
month  of  August  visited  Sydney,  during  a  tour  through 
the  Australasian  colonies  with  the  view  of  promoting 
the  interests  of  the  Congress  throughout  Australasia. 
The  Congress  will  meet  on  3rd  February,  1896,  and  will 
last  a  w^k.  In  addition  to  the  professional  and  scien- 
tific work  contemplated  to  be  done  during  that  time, 
arrangements  are  being  made  to  allow  visitors  from  all 
other  Australasian  colonies  opportunities  of  seeing 
localities  containing  the  best  of  l7ew  Zealand  scenery, 
the  health  resorts  of  the  islands,  the  mineral  springs, 
and  the  sulphur  baths.  Special  concessions  will  be 
made  to  members  of  Congress  and  their  wives  by  the 
New  Zealand  Government,  who  have  been  promised  free 
passes  over  all  the  lines  of  railway  in  the  colony,  and 
special  arrangements  have  been  made  with  the  Union 
Steam  Ship  Company  for  passages  to  and  from  New 
Zealand  at  a  reduced  rate. 

Those  of  the  New  South  Wales  medical  men  who  wish 
to  take  advantage  of  the  arrangements  made  for  the 
visitors  from  Victoria  and  South  Australia  will  be  able 
to  join  the  Maranoa  at  Melbourne,  returning  to  Sydney 
direct  either  from  Wellington  or  Auckland.  The 
majority  of  the  New  South  Wales  contingent  are,  how- 
ever, expected  to  sail  from  Sydnev,  and  for  them 
arrangements  will  be  made  to  give  them  the  choice  of 
alternative  trips  on  their  way  south  to  Dunedin. 

For  those  leaving  Sydney  about  the  middle  of  January 
there  will  be  time  to  visit  the  Hot  Lakes  and  pass 
through  the  King  Country  on  their  way  south,  wnile 
those  sailing  for  Wellington  direct  a  few  days  later 
would  have  time  to  visit  the  Wanganui  Biver,  or  to  go 
south  by  the  magnificent  coach  drive  from  Nelson  to 
Hokitilui,  and  thence  across  to  Ohristchurch  by  the 
Otira  Gorge.  An  alternative  trip  would  be  to  Mount 
Cook,  amongst  glacier  scenery  msnrpassable  in  the 
world. 

On  the  termination  of  the  congress  the  New  South 
Wales  members  can  setum  direct  to  Sydney,  via 
Wellington,  or  will  be  offorded  opportunities  of 
farther  pleasure  by  visiting  the  Cold  Lakes,  or  joining 
in  fishing  and  shooting  excursions  in  some  of  the 
Otago  rivers  before  their  departure. 

Ptovision  will  be  made  for  the  judicious  division  of 
the  contingents  from  the  various  colonies,  so  as  to 
avoid  any  difBcnltias  from  over-crowding  in  coach  or 


hotel  accommodation.  For  this  purpose  it  will  be 
necessary  that  members  intending  to  be  present 
should  give  early  notice  to  the  secretaries  of  their  in- 
tention of  being  present  at  the  Congress,  so  that  such 
arrangments  as  may  be  necessary  shall  be  made  for 
their  comfort  and  convenience. 

Professor  Scott  and  Dr.  L.  B.  Bamett,  of  Dunedin, 
are  the  general  secretaries,  and  Dr.  P.  E.  Muskett, 
of  Sydney,  is  the  local  secretary  for  New  South 
Wales. 


OBITUARY. 


WILLIAM  GILLETT  SEDGWICK,  M.R.C.S.  ENG. 

0n£  by  one  the  old  familiar  faces  are  rapidly  disap- 
pearing from  the  ranks  of  our  profession,  for  death  has 
been  unusually  busy  amongst  us  of  late.  Mr.  W.  G. 
Sedgwick,  whose  demise  we  now  record,  was  bom  at 
Maidstone,  Kent,  England,  in  the  year  1819.  He 
received  his  education  at  Christ's  Hospital,  London — 
commonly  known  as  the  Bluecoat  School— and  was 
afterwards  apprenticed  to  a  Mr.  Wildash,  a  sui^on 
who  was  practising  in  his  native  town.  His  diploma 
of  membership  of  the  Boyal  College  of  Surgeons  of 
England  (which  was  signed  by  the  President,  the  late 
Sir  Benjamin  Brodie,  Bart.)  was  dated  Augubt  23, 1844. 
For  some  years  after  qualifying,  Mr.  Sedgwick  prac- 
tised his  profession  in  England,  and  in  1854  he  emi- 
grated to  New  Zealand  as  Surgeon  to  the  North  British 
and  Australasian  Company  at  Auckland.  This  position 
he  held  for  two  years,  when  he  came  to  Sydney.  He 
registered  his  diploma  here  on  July  1, 1866,  and  about 
that  time  commenced  practice  at  Newtown,  where  he 
has  since  resided,  and  where  his  death  took  place  on 
August  17  last,  at  the  age  of  76.  The  cause  of  death 
was  heart  failure,  the  result  of  fatty  infiltration,  and, 
although  the  termination  of  life  was  sudden,  he  had 
been  ailing  for  some  months,  and  caused  considerable 
anxiety  to  his  medical  advisers.  Mr.  Sedgwick  was  a 
prominent  Sydney  citizen.  He  held  high  positions  in 
the  Masonic  order,  and  was  a  trustee  of  St.  Stephen's 
Church,  Newtown,  for  many  years.  As  an  instance  of 
his  popularity,  it  may  be  stated  that  he  held  the  post 
of  medical  officer  to  St.  John's  Lodge,  I.O.O  F.,  M.U., 
for  35  years.  The  funeral  took  place  on  August  18, 
when  a  large  number  of  medical  and  other  friends 
assembled  at  the  grave  in  St.  Stephen's  Cemetery, 
Newtown,  to  pay  a  last  tribute  of  respect  to  one  who 
had,  during  a  long  and  busy  life,  endeared  himself  to  all 
with  whom  he  had  come  in  contact. 


PROCEEDINGS    OF    AUSTBALASIAN    MEDICAL 

BOABDS. 


Thk  following  gentlemen,  having  presented  their 
diplomas,  have  been  duly  registered  as  legally  qualified 
medical  practitioners  by  the  respective  boards  : — 

NBW  SOUTH  WALES. 

Wfttson,  George  Glendinning,  M.B.  et  M.S.  Uniy.   Bdin.  1891 ; 
LJ1.0.P.  Bdin.  1889  ;  L.B.&  Edm.  18«0;  L.F.P.S.  Glasg.  1889. 

Lovegrove,  James  I  Francis,  L.aA.  Lond.,  M.R.O.S.  Eng.,  1860. 

Davies,  Edwin  Zembabel,  M.B.  Univ.  Melb.  1804. 

Brown,  Bobert  Lee,  L.B.O.P.  Bdin.  1893;  L.B.O.S.  Edin.  1893 
LJ.P.S.  GlMg.1898. 

NBW  ZEALAND. 
Sloan,  Hngfa  Boger,  M.D.,  OIlM.  Glas. 
BameB,  Joseph  Marshall,  M.B.,  Oh.M.  Abexd.  1886. 


TASMANIA. 
Jamieson,  Stanley  Gonnebee,  M3. 1894,  Ch.B.  1805,  Melb. 
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British  Medical  Association  are:  Br.  F.  C.  Connolly, 
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EDITORIALS. 


THE  MELBOURNE   HOSPITAL 
ELECTIONS. 


Bt  virtue  of  its  position  as  a  great  metropolitan 
charity  and  the  clinical  school  for  the  Mel- 
bourne medical  school,  the  Melbourne  Hospital 
holds  a  leading  position  in  Australasia.  Its 
mode  of  electing  its  honorary  medical  staff  is 
therefore  a  matter  of  yerj  great  importance  to 
both  the  public  and  the  medical  profession. 

Much  picturesque  indignation  might  be 
avoided  if  it  were  only  remembered  that  no 
one  who  does  not  hold  a  sound  professional 
qualification,  and  who  is  of  less  than  five 
years'  standing,  can  become  even  a  candi- 
date for  election.  It  is  upon  this  broad, 
and,  upon  the  whole,  satisfactory  basis  of  com- 
petency, that  the  staff  is  elected  every  four 
years  by  the  vote  of  the  subscribers,  who 
number  some  4.000  persons.  No  doubt  it  is 
true  that  such  a  popular  electorate  has  no  special 
fitness  for  making  such  professional  appoint- 
ments ;  but  the  same  objection  applies  equally 
well  to  nearly  all  other  electing  bodies  which 
fulfil  similar  functions  in  similar  institutions 
throughout  the  whole  of  the  colonies.  It  is  un- 
deniable also  that  it  includes  many  '^  &ggot " 
and  other  objectionable  votes,  but  it  is  equally . 
beyond  question  that  no  other  electorate  so 


thoroughly  represents  the  best  interests  and 
common  sense  of  the  community.  Judged  by 
results,  indeed,  the  comparison  with  other  elect- 
ing bodies  in  similar  institutionB  in  the  same 
metropolis  is  undoubtedly  in  its  favour.  After 
a  series  of  elections,  it  can  be  asserted  with  con- 
fidence that  this  popular  electorate  has  made 
the  fewest  mistakes,  even  under  unparalleled 
stress,  and  has  maintained  a  personnel  worthy 
of  its  position.  Even  from  the  educational 
point  of  view,  it  remains  true  that  the  training 
of  students  is  carried  out  to  the  satisfaction  of 
the  authorities,  and  that  the  Hospital  teaching 
is  on  a  level  with  the  University  portion  of  the 
curriculum. 

It  is  interesting,  therefore,  to  find  that  this 
popular  vote  has  also  always  carried  into  effect 
certain  well-established  axioms  of  Hospital  ap- 
pointments. Thus,  it  has  practically  always 
remembered  faithful  service,  declined  to  put  out 
able  servants,  or  disappoint  brilliant  assistants, 
simply  to  introduce  seniors  from  outside,  and 
reteoned  seniors  so  long  as  they  wers  com- 
petent and  anxious  to  continue  their  duties. 
And  it  has  consistently  affirmed  these  sound 
Hospital  principles,  even  when  exploited  to  a 
degree  that  few  other  electoral  bodies  could  have 
successfully  withstood ! 

Without  claiming  anything  like  perfection, 
however,  for  this  democratic  mode  of  election, 
it  may  well  be  asked.  Wherein  lie  the  disgrace 
and  scandal  that  have  come  to  be  associated  with 
it  ?  The  answer  is  that  it  exposes  the  profession 
to  a  strain  from  which  it  should  be  spared,  and 
which  has  proved  too  great  for  it  to  bear.  In 
the  presence  of  such  an  election,  candidates  are, 
according  to  the  CoUege  of  Physicians,  justified 
in  issuing,  to  the  subscribers  only,  a  card  or  cir- 
cular containing  the  grounds  on  which  they  are 
seeking  to  be  elected.  Only  a  small  minority, 
however,  are  content  to  thus  maintain  their  pro- 
fessional status  and  self-respect.  The  rest,  in 
their  anxiety  for  election,  throw  professional 
ethics  to  the  ¥dnds.  They  have  secretaries  and 
committees,  advertise  in  tibe  press,  employ  paid 
and  unpaid  canvassers,  make  personal  canvass^ 
and  resort  to  all  the  tactics  of  a  Parliamentary 
election.  For  months  they  bombard  the  electors 
with  cards,  circulars,  letters  of  recommendation, 
and  the  like,  and  every  available  elector  is  seen 
either  personally  or  by  deputy.  On  the  day  of 
election  the  climax  of  degradation  is  reached, 
and  the  throngs  of  canvassers,  shoals  of  cards, 
decorations,  lines  of  conveyances,  and  free  drinks 
remind  one  of  scenes  from  Pickwick.  The 
whole  system,  indeed,  has  become  not  only  a 
professional  disgrace,  but  a  public  nuisance,  and 
on  both  sides,  fortunatelyy  matters  have    now 
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reached  the  breaking  point.  Almost  everyone 
has  now  agreed  that  some  reform  is  necessary. 
The  only  question  is  in  what  direction  should 
reform  be  sought. 

Not  unnaturally,  many  advocate  a  change  in 
the  electoral  body.  Some  suggest  a  small  com- 
mittee. Those  behind  the  scenes^  however,  know 
too  well  how  apt  such  a  body  is  to  be  narrow, 
and  how  easily  it  is  *'  nobbled."  Others  would 
give  the  preponderance  to  the  profession.  Such 
forget  the  littlenesses  of  professional  jealousy, 
and  the  greatness  of  the  public  distrust.  Others 
again  recommend  a  committee  fr<nn  University, 
Hospital,  and  profession.  Theoretically  advisable, 
such  a  combination  is  difScult  of  attainment,  is 
viewed  dubiously  by  many,  and  would  scarcely  be 
conceded  by  the  subscribers.  And  when  we 
remember  the  results  which  have  followed  under 
the  present  regime,  it  appears  as  if  we  ought  to 
look  rather  in  other  directions  for  our  necessary 
reform. 

Accordingly,  there  are  some  who  ad?ise  that 
only  part  of  the  staff  retire  at  a  time,  and  that  the 
tenure  of  office  be  lengthened.  But  the  result, 
surely,  would  be  simply  that,  though  the  occasions 
for  degradation  might  be  less  frequent,  the 
scandals  would  be  greater  when  they  did  come. 
Others,  again,  woold  be  satisfied  if  it  were  made 
a  rule  that  no  one  was  eligible  for  election  to  the 
in-door  staff  until  he  had  served  a  term  in  the  out- 
door staff.  But  this  would  only  lessen,  without 
removing,  the  elements  of  professional  disgrace. 

Under  all  the  circumstances  of  the  case,  the 
most  satisfactory  way  out  of  the  difficulty  seems  to 
be  the  foUowing  : — Crystallize  into  rules  the  prin- 
ciples already  adopted.  Thus,  draw  up  all  the 
safeguards  necessary  to  ensure  satisfactory  per- 
formance of  duty  on  the  part  of  the  different 
members  of  the  staff.  Let  the  in-patient  staff 
remain  in  until  they  reach  the  age  of  60  ;  on 
retirement,  let  their  places  be  filled  by  the  senior 
out-patient  physician  or  surgeon,  and  let  the 
vacancies  in  the  out-patient  staff  be  filled  as  they 
arise  by  the  vote  of  the  subscribers,  as  at  present. 
All  new  members  of  the  staff  will  thus  be  elected 
by  a  broard,  not  a  narrow  electorate,  and  see  ahead 
of  them  years  of  hard  out-patient  work  before  they 
could  obtain  promotion.  There  would  thus  be  to 
the  Hospital,  guarantee  of  increasing  competency, 
to  the  out-patient  staff,  the  right  of  succession 
after  long  and  valued  service,  to  the  in-patient 
staff,  security  of  tenure,  and  to  all,  friendly  inter- 
working,  a  spirit  of  esprit  de  corps,  and  freedom 
from  unnecessary,  undeserved,  and  degrading 
solicitation.  Injustice  would  be  done  to  none, 
and  a  notable  modem  instance  once  more  fall  into 

•  

line  with  good  English  and  Continental  prece- 
dent. 


THE  ADELAIDE  (S.A.)  HOSPITAL. 

For  some  time  past  there  has  been  enacted 
in  Adelaide  a  farcical  comedy — or  ought  we 
to  call  it  a  passion  play — which  appears  to 
have  deeply  interested  all  classes  of  the  com- 
munity. The  caste  has  been  a  humorous 
and  powerful  one.  The  martyrs  of  the  piece 
have  been  two  nurses  of  the  Adelaide  Hos- 
pital ;  the  chief  villain,  Dr.  Perks,  the  medical 
superintendent,  assisted  by  a  chorus  composed  of 
members  of  the  Board  of  Management ;  the  role 
of  saviour  of  oppressed  hamanity  has  been  under- 
taken by  Mr.  Kingston,  the  Premier  of  the  colony, 
who  seems  to  have  rather  overdone  the  character 
by  playing  too  much  to  the  good,  whose  propitious 
assistance  will  shortly  be  required  at  a  general 
election.  We  will  attempt  to  give  a  digest  of  the 
piece,  without  considering  the  many  bye-plots 
which  are  connected  with  the  story.  • 

Some  eight  months  ago  the  Board  of  Manage- 
mant  of  the  Adelaide  Hospital  had  occasion  to  fill 
a  vacancy  in  the  post  of  Night  Superintendent  of 
Nursetf,  and  at  the  same  time  an  intimation  was 
received  from  the  Chief  Secretary  that  the 
appointment  was  to  be  made,  if  possible,  by  the 
promotion  of  one  of  the  existing  nursing  staff. 
Under  the  circumstances,  the  Board,  instead  of 
advertising  for  applications,  consulted  the  medical 
superintendent  as  to  the  eligibility  of  any  of  the 
nurses  for  promotion.  Dr.  Perks  reported  in 
writing,  somewhat  incautiously,  though  it  is  only 
fair  to  say  that  his  memorandum  was  not 
intended  for  the  press,  that  a  Miss  Gordon 
was  the  only  nurse  in  the  Hospital 
suitable  for  the  ()09t.  The  Board  unhesitatingly 
accepted  this  recommendation,  although  it  seems 
that  the  majority  of  its  members  were  quite 
unaware  previously  of  Miss  Gordon's  existence, 
and  still  more  unconscious  of  the  fact  that  she 
was  the  sister  of  no  less  a  personage  than  the 
Chief  Secretary  himself.  Now,  before  any  ap- 
pointment made  by  the  Board  or  any  dismissal 
can  take  effect,  the  sanction  of  the  Chief  Secre- 
tary is  necessary.  It  so  happens  that  Miss 
Gordon  was  the  junior  of  all  the  charge  nurses, 
and  they  naturally  felt  aggrieved,  not  only  at 
their  claims  to  promotion  being  overlooked,  as 
they  fancied,  but  also  at  the  slur  cast  upon  their 
capabilities  by  the  memorandum  of  Dr.  Perks. 
Many  of  them  held  flattering  testimonials  from 
members  of  the  Honorary  Medical  Staff  of  the 
Hospital,  and  one  possessed  a  mostsatisfieu^tory  re- 
comm  endation  from  Dr,  Perks  himself.  The  nurses 
represented  their  grievances  to  the  Board,  but 
their  communications  were  couched  in  language 
which  suggested  that  they  had  been  ill-advised  in 
the  matter.      Dr.   Perks  immediately  modified 
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his  minnte,  substituting  mott  for  only^  and  the 
nurses  all  apologised  for  their  conduct,  except 
two,  in  Nurses  Hawkins  and  Ghraham.  These 
nurses,  meanwhile,  found  champions  who  advo- 
cated their  case  in  the  daily  papers,  and  suggested 
that  the  reconsideration  of  the  matter,  which 
had  been  ordered  by  the  Minister,  would  in- 
eyitably  be  unsatisfactory  if  conducted  by  the 
present  Board  of  Management,  as  it  was  not 
likely  that  the  Board  would  stultify  itsely  by 
altering  its  decision.  They  therefore  clamoured 
for  an  independent  enquiry.  This  trifling  matter 
of  admimstratiye  detail  had  by  this  time  become 
a  national  question,  and  at  a  still  later  stage  it 
is  said  to  have  threatened  to  cause  a  disruption 
of  the  Ministry. 

Ultimately  a  Royal  Commission  was  ap- 
pointed, presided  over  by  the  Treasurer,  and 
including  amongst  its  members  a  politician,  who 
sub8e4uent1y  never  denied  that  he  had  been,  as 
alleged,  the  legal  adviser  of  one  of  the  nurses  in 
question.  The  deliberations  of  the  Commission 
resulted  in  an  interim  report,  in  which  practi- 
cally everyone  was  exonerated  from  blame, 
and  a  staMis  quo  ante  suggested,  but  the  Hospital 
Boaixl  very  naturally  considered  that  a  re- 
instatement of  these  two  nurses  would  interfere 
with  the  proper  discipline  of  the  institution. 
After  a  prolonged  resistance  the  Board  found 
itself  obliged  to  obey  a  peremptory  order  of 
the  Chief  Secretary,  so  far  as  Nurse  Hawkins 
was  concerned,  because  her  suspension  had 
never  received  the  sanction  of  the  Minister, 
but  it  has  declined  to  reinstate  Nurse  Graham, 
whose  appointment  as  a  charge  nurse  had 
never  been  confirmed  by  the  Minister,  and  it 
is  considered  by  the  Register  likely  that 
this  compromise  will  terminate  the  matter. 
We  have  thus  given  a  bare  history  of  the 
matter  which  has  occupied  columns  of  the 
local  papers  during  the  last  few  months,  and  it 
would  only  complicate  matters  to  discuss  the 
behaviour  of  the  Premier  in  omitting  to  re- 
appoint the  Board  of  Management  at  the  proper 
time,  or  the  wordy  duel  between  Mr.  Kingston 
and  Dr.  Way  (a  prominent  member  of  the 
Board),  or  the  alleged  boycotting  of  Nurse 
Graham  by  Dr.  Marten.  We  merely  mention 
them  to  illustrate  the  amount  of  feeling  that 
has  been  excited  over  the  matter.  One  thing 
is  certain,  and  that  is  that  the  Board  of  Man- 
agement and  Dr.  Perks  have  had  the  entire 
sympathy  and  approbation,  not  only  of  the  staff 
of  the  Hospital,  but  also  of  the  medical  pro- 
fession of  the  colony  at  large.  The  sooner  the 
management  of  the  hospital  is  fireed  from  poli- 
tical influence  the  better  it  will  be  for  the 
institution 


LEPROSY  AND  PHTHISIS. 


In  several  of  the  Australian  colonies  laws  are  in 
force  providing  for  the  compulsory  notification 
of  all  cases  of  leprosy,  and  for  the  detention  and 
isolation  of  patients  suflering  from  the  disease. 
Considering  the  few  cases  of  the  malady  which 
appear  in  our  midst,  it  seems  somewhat  in- 
consistent that  such  measures  should  be  aiacted, 
while  deadly  diseases,  proved  without  doubt  to 
be  infectious,  are  permitted  to  carry  their  germs 
through  the  streets  and  public  places  and  deal 
out  misery  and  death  on  every  side.  In  an  able 
article  in  the  A,  M.  Gazette  for  March,  1895, 
Dr.  Ashburton  Thompson  asserts  that  there  is 
no  positive  evidence  to  support  the  theory  that 
leprosy  is  a  communicable  disease,  and  points 
out  that  there  is  no  clear  proof  that  leprosy 
has  ever  been  introduced  into  a  previously  non- 
leprous  area  by  means  of  imported  lepers.  Dr. 
Sims  Woodhead  (''  Bacteria  and  their  Products  ") 
tells  us  that,  *'  From  its  resemblance  to  tubercle, 
and  from  the  fact  that  its  specific  bacillus  is 
found  constantly  associated  with  the  disease, 
.  .  .  it  is  evident  that  ,the  bacillus  bears  a 
constant — ^probably  a  causal — relation  to  the 
disease,  and  it  was  therefore  supposed  that 
leprosy  might  be  carried  from  one  individual  to 
another  through  its  agency ;  that,  in  fact,  the 
disease  was  a  specific  infective  disease,  and  was 
inoculable.  Numerous  experiments,  made  with 
the  object  of  proving  this  thesis,  have,  however, 
failed."  He  further  states  that,  <*  even  the 
inoculation  of  fragments  of  leprous  tissue  gave 
rise  in  all  recorded  experiments  to  no  true 
leprosy,  unless  the  patients  were  already  the 
subjects  of  the  disease."  Fliigge  ("  Micro- 
organisms") says  that  "  all  attempts  at  cultiva- 
tion of  the  leproey  bacilli  have  been,  as  yet^ 
in  vain."  On  the  other  hand,  there  is  over- 
whelming evidence  that,  if  the  patients  be 
removed  from  the  districts  where  the  disease 
is  endemic,  lepers  may  mix  freely  with 
healthy  inhabitants,  without  imparting  to 
them  the  malady  ;  that  medical  men  and  nurses 
in  attendance  on  leprous  patients  do  not  con- 
tract the  disease;  and  that  leper  lazarets  do 
not  act  as  centres  of  contagion  in  a  district 
To  these  arguments  may  be  added  the  opinion 
of  the  Koyal  College  of  Physicians  of  London, 
that  '*  the  all  but  unanimous  conviction  of  the 
most  experienced  observers  in  different  parts  of 
the  world  is  quite  opposed  to  the  belief  that 
leprosy  is  contagious  or  communicable  by 
proximity  or  contact  with  the  diseased.  The 
evidence  derived  from  the  experience  of  the 
attendants    in     leper     asylums    is    especially 


8ept«mbeb2o,i895.]7«5  AUSTRALASIAN  MEDICAL   GAZETTE. 


333 


oonclusiye  upon  this  point.  The  few  instances 
that  have  been  reported  in  a  contraiy  sense 
either  rest  on  imperfect  obseiration  or  they 
are  recorded  with  so  little  attention  to  the 
necessaiy  details  as  not  to  affect  the  above 
conclusion.'*  In  addition  to  all  this,  leprosy  is 
rare  in  Australia.  Few  cases  are  discoyered, 
and  these  only  when  the  disease  is  fully 
developed,  and  the  infective  agents,  if  there  be 
any,  have  had  time  to  become  scattered  far  and 
near. 

But  all  this  cannot  be  said  of  some  of  our 
national  scourges.     For  instance,  there  are  over 
4,000  deaths  from  phthisis   every  year  in  the 
Australasian  coloniea  Yet,  though  the  infectious- 
ness   of  phthisis  has  been  proved    beyond  the 
shadow  of  a  doubt,  no  steps  are  taken  to  prevent 
its  spread.     We  know  that  healthy  adults  may 
become  infected    through    breathing  the    same 
atmosphere  as  phthisical  persons,  and  yet  we  do 
not  seek  to  isolate  the  subjects  of  the  disease. 
Some  years  ago  the  Collective  Investigation  Com- 
mittee of  the  British  Medical    Association  in- 
quired into  the  alleged  communicabilitj  of  phthisis, 
and  addressed  circulars  to  all    members  of  the 
Association  asking  for  the  resnlts  of  their  per- 
sonal experience  as  to  the  transmission  of  infection 
from  one  person  to  another.     Out  of  1,078  mem- 
bers who  returned  answers  to  the  questions,  261 
believed  they  had  seen  eases  which  had  originated 
in  communication  from  one  person  to  another ;  89 
more  had  seen  cases  which  made  them  dovhtfuX 
whether  phthisis  might  not  be  so  communicated  ; 
while  105  offered  facts    and    arguments   which 
seemed  to  them  to  negative  such  a  view.     Most 
of  the  positive  cases  related  to  the  communication 
between  husband  and  wife  ;  in  109  it  was  stated 
that  the  disease  was  transmitted  from  husband  to 
wife,  and  in  69  from  wife  to  husband.     It  was 
distinctly   stated    in    180  of  these   cases  that 
there  existed  no  family  predisposition  to  phthisis 
in  the  partner  to  whom  it  was  supposed  to  be  con- 
veyed.   One  remarkable  case  reported  was  as  fol- 
lows : — Miss  R.,  aged  48,  dressmaker,  had  three 
apprentices — young  girls  from  17  to  19  years  of 
age,  not  related,  from  three  adjoining  villages — ^who 
took  it  in  turn  to  remain  in  the  house  and  sleep 
with  her,  each  one  for  a  week  at  a  time.     Dnring 
their  apprenticeship  Miss    R.  was  taken    with 
phthisis,  of  which  she  died.     In  less  than  two 
years  afterwards  all  three  apprentices  succumbed 
to  phthisis,  although  in  the  family  history  of  each 
no  trace  of  phthisis  existed^  and    the  parents, 
brothers  and  sisters  of  two  of  them  were  alive  at 
the  time  the  case  was  recorded.     It  is  well  known 
that  the  air  of  rooms  in  which  consumptives  live 
becomes  contaminated  with  bacilli,  and  even  the 
dust  of  buch  rooms  has  been  shown  to  be  infective. 


Under  these  circumstances,  the  question  arises 
as  to  the  consistency  of  declaring  leprosy  to  be 
a  notifiable  disease,  and  allowing  phthisis  to 
remain  exempt,  and  one  may  also  doubt  the 
necessity  for  these  Leprosy  Acts,  which  are 
enforced  at  great  expense  to  the  public  of  the 
various  colonies.  Would  not  the  money  now 
expended  in  treating  lepers  be  more  usefully 
spent  in  the  establishment  of  consumptive  hos- 
pitals and  the  adoption  of  measures  to  prevent 
the  spread  of  that  disease  which  carries  off  so 
many  persons  in  the  prime  of  life,  and  which 
ranks  first  among  the  causes  of  death  through- 
out the  Australasian  colonies  ? 


THE  MINMI  COLLIERS  AND  MID- 
WIFERY FEES. 

It  is  with  much  pleasure  that  we  record  the  fol. 
lowing  incident,  which  reflects  the  greatest  credit 
on  all  the  parties  concerned.  Last  month  an 
election  for  medical  officer  to  the  Minmi  (N.S.W.) 
collieries  took  place,  which  resulted  in  the  return 
of  Dr.  A.  M.  Gledden  by  a  large  majority.  After 
the  ballot  the  successful  candidate  was  called  into 
the  committee  room,  and,  when  the  new  rules  had 
been  read  over  to  him,  he  was  asked  to  sign  them. 
Dr.  Gledden  stated  that  he  would  comply  with 
the  whole  of  them  except  one  referring  to  mid- 
wifery cases,  for  which  it  was  provided  that  a  fee 
of  half  a  guinea  should  be  paid  to  the  medical 
officer.     Dr.  Gledden  said  he  was  not  prepared  to 

turn  ''  blackleg,''  and  that  his  reputation  was  of 
more  value  to  him  than  this  monetary  considera- 
tion. Dr.  Gledden's  words  evidently  impressed 
the  miners,  who  decided  to  hold  a  public  meeting 
in  order  to  rescind  the  objectionable  rule,  and 
allow  the  original  fee  of  one  guinea  to  stand.  A 
few  days  later  a  large  meeting  of  the  miners  was 
held,  when  Dr.  Gledden's  objections  were  laid 
before  them,  and  they,  with  creditable  good 
sense,  at  once  cancelled  the  obnoxious  rule.  We 
congratulate  Dr.  Gledden  on  his  straightforward, 
manly  effort  to  uphold  the  dignity  of  the  profes- 
sion. It  is  quite  clear  that  many  lodge  patients 
are  amenable  to  reason,  and  we  fear  that  some  of 
the  members  of  our  own  body  are  to  blame  for  the 
bed-rock  fees  which  are  now  paid  them  by  lodges 
in  Sydney  and  elsewhere.  Had  they,  when  an 
attempt  was  made  to  cut  down  lodge  fees  in  the 
first  instance,  strenuously  resisted,  we  feel  sure 
that  many  of  them  would  be  in  a  much  better 
position  to-day  than  they  find  themselves. 
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LETTERS  TO  THE  EDITOR, 


PHTHISIS  IN  AUSTRALIA. 

{To  the  Editor  of  The  AtutrdUiian  Medical  Gazette.) 

Sir, — The  perusal  of  Dr.  Mallins'  interesting  and 
snggestire  paper  in  the  August  number  has  led  me  to 
the  making  of  Pome  remarks  as  far  as  concerns  what 
he  says  about  the  Orange  district  in  its  mortality  from 
phthisis  in  the  years  under  review.  Dr.  Mullins  has 
noted  the  point  of  the  death-rate  being  rendered  higher 
by  imported  cases  as  regards  each  colony  as  a  whole,  but 
the  variations  of  the  death-rate  and  incidence  of  the 
disease  within  the  area  of  each  colony  is  so  great  as  to 
require  that  the  question  of  imported  cases  should  be 
kept  in  view  here  also.  Anyone  who  has  thought  upon 
the  subject  must  be  familiar  with  the  difficulties  which 
surround  an  investigation  and  determination  of  this  and 
many  other  points,  and  one  cannot  therefore  suffi- 
ciently value  the  results  which  Dr.  Mullins  has  so  far 
succeeded  in  collecting  and  laying  before  your  readers. 

The  passage  of  Dr.  Sydney  Jones*  proposition  at  the 
last  meeting  of  the  British  Medical  Association  in 
Sydney  cannot  but  raise  the  question  of  the  locale  of  such 
a  scheme  bein^  worked  as  he  therein  sketches. 

I  hope  one  recognises  that  we  have  no  axes  of  our 
own  to  grind,  but  the  profession  as  a  whole  is  desirous 
of  ascertaining  honestly  and  decisively  where  such 
cases  should  be  best  situated  for  recovery.  As  far  as 
Orange  is  concerned,  increasing  experience  brings  home 
to  one  the  fact  that  there  are  certain  cases  which  will 
not  do  well  here,  while  there  are  others  which  we 
gravely  question  would  do  as  well  elsewhere. 

But  now  I  find  myself  confronted  by  the  serious  fact 
that  Dr.  Mullins  finds,  as  regards  the  Orange  district, 
a  mortality  of  1  in  1,276.  But  when  we  remember 
that,  whether  rightly  or  wrongly,  Orange  has  been  a 
place  to  which  many  metropolitan  medical  men  have 
sent  cases  of  phthisis,  either  from  home  or  other  parts 
of  the  colony,  or  even  other  colonies  (and  even  in  my 
restricted  early  experience,  for  the  years  under  review 
cover  the  first  two  and  a-half  years  of  my  sojourn  here, 
three  imported  cases  died),  one  can  understand  that  a 
grave  deduction  has  to  be  made  on  this  score  from  the 
rate  above  specified.  No  doubt  similar  deductions  will 
be  called  for  from  other  centres  alluded  to,  but  the 
result  will,  I  think,  show  that  the  greatest  deduction 
exists  in  places  which  are  most  thought  of  and  valued 
for  their  climatological  advantages.  This  is  on  the 
principle  that  the  medical  man  who  has  the  greatest 
reputation  for  skill  and  success  is  often  one  who  has  a 
larger  death-rate  than  another  with  a  smaller  or  no 
reputation  in  that  direction,  simply  because  the  more 
numerous  serious  cases  go  to  him  for  relief.  And  so 
with  a  district  which  has  a  reputation  for  health* 
giving  properties. 

My  opinion,  ther,  is  that  before  any  definite  con- 
clusion as  to  the  value  of  district  or  colony  can  be 
arrived  at,  we  must  distinguish  between  imported  cases 
and  those  which  arise  in  a  place  itself,  either  in  natives 
or  those  long  resident  therein. 

I  am  sorry  to  be  unable  to  give  any  further  figures 
than  my  own  at  present,  but  I  hope  in  a  future  con- 
tribution to  be  able  to  supply  such,  with  the 
hope  that  medical  men  in  other  districts  will  thereby 
be  led  to  do  the  same. 

Dr.  H.  Brown,  of  Molong,  which  place,  it  will  be 
observed,  has  a  very  good  place  indeed  in  Dr.  Mullins' 
list,  I  believe  claims  a  pre-eminence  for  it  on  more 
extensive  grounds  than  merely  that  of  phthisis.  One 
would  like  to  see  these  before  the  profession. 


I  am  sure  Dr.  Mullins*  paper  should  elicit  a  good 
deal  of  discussion,  and  it  is  in  the  hope  of  its 
doing  so  that  I  venture  to  write  at  such  a  length,  and 
I  hope  the  importance  of  the  matter  will  lead  to  more 
activity  on  the  part  of  the  profession  than  in  the  past. 

Before  closing,  I  crave  leave  to  allude  to  a  difiterent 
matter,  viz.,  a. query  of  Dr.  Quaife's  on  my  paper. 
Understanding  him  to  enquire  as  to  sanitary  arrange- 
ments, and  not  sanitary  condition,  I  answered  as  re- 
ported. But,  seeing  what  his  question  really  was,  I 
take  this  opportunity  of  saying  that  for  some  months 
past  our  sanitary  condition  as  regards  typhoid  has  been 
good.    We  are  free  from  it  at  present. — ^Tours,  etc., 

G.  A.  VAN  SOMBBEN,  M.D. 

Orange,  N.S.W.,  Sept.  4,  1895. 
THE  ADVENTITIOUS  SAC  OF  HYDATID  CYSTS. 


(To  the  Editor  of  the  Au^raUunan  Medical  Oassette,) 

Sir, — In  Dr.  Lendon's  interesting  clinical  lecture 
on  '^  Hydatid  Disease,*'  published  in  your  July 
issue,  the  lecturer  discusses  the  origin  of  the  adven- 
titious sac,  and  objects  to  its  being  regarded  as 
the  product  of  tissue  ''irritation,**  and  analogous 
to  the  fibrous  capsule  formed  round  any  other 
foreign  body,  such  as  a  bullet.  A  footnote  refers 
the  reader  to  my  article  in  the  February  number  of  the 
IntercoL  Quart.  Journ,  Med.  Surg.,  so  I  may  perhaps 
be  allowed  space  for  one  or  two  comments.  Dr.  Lendon 
doubts  ''  whether  it  is  fair  to  charge  a  Utnng*  hydatid 
cyst  with  the  offence  of  irritating  the  surrounding 
tissues."  Why  a  foreign  body  should  be  less  irritating 
because  it  is  living  is  not  quite  clear.  On  the  contrary, 
I  hold  that  it  is  all  the  more  irritating,  because,  in 
addition  to  being  foreign,  it  has  the  further  irritating 
attribute  of  progressively  enlaiging,  which  must 
obviously  be  a  constant  cause  of  stretching  and  dis- 
turbance of  the  tissues  in  which  it  lies.  An  examina- 
tion of  the  lecturer's  own  words  seems  to  furnish 
abundant  evidence  adverse  to  his  own  contention. 
Thus  he  says,  ''Although  in  one  sense  a  foreign  body 
or  intruder,  in  another  sense  the  hydatid  is  an  accepted 
guest,  even  if  an  unwelcome  one,  and  the  organ  or 
structure  in  which  it  develops,  so  far  from  resenting  its 
presence,  performs  its  duty  as  a  '  host/  **  &c.  I  would 
ask  whether  this  picture  of  a  host  entertaining  an 
unwelcome  guest  is  not  strongly  suggestive  of  some 
degree  of  "  irritation  "  being  experienced  by  the  host. 
Dr.  Lendon  then  proceeds  to  speak  of  the  amicable 
relations  existing  between  cyst  and  sac  until  something 
occurs  to  cause  the  death  of  the  former.  "  It  is  onlj 
now  that  the  sac,  no  longer  required  to  supply  nourish- 
ment to  the  hydatid,  can  be  said  to  act  merely  as  a 
capsule,  &c.'*  I  am  inclined  to  think  there  may  be  a 
confusion  between  cause  and  effect  here.  Do  the 
vessels  disappear  and  the  sac  degenerate  into  a  fibrous 
capsule  because  the  cyst  has  chisinced  to  die  ?  or  is  it 
that  the  fibrous  constituents  of  the  sac,  characterised 
by  a  constant  tendency  to  contract,  as  are  all  fibrous 
structures  produced  by  tissue  irritation,  reaches  a 
stage  when  the  vessels  become  obliterated,  and  the  cyst 
consequently  dies  ?  This  seems  to  me  the  more  rational 
of  the  two  views.  Having  expressed  his  opinion  that 
the  development  of  the  cyst  does  not  irritate  the  tissues 
which  surround  it,  the  lecturer  proceeds  to  tell  us  what 
it  really  does,  as  follows  : — "  l^m  the  moment  the 
embryo  commences  its  development  in  the  liver  sub- 
stance it  exerts  pressure  upon,  and  causes  atrophy  of, 
the  parenchymatous  cells  in  its  neighbourhood,  and 
obliterates  some  of  the  smaller  blood-vessels  and  bile- 
ducts,    &c."      Dr.    Lendon    holds    that    all    this    is 

*Ali  itfiUos  are  mine. 
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accomplished  without  any  tisBae-irritatioDyand  that  the 
fibroas  sac  consistB  merely  of  the  condeiued  inter- 
lobalar  and  intralobolar  connectire  tissne,  foUh(mt  any 
frtah  develifpment  ofjibrout  tisiue.  That  this  view  should 
be  upheld  by  one  who  mast  have  often  seen  the  enormous 
sac  of  a  large  hydatid  cyst  of  the  liver,  which  has. 
in  Dr.  Lendon*s  own  words  **  stretched  the  liver  capsule 
and  its  peritoneal  covering  *'  nntil  it  reaches  even  to  the 
pelvis,  is  bewildering.  I  feel  confident  this  cannot  be 
what  Dr.  Lendon  really  means,  yet  it  is  the  only  deduc- 
tion I  can  arrive  at  from  his  words,  as  reported.  The 
real  difficulty  seems,  after  all,  to  lie  in  the  meaning  of 
the  term,  tissue^' irritation.**  The  meaning  I  assign  to 
it  is  simply  the  effect  which  a  foreign  body  has  upon 
the  tissues  in  which  it  is  embedded,  which  effect 
is  made  manifest  by  connective-tissue  proliferation.  I 
do  not  understand  or  wish  to  imply  that  inflammation 
enters  into  the  process  at  all,  and  it  is  probably  over  the 
exact  significance  to  be  attached  to  the  word  "  irrita- 
tion "  that  the  real  difference  of  opinion  has  arisen.  It 
is  eminently  desirable  that  we  should  be  as  clear  as  pos- 
sible about  these  fundamental  points,  which  is  my  only 
reason  for  writing  this  letter.  I  am  sure  I  ne^  not 
disclaim  the  wish  to  carp  at  Dr.  Lendon,  whose  autho- 
rity in  these  matters  I  hold  in  the  highest  and  roost 
deserved  estimation. — I  am,  sir,  &c.,  &c., 

B.  HAMILTON  BUSSKLL. 
Melbourne,  August  8th,  1895. 


A    OOBBECTION. 


(7b  the  Editor  qf  the  AustralaHan  Medical  OazftteJ) 

Dbab  Sib, — The  case  I  showed  at  the  last  reported 
meeting  of  the  New  South  Wales  Branch  of  the  B.M.A, 
was  incorrectly  recorded  in  the  journal  as  one  of 
cholesterin  crystals  on  the  posterior  surface  of  the  lent. 

The  crystals,  which  were  very  numerous  and  evenly 
distributed,  were  in  the  deeper  layers  of  the  eomea,  or 
on  its  posterior  surface,  and  apparently  a  few  on  the 
iris,  which  was  atrophic,  tremulous,  and  adherent  to 
the  opaque  lens,  the  eye  being  absolutely  blind. 

As  the  interest  of  the  case  lies  in  the  position  of  the 
crystals,  I  should  be  obliged  if  you  would  publish  this 
correction.  Though  the  occurrence  of  cholesterin  in 
many  other  parts  of  the  eye  (vitreous,  lenp,  retina,  iris, 
and  anterior  chamber)  is  not  uncommon,  neither  I  nor 
any  of  those  who  have  examined  this  eye  have  ever 
previously  seen  cholesterin  in  the  cornea,  and  I  can 
find  no  mention  of  its  occurrence  in  this  situation  in 
any  of  the  books  at  my  command. 

The  patient  consulted  me  because  of  sudden  blind- 
ness in  the  other  eye,  due  to  extensive  hsBmorrhage 
(without  evident  cause)  into  the  vitreous. — Tours  etc., 

F.  ANTILL  POOKLBY. 

227  Macqnarie  Street,  Sydney,  12th  August^  1895. 


SCABLATINIFOBM  BASH  IN  INFLUENZA. 


(To  the  Editor  of  the  Auetralatian  Medical  Gazette,) 

Sib, — In  the  B,MJ.^  vol.  i.,  /95,  p.  663,  records  are 
requested.  Here  is  one  : — O.  8.,  a  lad  of  16.  in  Mar- 
rickville,  was  attacked  with  inflnenea  on  July  81.  The 
body  was  marked  with  profuse  urticaria  on  August  1. 
A  generalised  scarlatiniform  eruption,  through  which 
the  urticarial  wheals  showed  up,  appeared  on  August  2. 
The  wheals  were  gone  on  August  3.  The  scarlatinoid 
punctated  rash  was  gone  on  August  6.  He  had  no 
sore  throat,  enlarged  glands,  nor  **  strawberry  tongue,** 
and  is  convalescent. — Yours  truly, 

WALTBB  SPENCBB. 
Bnmore,  near  Sydney,  August  7, 1895. 


HUXTABLK  MEMOBIAL  FUND. 

Thb  following  gentlemen  have  subscribed  to  the  above 
fund  since  the  last  notice  : — Drs.  Lennhoff,  Bennie, 
Chambers,  Paton,  English,  Lockhart  Gibson  (Bris- 
bane), MacCormick,  Manning,  Kvans,  Jamieson, 
Pockley,  Pickburn,  G.  A.  Marshall,  Pentlaud,  Gore- 
Gillon,  Hoets,  C.  D.  Clark,  Jarvie  Hood,  T.  M.  Martin, 
Wilkinson,  A.  J.  Brady,  MacCulloch,  MacDonald 
(Ingham,  Q.),  Odillo  Maher,  Eenna,  McMurray,  and 
H.  H.  Marshall,  Capt.  Carvoeso,  Mr.  A.  D.  Walsh,  Mr.  N. 
Walsh,  and  Messrs.  Angus  and  Robertson. 

WM.  H.  CRAGO,  B(m,  Treaeurer. 


REVIEWS, 

FOBMULAIBB  DE8  SPttOIALITBS   PHABMAOBUTIQUKS, 

CoMPOBiTioN,  Indioatioks  *  Th  BBAPKUTIQUEB, 
HODB  d*Bmploi  et  Dosbb  :  A  L*usage  des  M^e- 
cins  par  le  Docteur  M.  Gautier,  Ancien  Interne  des 
Hopitauz,  etF.  Benault,  pharmaciende  Ire  classe, 
Laur^t  de  I'Ecole  de  Pharmacie.  Paris:  Lib- 
rairie  J.  B.  Bailli^re  et  Fils,  19  Bue  Hautefeuille, 
pres  du  boulevard  Saint-Germain,  1895. 
As  most  elegant  articles  are  of  French  origin,  it  was 
naturally  to  be  expected  that  elegance  in  the  pharma- 
ceutical preparation  of  drugs  possessing  various  draw- 
backs, f.^.,  nauseousness,  insolubility,  incompatibility, 
5cc.,  would  predominate  in  France.  The  small  volume 
under  notice  contains  upwards  of  1,500  preparations 
specially  put  up  by  French  pharmacists  to  suit  certain 
requirements  of  the  prescribing  physician,  which  are 
mostly  endowed  with  the  name  of  the  maker,  e,g.,  Eau 
defniUsee  Boyery  and  are  got  up  in  the  most  elaborate 
manner.  The  mode  of  preparation  is  not  given,  the 
contents  only  roughly  stated,  whilst  the  indications  nnd 
doses,  &c.,  are  given  more  extensively.  Doubtless 
many  of  the  preparations  are  patented  according  to  the 
French  law,  and  the  mode  of  preparation  is  the  secret 
of  the  maker,  hence  more  information  cannot  be  given  ; 
but  the  system  of  prescribing  such  combinations  and 
patent  drugs  is  not  in  favour  in  England,  nor  in  the 
Australian  colonies,  for  that  matter,  so  the  otherwise 
handy  and  well-compiled  little  book  will  be  of  no  use 
to  us  out  here,  except  for  reference  and  as  a  curiosity. 
Many  of  the  articles  could  not  be  obtained  here 
unless  sent  out  specially  from  France.  A  word  of 
praise  is  owing  for  the  very  useful  therapeutical  and 
pharmaceutical  indices  at  the  end  of  the  book,  and 
the  chapter  on  the  use  of  anti-diphtheritic  serum  (anti- 
toxin de  rinstitut  Pasteur)  is  perhaps  the  most  valu- 
able in  the  book.  The  various  articles  are  arranged  in 
alphabetical  order,  as  in  Martindale*s  work,  **  The  Extra 
Pharmacopoeia,"  but  without  the  circumstantiality  of 
this  great  *'  phy8ician*s  aid.  **  There  is  no  hesitation  about 
the  authors  when  recommending  even  a  notorious 
patent  medicine,  the  '*  Liqueur  du  Dr.  Laville,*'  to  wit, 
which  they  say  is  *'  le  medicament  par  excellence  des 
acc^s  de  goutte  f ranche,**  quoting  L^corch^  and  Brown- 
Sequard  in  support.  The  liqueur  is  said  to  contain 
"  d*hermodactylus,  convallaria,  gfentiana,  scilla. 
fraxinus,  quinina  ;*'  of  opium  and  colchicum,  two  of 
the  chief  constituents,  at  any  rate  of  the  samples  sold 
out  here,  there  is  no  mention  at  all.  On  going  carefully 
through  all  these  preparations,  it  seems  a  pity  that  so 
much  ingenuity  should  be  wasted  in  devising  combina- 
tions that  the  physician  ought  to  be  competent  to  pre- 
scribe without  resorting  to  the  assistance  of  patent 
medicines  and  the  pharmacist  every  now  and  then. 
However,  different  countries  have  different  systems,  and 
these  can  only  be  criticised  when  they  more  nearly 
approach  our  own. 
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The  Ubinb  in  Health  and  Disease,  and  IJbinaby 
Analysis,  Phtsioloqigallt  and  Pathologi- 
OALLT  Considebbd.      Bj    D.  Campbell   Black, 
M.D.,L.B.C.S.,  Edin.,  F.F.P.  and  S.,  Gla&,  Pro- 
fessor   of     Physiology   in   Anderson's     College 
Medical  School,  Physician  to  the  Glasgow  Public 
Dispensary.     London:  Bailli^,  Tind^l  &  Cox, 
1896. 
A  YBBY  handy  little  Yolame,  containing  within  some 
260  pp.  CYerything  that  a  hospital  student  or  a  young 
practitioner  requires  to  know  concerning  the  urine  and 
the  methods  of  arriying  at  data  concerning  its  normal 
and  pathological  conditions.  In  dealing  with  abnormal 
constituents  of  the  urine,  the  author  gives  every  con- 
stituent a  description  to  itself,  and  considers,  %eriatimy 
its  properties,  tests,  pathological  significance  and  thera- 
peutical indications.    "  Albuminuria  '*  is  treated  most 
exhaustively  in  this  inanner,  and  no  literature,  English 
or  foreign,  that  has  any  bearing  on  the  subject  at  all, 
has  been  neglected.    In  treating  of  the  microscopy  of 
sediments,  very  many  excellent  and  distinct  illustra- 
tions are  given  of  cells,  casts,  crystals  and  parasites 
found  in  morbidly  altered  urine.    The  figures  are  all 
large  and  well  drawn.    A  chapter  on  the  anatomy  and 
physiology  of  the  kidneys  is  introduced  at  the  com- 
mencement of   the  volume   and   enhances  its  value 
immensely,  being  succinct,  and,  above  all,  up  to  date. 
Few  more  useful  works  than  this  have  seen  the  light 
of  day  for  the  last  twelve  months,  and  it  is  quite 
refreshing  to  have  to  deal  with  something  that  bears 
the  impress  of  originality  and    research,  for  which 
reason  we  heartily  recommend  the  work  to  our  readers. 


THE  MONTH, 


NEW  SOUTH  WALKS. 
The  proportion  of  births  registered  in  Sydney  and 
suburbs  during  July  to  every  1,000  of  the  popula- 
tion was  2 '84,  and  of  deaths  1*16.  The  deaths  of 
children  under  five  years  of  age  during  the  month 
were  161,  or  31*07  per  cent,  of  the  total,  106  being 
under  the  age  of  one  year.  Twelve  deaths  of  diild- 
bearing  women  took  place  during  the  month,  or  one 
death  of  a  woman  to  every  100  births  recorded. 

Thb  Admiralty  have  confirmed  the  sentence  of 
the  court-martial  held  in  Sydney  in  May  last  on 
Francis  J.  Lea,  the  surgeon  of  H.MS.  "Bin- 
garooma.**  Dr.  Lea  was  charged  by  Captain  Johnson 
with  being  guilty  of  contempt  to  his  superior  officer 
and  insubordination,  and,  the  charge  being  held  to  be 
proved,  was  dismissei  from  the  service. 

The  honorary  medical  staff  of  the  Sydney  Hospital 
intend  to  erect  a  tablet  as  a  memorial  to  the  late  Dr. 
Huxtable  in  the  hospital  chapel. 

BoBEBT  Hodgson  Andbbson,  M.B.  1893,  Ch.B. 
1894,  Melb.  Univ.,  surgeon  of  the  ill-fated  steamer 
**  Catterthun,"  which  was  wrecked  at  Seal  Bocks  on 
the  New  South  Wales  coast,  on  August  8tli,  was  a 
native  of  Victoria.  He  practised  at  Mirboo  North, 
Qippsland,  for  about  a  year  and  a-half,  and  left  for 
Newcastle  about  three  months  ago  to  secure  the  position 
of  medical  officer  of  the  Newcastle  Hospital ;  but,  not 
being  successful,  he  acted  as  hcwm  tenena  for  Dr. 
Hester,  of  Stockton,  for  some  weeks,  and  finally 
accepted  the  post  of  surgeon  to  the  **  Catterthun.'* 
He  was  only  24  years  of  age. 

James  Abbbdeek  Jones,  L.B.C.P.  et  R.C.S.  Ed. 
1869,  who  for  mady  years  practised  at  Balmain 
(Sydney),  died  of  apoplexy  at  Aberayion  (Wales)  on 
July  11,  aged  68  yeansL 


Abthub  Henbt  Nobman,  L.B.C.P.  et  B.C.S.  Edin. 
1877,  who  practised  at  Bourke  for  the  last  three  years, 
died  there  from  influenza  on  August  9th.  He  has  left 
a  family  of  eight  children. 

MOBOAN  O'CONNOB,  M.R.C.S.  Eng.  1866,  died 
at  Wagga  Wagga  on  August  18th,  at  the  age  of 
66,  from  the  e&cts  of  a  fall  in  March  last,  when  he 
broke  his  thigh.  Dr.  0*Connor  practised  at  Yasa  from 
1860  till  1874,  when  he  removed  to  Wagga,  where  he 
resided  ever  since.  The  deceased  gentleman  was  a 
Knight  of  the  Golden  Spur,  conferred  on  him  by  the 
Pope  in  1874. 

Db.  B.  Leb  Bbown  has  commenced  practice  in 
King-street,  Newtown  (Sydney). 

Db.  D.  Collingwood,  of  Summer-hill,  has  returned 
from  his  trip  to  England. 

Db.  a.  M.  Glbddbn,  late  of  Wetdi  Maitland,  has 
been  unanimously  elected  medical  officer  to  the  Miners' 
Association  at  Minmi.  There  were  16  applicants  for 
the  vacant  position. 

Db.  W.  H.  Goodb  has  been  appointed  an  Official 
Visitor  to  the  Hospitals  for  the  Insane  at  Gladesville 
and  Callan  Park  ;  and  Dr.  Alfred  hhewen  an  Official 
Visitor  to  the  Hospital  for  the  Insane  at  Parramatta. 
and  the  Licensed  House  for  the  Insane  atCook*s  River, 
in  the  room  of  Dr.  Huxtable,  deceased. 

Db.  a.  Jabvib  Hood,  of  Sydney,  has  removed 
from  Elizabeth -street  to  219  Macquarie-street. 

Db.  a.  Jabvib  Hood  has  been  elected  honorary 

Ehysician  to  the  Sydney  Hospital,  in  the  place  of  the 
ite  Dr.  Huxtable. 

Db.  B.  B.  S.  McKinnon,  of  the  Frince  Alfred 
Hospital,  Sydney,  has  been  elected  Medical  Officer  of 
the  Warialda  Hospital. 

Db.  Gobdon  MaoLeod  has  been  appointed  an 
honorary  assistant  ophthalmic  surgeon  at  the  Sydney 
Hospital. 

Db.  a.  W.  Nash  has  resumed  practice  at  Bobert- 
son. 

Db.  E.  L.  Pibbot  has  commenced  practice  at 
Strathfield,  a  fashionable  suburb  of  Sydney. 

DBS.  G.  H.  Walton  Smith  (of  Paddington),  W. 
M.  Helsham  (of  Bichmond),  and  Leslie  J.  Lamrock 
(of  Waverley)  have  been  appointed  Honorary  Surgeon- 
Lieutenants  in  the  New  South  Wales  Military  Force. 

Db.  B.  W.  Thompson,  late  of  Dungog,  left  for 
England  by  the  "  Gulf  of  Lyons.'* 

Db.  W.  B.  TOMLINSON,  formerly  of  Townsville,  has 
succeeded  to  Dr.  Herriot's  practice  at  Moree. 

Db.  a.  E.  Woodfobde,  formerly  of  Walgett,  has 
commenced  practice  at  Glen  Innes. 


NEW   ZEALAND. 

Thb  proportion  of  deaths  registered  during  July 
to  every  1,000  of  the  population  was  0^8  for  Auckland 
and  suburbs,  076  for  Wellington  with  suburbs,  0-92  for 
Christchurch  and  suburbs,  and  076  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  July  amounted  to  377,  against  320  in  June. 
The  deaths  in  July  were  147,  to  which  males  con- 
tributed 81  and  females  66.  Thirty-two  of  the  deaths 
were  of  children  nnder  6  yean  of  age,  being  21*77  per 
cent,  of  the  whole  number ;  26  of  Uiese  were  under  1 
year  of  age. 
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Thk  death  is  annonnoed  of  Dr.  Johann  Peter  Ernst 
Ferdinand  Johansen,  M.  D.  Berlin  1872,  who  died  at 
Richmond  (Prov.  Nelson)  a  few  months  ago,  at  the  age 
of  48. 

Ds.  J.  M.  BABNB8,  late  of  .Leynka  (Fiji),  is  now 
residing  in  Dnnedin. 

Db.  M.  Campbbll,  has  commenced  practice  at 
Patea,  66  miles  S.B.  of  New  Plymouth. 

Db.  H.  D.  Daybnpobt  has  removed  from  Ohingaiti 
(Hawke's  Bay),  to  Hnnterville  (ProT.  Wellington). 

Db.  B.  vok  Mibbagh,  late  of  Waipawa  (N.Z.),  left 
Sydney  for  Enrope  by  the  German  mail  steamer 
"  Prince  Luitpold/'  on  August  13th. 

Db.  H.  B.  Sloak,  a  recent  arriyal,  has  commenced, 
practice  at  Hawera. 

SOUTH  AUSTRALIA. 
At  the  Adelaide  CSriminal  Court  on  Aueust  7,  a  man 
named  FriesBbomg,  notorious  in  most  of  these  colonies, 
was  charged  with  unlawfully  uttering  a  forged  doctor's 
diploma.  According  to  the  evidence,  Friessbourg  stole 
a  medical  diploma  of  Dr.  M*Kay,  of  Victoria,  and, 
after  inserting  therein  his  own  name  in  place  of  that 
of  Dr.  M*Kay,  presented  it  to  the  Medical  Board  of 
South  Australia,  and  was  then  registered  as  a  member 
of  the  medical  profession.  He  was  found  guilty,  and 
sentenced  to  10  months'  imprisonment. 

Db.  D.  T.  Habbisok  has  been  appointed  Acting 
Medical  Officer  at  the  Wallaroo  Hospital  daring  the 
absence,  on  leave,  of  Dr.  Goase. 

TASMANIA. 
To  every  1,000  of  the  'population  of  the  two  chief 
cities,  the  proportions  of  births  registered  were  as  fol- 
low '.—For  Hobart,  -2*52  ;  for  Launceston,  1*96  ;  all, 
2*30 ;  and  of  deaths,  1*63  for  Hobart,  and  1*26  for 
Launceston.  The  deaths  registered  in  July  in  Hobart 
and  Launceston  numbered  84 — 47  males  and  37  females ;. 
31  deaths,  or  36'90  per  cent,  of  the  whole,  took  place 
in  public  institutions.-  The  deaths  under  five  years  of 
age  numbered  16,  or  17 '86  per  cent.,  of  which  which 
seven  were  under  one  year  of  age. 

VICTORIA.  .  _ 

The  proportion  of  births  registered.in  Melbourne  and 
suburbs  during  July  to  every  1,000  of  the  population 
was  27*68,  and  of  deaths  16*66.  Males  contributed  64 
per  cent.. and  females  46  per  cent,  to  the  mortality  of 
the  month.  Children  under  five  years  of  age  con- 
tributed 27  per  cent,  to  that  mortality,  as  against  27 
per  centw  in  July,  1894.  One  hundred  and  thirty-nine 
deaths,,  or  22  per  cent,  of  the  whole,  took  place  in 
public  institutions. 

A  PUBLio  meeting,  held  in  Melbourne  on  August 
19th,  under  the  auspices  of  the  Anti-Vaccination 
League,  unanimously  passed  a  resolution  protesting 
against  compulsory  vaccination  as  unwarrantable  and 
a  cruel  State  interference  with  parental  and  personal 
rights.    About  200  attended  the  meeting. 

The  election  of  the  honorary  medidal  stafE  of  the 
Melbourne  Hospital  took  place  on  August  16th,  and 
caused  cbUsiderable  excitement  •  '  the  result  was  the 
re-election  in  every  instance  of  the' old  members  of  the 
stafE.  The  following  are  tbe  votes  polled  : — Surgeons 
to  InPatieiUa-VLT.  R.  A.  Stiriing  2,632  votes,  Mr. 
T.  N.  Fitsgerald  2,310,  Mr.  F.  D.  Bird  2,278,  Mr.  C. 
H.  Ryan  2,249,  and  Dr.  W.  GaVdner  1,034  votes. 
The  first  four  were  elected.  Physidatu  to  In' 
PatkMs—DT.   J.    Willikms    2,674    votes,    D.  J.    W. 


Springthorpe  2,481,  Dr.  J.  B.  Maclnemey  2,881, 
Dr.  P.  Moloney  1,962,  and  Dr.  D.  Grant  1,761 
votes.  The  first  four  were  elected.  "A  humorous 
feature  of  the  day  (says  the  Age)  was  the  appearance 
in  Collins-street  of  a  small  cart  holding  a  diminutive 
boy,  who  drove  a  little  donkey ;  the  whole  turnout 
being  placarded  with  invitations  to  vote  for  Dr. 
Gardner  and  Dr.  Hughes  (one  of  the  candidates  for 
the  poet  of  out-patient  physician).  This  equipage, 
whicn  strongly  resembled  a  travelling  advertisement 
for  a  fancy-dress  football  match,  is  emphatically 
disowned  by  both  the  candidates  mentioned,  who,  in 
fact,  declare  that  it  was  a  device  of  some  opponent  in- 
tended to  injure  their  candidature." 

Db.  S.  C  Jamieson  has  left  Melbourne  for  Hobart, 
to  act  as  assistant  to  Dr.  B.  L.  Crowther. 

Db.  W.  J.  Long,  formerly  of  the  Melbourne 
Women's  Hospital,  has  been  appointed  Resident 
Surgeon  at  the  Bendigo  Hospital,  in  the  place  of  Dr. 
Peebles,  resigned,  and  Dr.  J.  Buick,  of  Ravenswood, 
has  been  appointed  Assistant  Surgeon. 

Db.  a.  Lubz  has  returned  from  his  trip  to  Europe, 
and  resumed  practice  at  Collins-street,  Melbourne. 

Db.  Phil  Nuttino,  of  Oaulfield,  has  left  for  the  old 
country.  

MBDICAL  APPOINTMENTS. 

Amen,  James,  M.B.,  to  be  Piibllo  Yaoolimtor  for  Eiohmond,  Vic. 
Dayenport,  Harold  Devereax,  L.R.O.S  I.,  to  be  a  Pablio  Vaodnator 

for  tbe  district  of  Hantervllle,  N.Z. 
Dickina,  Fraderlok  Waltbam,  M.B.,  to  be  Health  Officer  for  Lily- 
dale  shire,  Via 
Donovan,  Philip  Henry,  M.B.,  to  be  Health  Officer  for  Bet  Bet  shire, 

Vie. 
Fallertoo,  Robert  John,  L.R.O.P.,  to  be  Health  Officer  for  Nanaoan 

sbire,  Ylc. 
Hamilton,  Alfred  James,  LJLC  J*.,  to  be  Health  Officer  for  Mansfield 

shire,  Vic. 
Honman,  Andrew.  M.B.C.S.K.  to  be  Health  Offioer  for  WlUlams- 

town.  Vie.,  rice  J.  Johnston,  M.B.,  resigned. 
Joyce,  Alfred  Fleming,  M.B.,  to  be  Public  Vaccinator  for  East 

Brighton,  Vic 
Najlor,  Arthpr  George  Byre,  L.H.C.P.,  to  be  Health  Officer  for  Dun 

munkle  sliire,  NJt.,  Vic 
Thrower,  William  Bobert,  L.R.C. P.  and  R.R.C.  Ed.,  tobeaPnblic 

Vaocinator  in  Sonth  Australia. 


-BIRTHS,  MARRIAGES.  AND  DEATHS. 

BIRTHS 
HBTHEBINOTON.— On  the  S5th  August,  at  Rockdale,  K.S.W.,  the 

wife  of  Henry  B.  Hetherington,  M  B.,  of  a  daughter. 
KBNNBDT.— On  the  3rd  August,  at  Liisfarron,  t'obram,  Victoria, 

the  wife  of  Dr.  J.  T.  Kennedy,  of  a  son. 
MORTON.— On  the  19th  August,  at  Fiuroy,  Vic,  the  wife  of  Dr. 

F.  W.  Morton  of  a  son. 
OWEN.— On  the  S6th  August,  at  North  Fitiroy,  Vic,  the  wife  of  F. 

J.  Owen,  M.D.,  of  a  daughter. 

MARRIAQBa 

COOPER— MATHEW.— On  tbe  80th  June,  at  St.  Peter's  Church, 
Springmre.  Q.,  Dr.  H.  Ersklne  Cooper,  to  Ullia,  fourth 
daughter  ox  D.  B.  Careodish  Mayhew,  Old  Soutbgate,  England. 

HALFORD— IRVINE.-On  the  14th  August,  at  the  Presbyterian 
Church,  Armadsle,  Vic  ^George  Billing  Halfoid,  M.D.,  to  Helen 
Francis,  third  daughter  of  the  late  Major-Oeneral  Alexander 
IrTine. 

HESTER— fiMITH.— On  the  fist  August,  at  Gundagai.  K.S.W., 
JeafCreson  William  Hester,  M.B.,  Cb.M.,  of  Stockton,  N.&W^  to 
Laura  Elllnor,  eldest  daughter  of  W.  B.  Smith,  of  Gundagai. 

HUGHJIS— ROFE.— Onthe  Slst  July,  1896,  at  St.  Andrew's  Oathe- 
dral,  Sydney,  N.S.W.,  Dr.  J.  Foord  Hughes,  o(  Bungeudore,  to 
Minnie  Gertrude  Rofe,  of  Petersham. 

ENOWLES-SHBRIDAN.— On  the  lltli  August,  at  All  Salute*, 
Petersham.  N.S.W ,  George  Knowles,  M3..0.M.,  of  Georgetown, 
Q.,  to  Adtie  Maude  Bingham,  eldest  daughter  of  Henry  A. 
Sheridan,  Newtown. 

DEATH. 
WADHAM.— Oothelst  September,  at  Stratbfleld,  N.S.W.,  Mary, 
wife  of  Fredk.  Wadham,  F.B.C,9.  Eng^  in  cbUdbirth. 
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ORIGINAL  ARTICLES. 


SEVEN  CASES  OP  LAPAROTOMY 
FOR  INTUSSUSCEPTION  IN  VERY 
YOUNG  CHILDREN.* 

By  0.  P.  B.  Clubbb,  L.R.C.P.  Lond., 
M.R.C.S.K,  Hon.  Surobon  to  Prihcb 
Alfbbd  Hospital,  Hon.  Surgeon  Stdnbt 
Childrbn'b  Hospital. 


Thb  seven  cases  of  intnssasoeption  in  which  lapa- 
rotomy was  performed  that  I  wish  to  bring  before 
yoor  notice  to-night  all  occnrred  in  very  young 
children,  not  one  of  them  being  over  six  months 
at  the  time  of  the  operation. 

The  first  six  cases  were  in  the  Children's  Hos- 
pital, and  four  of  these  reoorered.  The  last  was 
at  Prince  Alfred  HospHal,  and  it  died  after  liying 
four  days. 

I  will  briefly  relate  the  cases  in  the  order  in 
which  they  occurred. 

Oasb  I. — Richard  C,  aged  six  months  ;  ad- 
mitted to  Children's  Hospital  August  24th, 
1898.  Has  been  vomiting,  and  has  passed 
nothing  but  blood  and  slime  since  last  night. 
The  child  was  somewhat  collapsed.  There 
was  an  elongated  tumour  on  the  left  side  of 
abdomen,  and  by  rectum  a  mass  could  be 
felt.  Under  chloroform,  warm  oil  was  injected, 
and  this  had  the  effect  of  pushing  up  the 
mass,  so  that  it  could  no  longer  be  felt,  and  also 
of  reducing  the  size  of  the  tumour  in  abdomen. 
As  it  was  clear  reduction  had  not  taken  place, 
laparotomy  was  performed  at  once.  The  tumour 
was  found  at  the  splenic  flexure  of  the  colon,  and 
consisted  of  ciecum  and  ascending,  and  part 
of  tranverse  colon.  It  was  reduced  easily 
enough  by  squeezing  until  caecum  was  reached, 
and  this  only  unfolded  itself  after  a  considerable 
amount  of  coaxing.  So  much  pressure  had  to  be 
put  on  the  intussuscipiens  that  the  serous  coat 
of  the  bowel  was  torn  in  two  or  three  places.  The 
cecum  and  vermiform  appendix  were  very  dark  in 
colour,  and  felt  hard.  There  was  some  little  diffi- 
culty in  returning  the  small  intestines.  Soon 
after  the  operation  -j^gr.  morphia  was  given  to 
the  child  hypodermically. 

August  26th. — The  child  doing  well.  Has  had 
two  motions,  slightly  blood-stained ;  vomited,  but 
very  little.  I  will  not  weary  you  with  the  subse- 
quent   history    of  the  case.     The  recovery  was 

*  Owing  to  an  ovenight  on  my  part  in  not  retnming  the  proof, 
thia  paper  appeared  uncorrected  in  last  mouth's  iaane,  and  I  am 
indebted  to  the  Editor  for  his  oourte^  in  having  it  reprinted. 
— OJ»AC. 


interrupted  by  a  pneumonia  at  right  base  on  the 
fifth  day  after  the  operation,  but  in  spite  of  this 
the  child  ultimately  got  quite  well.  I  showed 
this  child  at  one  of  the  meetings  of  this  Branch 
in  Oct.,  1.898. 

Case  II. — ^Ida  C,  aged  four  months  ;  admitted 
to  Children's  Hospital  Sept.  19th,  1894.  Said 
to  have  been  quits  well  till  yesterday,  when  it 
suddenly  turned  white,  drew  up  its  legs,  and 
screamed ;  afterwards  attempted  to  vomit ;  passed 
blood  and  slime  by  bowels,  and  has  been  passing 
this  frequentlysince;  seems  to  be  in  less  pain  to-day, 

A  well-nourished,  vigorous  child ;  abdomen 
not  distended  ;  it  is  doubtful  if  there  is  pain  on 
palpation ;  no  tumour  to  be  felt,  and  nothing  by 
rectum. 

At  4  p.m.  had  an  aniesthetlc;  abdomen 
palpated  without  anything  being  felt;  child 
inverted,  and  large  enema  given. 

Sept.  20th. — The  child  in  same  condition  ; 
laparotomy  at  4  p.m. ;  ccecum  found  in  colon, 
about  three  inches,  reduced  without  difficulty  ; 
ccecum  much  congested.  There  was  great  diffi- 
culty in  returning  the  small  intestines,  and  the 
abdominal  wound  had  to  be  enlarged. 

The  child  died  at  S  a.m.  on  the  21st,  11  hours 
after  operation.     T.  105°  just  before  death. 

Cask  III. — John  L.,  six  months  ;  admitted  to 
Children's  Hospital  Oct  10th,  1894.  The  child 
was  taken  suddenly  ill  last  night;  was  given 
some  castor  oil,  and  vomited  ;  then  began  to  pass 
some  blood  ;  child  has  been  straining  all  day. 

Child  well-nourished  ;  does  not  look  Tery  ill ; 
abdomen  slightly  distended  ;  no  tumour  to  be 
felt :  nothing  per  rectum.  Under  an  aniestfaetio 
a  large  enema  was  given,  and  considerable  pres- 
sure was  put  on ;  the  oil  returned  as  it  was  injected, 
and  some  blood  and  mucus  followed  ;  no  fosoes. 
Laparotomy  was  proceeded  with  at  once.  There 
was  some  fluid  in  the  abdominal  cavity.  The 
intussusception  was  found  on  the  right  side,  and 
was  the  ccacum  into  the  ascending  colon.  It  was 
reduced  in  the  usual  way  by  squeezing,  without 
iuuch  difficulty.  The  child  vomited  a  good  deal 
for  the  first  few  hours  after  the  operation ;  passed 
amotion  12  hours  after;  the  child  did  well  till 
Oct.  16th,  six  days  after  operation,  when,  as 
there  was  a  good  deal  of  redness  of  skin  caused  by 
dragging  of  deep  sutures  on  each  side  of  wound, 
some  of  these  were  removed. 

Oct.  1 7th,  24  hours  afterwards,  when  the  child 
was  straining  or  coughing,  about  three  inches  of 
gut  came  through  the  wound.  This  was  returned 
as  soon  as  possible,  and  the  opening  plugged 
with  gauze.    About  an  hour  afterwards,  under  an 
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anaBsthetic,  the  woand  was  opened  np,  and  the 
peritoneuin  was  brought  together  again  in  the 
usual  way  with  deep  (silk-worm  gut)  sutures. 

After  that  the  child  did  well,  and  was  dis- 
charged cured  Not.  26th. 

O^sB  IV. — Trying  C,  aged  four  months ; 
admitted  to  Children's  Hospital  December  9th, 
1894.  The  history  was  that  three  days  before 
admission  the  child  had  cried  with  pain.  Soon 
afterwards  it  began  to  pass  blood,  and  had  been 
vomiting  constantly.  No  definite  tumour  to  be 
felt  in  abdomen  by  palpation.  A  mass  could  be 
felt  in  rectum.  Under  an  an  aesthetic,  a  large  enema 
of  oil  was  giyen.  On  opening  the  abdomen,  which 
was  done  at  once,  the  caecum,  ascending  trans- 
yerse  and  descending  colon  were  found  in  the 
rectum.  It  was  reduced  with  difficulty.  The 
caecum  was  yery  congested,  and  quite  hard. 
After  reducing  the  intussusception  there  was  a 
yery  great  difficulty  in  returning  the  small  intes- 
tines to  the  abdominal  cavity,  because  they  were 
so  much  distended.  The  gas  from  some  of  these 
distended  coils  war  let  out  by  means  of  a  hollow 
needle.  The  puncture  wound  was  caught  by 
fenestrated  forceps,  and  tied  with  fine  catgut. 
The  child  did  not  rally  after  operation,  and  died 
in  three  hours.  Passed  a  large  motion  without 
blood  just  before  death. 

Cask  V. — Dayid  D.,  aged  four  months  ; 
admitted  to  Children's  Hospital  December  20th, 
1894.  The  history  was  that  the  child  had  had 
some  diarrhoea  on  the  previous  day.  The  motions 
were  green,  and  contained  curds.  At  10  p.m. 
it  had  refused  the  breast,  and  became  restless, 
and  cried  as  if  in  pain.  Oil  was  giyen  by  mouth, 
and  an  injection  of  soap  and  water.  The  motion 
that  resulted  was  streaked  with  blood.  It  has 
yomited  several  times,  and  keeps  passing  blood. 

On  examination, — The  child  was  fairly  well 
nourished.  Does  not  seem  to  be  distressed. 
There  is  some  resistance  in  the  left  illiac  fossa, 
and  a  mass  can  be  felt  by  rectum.  Under  chloro- 
form, a  definite,  sausage-shaped  tumour  on  the 
left  side  of  abdomen  was  easily  made  out. 

A  large  injection  of  oil  was  given,  and  this 
evidently  partially  reduced  the  intussusception, 
for  the  tumour  became  much  smaller,  and  could 
now  be  felt  in  region  of  transverse  colon.  On 
opening  the  abdomen  the  tumour  was  found  in 
the  transverse  colon,  and  was  reduced  with  diffi- 
culty. The  caecum  was  very  dark,  and  felt  hard. 
Ti.  opii.  in  drop-doses  was  given  soon  after  opera- 
tion, and  in  the  first  eight  hours  the  child  took 
eight  drops.  This  was  given  because  the  child  was 
restless,  and  seemed  to  be  in  pain.     No  vomiting. 

December  28rd. — Child  had  two  good  motions 
after  calomel  gr.  i.  From  this  time  it  slowly 
convalesced,  and  was  discharged  March  5th,  1895. 


This  child  hag  been  suffering  from  marasmus 
more  or  less  ever  since,  and  has  been  readmitted 
in  order  that  it  may  be  properly  dieted. 

Case  VI. — Reginald  P.,  aged  three  months. 
This  child  was  brought  down  to  my  house  from 
Bowral  on  the  afternoon  of  April  19th.  The 
history  was  that  four  days  ago  it  had  an  attack 
of  diarrhoea.  Last  evening  it  was  suddenly 
seized  with  vomiting,  and  blood  and  slime 
appeared  in  the  motions.  The  mother  thought 
it  had  dysentery.  The  child  was  fairiy  well 
nourished.  It  looked  ill,  but  was  not  collapsed. 
I  could  feel  a  sausage-shaped  tumour  on  right 
side  of  abdomen.  I  sent  it  at  once  to  the 
Children's  Hospital  Under  chloroform  a  large 
enema  of  oil  was  given,  but  it  did  not  reduce 
the  intussusception. 

On  opening  the  abdomen  the  tumour  was  found 
in  the  right  side,  and  was  reduced  easily.  The 
vermiform  appendix  had  been  so  much  pinched 
that  I  removed  it. 

This  child  made  a  quick  recovery,  and  was  dis- 
charged May  5th,  1895. 

Case  VII. — Thomas  Holmes,aged  fourmonths; 
admitted  to  Prince  Alfred  Hospital  June  5th, 
1895.  History:  Said  to  have  had  a  sudden 
attack  of  pain  two  nights  ago.  Has  been 
passing  blood  and  mucus  by  bowels. 

On  examination  of  abdomen,  an  elongated 
tumour  to  be  made  out  on  left  side,  by  rectum 
most  to  be  felt. 

Abdomen  opened  in  middle  line.  Colon  from 
caecal  valve  found  to  be  intussuscepted  ;  reduced 
easily.  Nearly  all  the  small  intestine  was  collapsed. 
In  this  case  no  enema  had  been  tried  before 
section,  and  on  this  account  there  was  a  little 
trouble  in  getting  behind  the  mass  in  the  rectum, 
to  begin  tiie  squeezing  process.  This  was  got 
over  by  getting  an  assistant  to  pass  his  finger 
into  the  rectum  to  push  the  mass  up  a  little. 
After  the  operation  the  child  was  somewhat 
collapsed,  but  picked  up  during  the  evening.  It 
had  three  motions  during  the  night.  This  child 
seemed  to  be  doing  well  for  three  days,  then  began 
to  fail,  and  died  on  the  evening  of  the  fourth  day. 
At  P.M,  there  was  some  slight  peritonitis  and 
enteritis.  The  caecum  was  somewhat  discoloured. 
The  greater  portion  of  the  small  intestine  was 
collapsed. 

In  the  Lancet  for  August  11,  1888,  Mr.  A. 
Barker  has  a  paper  on  Intussusception.  (When- 
ever this  subject  has  been  written  about  or  dis- 
cussed since  that  date  this  paper  has  been 
referred  to).  Mr.  Barker  collected  78  cases 
that  had  been  treated  by  laparotomy  ;  60  died, 
and  18  recovered.  In  only  34  of  these  cases 
could  the  bowel  be  released.  Twenty-thrde  were 
children,  5  recovered,  and  18  died;  1 1  were  adults. 
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7  recovered,  and  4  died.  So  that  in  children  the 
mortality  was  very  roach  higher  than  in  adalts — 
78*2,  compared  with  26*8.  Up  to  that  date, 
then,  only  five  children  were  known  to  have  re- 
covered after  this  operation. 

In  going  through  the  Lancets  and  British 
Medical  Journals  since  Mr.  Barker's  paper,  I 
can  only  find  records  of  eleven  recoveries  in 
children  from  laparotomy  for  intnssasception. 
And  one  of  these  was  done  in  Melbourne  by 
Dr.  Snowball,  another  in  Tasmania  by  Dr. 
Percival.  The  percentage  of  recoveries  in  my 
cases  compares  favourably  with  any  that  have 
hitherto  been  recorded.  So  far  as  they  go,  they 
are  encouraging,  and  they  are  a  proof,  if  proof  be 
wanted,  that  very  young  children  are  able  to  bear 
the  shock  of  an  abdominal  section. 

Should  we  do  laparotomy  in  these  cases  ?  The 
writer  on  intussusception  in  the  ''American  Text- 
book of  Diseases  of  Children,  1894,"  says  No, 
"In  cases  of  acute  intussusception,"  he  says,  '*  it 
has  no  effect  in  diminishing  the  death-rate.  The 
objections  to  the  operation  in  acute  cases  are  that 
there  is  a  reasonable  chance  of  recovery  without 
it,  and  that  at  the  early  age  at  which  intussus- 
ception usoally  occurs  renders  operative  inter- 
ference peculiarly  dangerous." 

He  goes  on  to  say,  "  I  am  well  aware  that  a  few 
brilliant  results  from  laparotomy  in  infants  have 
been  recorded  by  Mr.  Hutchinson,  and  the  late 
Dr.  Sands,  of  New  York,  and  other  operators, 
bnt  these  cases  should  be  regarded  as  surgical 
curiosities,  showing  what  infants  may  sometimes 
safely  endure,  rather  than  as  famishing  pre- 
cedents for  future  guidance." 

Every  now  and  again  these  cases  of  intus- 
susception are  certainly  reduced  by  rectal  injections 
of  either  oil,  water,  or  air  given  with  an  ordinary 
enema  syringe.  Many  such  cases  have  been 
recorded.  I  had  a  case  only  a  few  weeks  ago  at 
the  Children's  Hospital  that  was  reduced  in  this 
way.  But  we  must  always  remember  that  there  is 
an  element  of  danger  in  these  rectal  injections. 
It  is  very  difficult  to  regulate  the  amount  of 
pressure  we  put  on  the  gut,  and  if  it  is  weakened 
at  any  point  by  ulceration  it  may  give  way.  Mr. 
Hurry  Fenwick  records  such  a  case  in  British 
Medical  Journal  of  May  11  of  this  year.  The 
child  was  six  months  old,  and  was  admitted  to 
London  Hospital,  March  15, 1895.  A  sausage- 
shaped  tumour  could  be  felt  in  the  left  lumbar 
region,  and  a  mass  could  be  felt  in  the  rectum, 
high  up.  The  child  was  placed  under  chloroform, 
inverted,  and  turned  somewhat  to  the  right  A 
small,  soft  rectal  tube,  with  fannel  attached,  was 
used,  and  the  drop  employed  to  distend  the  colon 
was  never  more  than  three  feet.  Three  pints 
in  all  were  injected,  a  pint  at  a  time,  the  colon 


being  thrice  distended  and  allowed  to  relieve  itself. 
After  the  third  distension  the  intussusception 
could  no  longer  be  felt.  As  the  child  recovered 
from  the  ana^stheti'c  only  a  portion  of  the  last 
enema  returned.  In  a  quarter  of  an  hour  the 
intussusception  could  again  be  felt  on  the  right 
side     The  child  died  in  an  hour. 

P.  M. — A  considerable  quantity  of  grumous 
fluid  was  found  in  the  peritoneal  cavity.  The 
intussusception  was  not  fully  reduced.  There 
were  two  ulcers  in  the  transverse  colon.  One  had 
caused  loss  of  substance  down  to  the  peritoneal 
coat;  its  floor  was  formed  by  a  thin,  white 
cicatrix  the  size  of  a  pea.  The  other  had  been 
apparently  very  similar,  but  its  base  was  now 
perforated,  and  replaced  by  a  clean-cut  hole.  In 
this  case  there  had  been  no  history  of  ''con- 
sumptive bowels,"  or  chronic  diarrhoea; 

The  operation  itself  is  easy,  and  should,  I 
think,  certainly  be  done  in  all  cases,  no  matter 
how  yoimg  the  child  is,  if  we  are  certain  that  we 
have  an  intussusception  that  has  not  been 
reduced  by  the  rectal  injections.  If  the  injections 
fail,  proceed  at  once  to  the  operation.  Delay  is 
fatal. 

In  Case  No.  2  the  child  might  have  lived  if  I 
had  operated  at  once,  instead  of  waiting  twenty- 
four  hours.  The  difficulty  in  this  case  was  that 
no  tumour  could  be  felt  by  abdominal  palpation, 
even  under  chloroform,  so  that  I  could  not  be  sure 
whether  the  intussusception  was  reduced  or  not 
without  waiting  to  see  if  the  symptoms  abated. 
The  next  day  the  child  was  still  vomiting,  and 
passing  nothing  but  blood  and  slime.  So  the 
operation  was  proceeded  with,  but  the  child  died. 
In  such  cases  it  seems  to  me  impossible  not  to 
err  sometimes. 

In  none  of  these  cases  was  a  drainage  tube 
used.  In  some  of  them  the  intestines  were  washed 
with  warm  Boracio  lotion.  Opium  in  some 
form  was  given  to  all  of  them  for  the  first  24 
hours.  For  the  first  12  hours  nothing  but  water 
was  given.  After  that,  Mellin's  food  and  water 
for  a  few  days,  and  brandy  if  necessary. 

The  after-treatment  of  these  cases  is  very 
important,  and  skilful  nursing  has,  I  feel  sure,  a 
great  deal  to  do  with  bringing  them  to  a  suc- 
cessful issue. 

^OTB. — In  the  report  oi  the  discussion  that 
followed  the  reading  of  the  paper  there  is  an 
error  which  I  wish  to  correct.  It  was  suggested 
that,  in  view  of  the  danger  of  perforation,  sterilized 
water  should  be  used  for  injections.  In  reply,  I 
am  made  to  say,  ''No  doubt  sterilized  water 
would  suit  as  injections  for  reducing  the  intus- 
susception." What  I  did  say  was  this:  "Sterilized 
water  might  be  used  for  such  injections,  but  that, 
if  perforation  took  place,  it  would  not  prevent  a 
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fatal  result,  because  the  peritoneal  cayity  would 
be  flooded  with  the  yarioos  micro-organisms  that 
abound  in  the  intestinal  canal." — C.P.B.C. 

October  4,  18^5. 

* 

THE  INTRAPERITONEAL  TREATMENT 
OF  ABDOMINAL  HYDATIDS. 

Read  before  the  Victorian  Branch  B.M.A. 
BY  Charles  Ryan,  Hon.  Surgeon  Mel- 
bourne Hospital,  Hon.  Surgeon  Mel- 
bourne Sick  Children's  Hospital. 

Some  five  years  ago  Bond,  of  Leicester,  published 
the  account  of  a  case  of  abdominal  hydatids  'tn. 
which,  finding  that  he  was  unable  to  bring  the 
adventitia  up  to  the  abdominal  wall,  and  fasten 
it  there  after  the  method  of  Lindemann,  he 
sewed  up  the  opening  in  the  sac  after  the  cyst 
had  been  removed,  and  dropped  the  closed  sac 
back  into  the  abdominal  cavity.  He  then  com- 
pleted the  operation  by  closing  the  abdominal 
wound.  The  case  did  perfectly  well,  and  the 
publication  of  the  account  of  it  attracted  con- 
siderable notice  at  the  time  \  and  the  method 
pursued  in  this  case  has  ever  since  been  desig- 
nated Bond's  method.  At  the  same  time  the 
matter  remained  pretty  much  where  Bond's 
communication  left  it.  The  method  of  operatr 
ing  wajs  by  no  means  generally  adopted,  and 
Lindemann's  operation  remained  in  almost 
undisputed  possession  of  the  surgical  field  in 
Australia.  It  is  true  that  the  intra-peritoneal 
method  has  been  occasionally  adopted,  but  the 
operation  has  been  always  looked  upon  with  a 
certain  amount  of  distrust,  and  any  cases  that 
have  been  performed  successfully  have  been 
regarded  rather  as  curiosities  than  as  illustrating 
a  method  which  should  ever  meet  with  any 
approach  to  universal  adoption.  It  was  not 
until  the  present  year  that  the  intra-peritoneal 
method  has  really  come  prominently  under  the 
notice  of  surgeons,  and  has  been  put  forward  on 
pathological  grounds  as  the  method  which  is  to 
supersede  all  others  in  the  treatment  of  uncom- 
plicated hydatid  cysts.  In  the  Intercolonial 
Quarterly  Journal  of  Medicine  and  Surgery 
of  February  last  there  appeared  an  article  from 
the  pen  of  my  colleague,  Mr.  Hamilton  Russell, 
which  promises  to  be  productive  of  a  weighty 
result  in  the  surgery  of  hydatid  disease.  In 
this  article  the  writer  unhesitatingly  condemns 
Lindemann's  operation  as  applied  to  uncompli- 
cated hydatid  cysts,  and  raaint*iins  that  the 
treatment  of  the  adventitious  sac  by  suturing  it 
to  the  external  wound  and  draining  it  is  illog- 
ical and  absurd.  He  points  out  that  there  is 
absolutely  no  reason  for  treating  the  sac  with 


this  amount  of  consideration,  that  for  all  prac- 
tical purposes  the  sac  is  only  the  .capsule  which 
necessarily  forms  round  a  foreign  body,  and 
that  when  the  foreign  body  which  has  excited 
its  formation  has  been  removed  the  adventitious 
sac  may  be  disregarded  and  dropped  back  into 
the  depths  of  the  wound,  and  the  wound  closed 
completely  as  after  any  ordinary  abdominal 
operation.  Mr.  Russell  discusses  the  objections 
which  have  been  urged  against  this  method. 
The  first  and  most  obvious  one  that  has  been 
put  forward  is  that  the  fluid  poured  out  from 
the  adventitia  will  escape  into  the  peritoneal 
cavity.  His  answer  to  this  is,  in  the  first  place, 
that  there  would  seem  no  reason  to  suppose  that 
any  large  amount  of  fluid  will  be  poured  out  by 
the  adventitia.  In  the  second  place,  that  the 
l>est  thing  that  could  happen  to  any  fluid  so 
poured  out  would  be  that  it  should  escape  into 
the  peritoneum,  for,  being  an  aseptic  fluid,  it 
could  do  no  harm  to  the  peritoneum,  but  would 
be  rapidly  removed  by  absorption.  In  this  also 
lies  one  of  the  chief  objections  urged  by  Mr. 
Russell  against  suturing  the  opening  in  the 
sac — as  was  done  by  Bond — ^for  the  sac, 
being  a  structure  w^hich  has  absorbtive 
powers  which  are  very  inferior  to  those  of 
the  peritoneum,  the  fluid  would  not  be 
removed  so  rapidly,  and  would  consequently 
be  in  a  much  more  favourable  position  for  the 
occurrence  of  decomposition,  should  the  ele- 
ments of  septic  change  have  been  unfortunately 
introduced  at  the  time  of  the  operation.  Mr. 
Russell  further  deals  with  the  question  as  to 
whether  the  dropping  Imck  of  the  adventitious 
sac  can  be  expected  to  lessen  the  amount  of  dis- 
charge thrown  off  from  its  surface;  and  he 
maintains  that  there  is  reasonable  ground  for 
this  supposition,  and  adduces  interesting  evi- 
dence to  this  effect.  The  question  assumes  a 
more  complex  and  difiicult  aspect  when,  in 
dealing  with  hydatid  cysts  of  the  liver,  one  is 
brought  face  to  face  with  the  important  question 
as  to  what  will  occur  should  bile  escape  from  a 
bile-duct  into  the  sac.  Here  the  author  of  the 
paper  referred  to  confesses  that  he  stands  in  a 
difficulty,  and  is  unable  to  do  more  than  express 
a  somewhat  hesitating  opinion.  But,  at  the 
same  time,  he  puts  forward  the  view  that  the 
intra-peritoneal  tretitment  of  the  sac  will  reduce 
to  a  minimum  the  prol>ability  of  bile  escaping. 
As  a  matter  of  fact,  when  he  wrote  the  article 
he  had  not  at  command  any  material  data  to  aid 
in  deciding  this  matter.  These  data  which  I  am 
able  to  give  you  to-night  are  even  yet  quite 
inconclusive  on  this  point,  and  such  as  they  are 
.  they  have  accrued  since  the  publication,  and 
largely  as  a  result,  of  the  article  to  which  I  have 
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been  referring.  I  had  for  a  long  time  been 
aware  of  the  views  held  by  Mr.  iiussell,  but 
had  always  regarded  them  with  a  certain 
amount  of  distrust  imtil  the  experience  which  I 
am  about  to  narrate,  which  struck  me  as  very 
remarkable,  and  left  no  doubt  in  my  mind  as  to 
the  soundness  and  feasibility  of  Mr.  Russell's 
views. 

Case  I. — Christopher  D.,  (zL  10,  was  ad- 
mitted to  the  Children's  Hospital  in  July,  1893, 
with  a  large  hydatid  cyst  of  the  liver.  The  cyst 
was  single,  and  uncomplicated,  and  Mr.  Russell 
suggested  the  adoption  of  the  method  since 
described  by  him  ;  but  I  shrank  from  what 
seemed  to  me  to  be  the  running  of  a  needless 
risk.  Eventually,  at  the  operation,  which  was 
performed  in  the  ordinary  way  up  to  the 
removal  of  the  mother  cyst,  half  persuaded,  I  cut 
off  a  large  portion  of  the  sac  and  put  a  few 
sutures  into  the  opening — which  I  must  confess  I 
knew  to  be  quite  ineffective — then  dropped  the 
adventitia  back,  and  closed  the  abdominal 
wound.  The  anxiety  I  felt  for  the  next  day  cw 
two  was  groundless,  for  the  boy  made  a  perfect 
recovery,  and  was  up  in  a  fortnight.  I  felt 
certain  that  the  operation  I  had  performed  in 
this  case  was  in  effect  that  advocated  by  Mr. 
Russell,  and  I  resolved  to  give  the  method  a 
bolder  trial.  I  have  since  performed  several 
such  operations,  and  I  will  now  give  a  short 
account  of  them.  Two  cases  were  detailed  by 
me  at  a  recent  meeting  of  the  Medical  Society 
of  Victoria,  and  will  appear  in  this  month's 
number  of  the  Australian  tV/edical  Journal.  The 
others  are  as  follows : — 

Case  II. — T.  B.,  labourer,  cet,  31  ;  admitted 
to  the  Melbourne  HospitalJanuary  15th,  1895. 
There  was  a  large  tumour  on  the  right  side  of 
the  abdomen,  apparently  continuous  with  the 
liver  duhiess,  and  extending  down  almost  to  the 
umbilicus,  and  across  the  front  of  the  abdomen 
towards  the  left.  On  January  17th  I  operated 
through  a  six-inch  incision ;  the  cyst  was  found 
to  be  on  the  convex  surface  of  the  liver,  and  93 
ounces  of  fluid  were  drawn  off  by  aspira- 
tion after  the  cyst  had  been  exposed. 
The  mother  cyst  and  all  the  membrane 
were  then  removed,  and  the  whole  cavity 
carefully  cleaned  by  sponges  on  holders. 
During  this  stage  there  was  a  good  deal  of 
oozing  from  the  walls  of  the  sac,  which  was 
really  the  liver  substance.  The  empty  sac  was 
left  unsutured,  and  the  abdominal  wound  was 
closed.  The  patient  suffered  from  no  bad 
symptom  after  the  operation,  and  was  dis- 
charged from  the  hospital,  well,  sixteen  days 
after. 

Case  III. — E.  L.,  at.  54,  married.    Admitted 


to  Melbourne  Hospital  Jan.  21st,  1895.  On 
the  right  side,  under  the  ribs,  there  was  a 
rounded  tumour  continuous  with  the  liver 
dulness,  and  extending  towards  the  middle  line. 

On  Jan.  25  I  operated  through  a  six  (6)  inch 
incision,  and  found  a  hydatid  cyst  presenting 
on  the  upper  surface  of  the  liver.  The  cyst 
was  removed  in  the  usual  way,  and  the  cavity 
was  cleaned  with  sponges  and  wiped  dry.  The 
adventitia  was  then  dropped  beu^k,  and  the 
abdominal  wound  closed.  Eight  days  after  the 
operation  some  disturbance  was  evident  at  the 
wound,  and,  on  a  couple  of  stitches  being  re- 
moved, bile  was  observed  to  flow.  This  dis- 
charge of  bile  lasted  three  weeks,  after  which  it 
ceased,  and  the  patient  was  quite  healed,  and 
discharged  from  the  hospital  seven  weeks  after 
the  operation. 

Case  IV. — Lizzie  Mc,  at.  24.  Admitted  to 
Melbourne  Hospital  June  25th,  1895.  She 
had  a  rounded  swelling  in  the  right  hypochon- 
driac region.  The  liver  dulness  extended  up  to 
the  third  interspace,  and  downwards  towards 
the  flank  and  across  the  mid-line.  On  June 
28th  I  cut  down  through  the  rectus  muscle, 
exposed  the  liver,  and  introduced  an  aspirating 
needle  into  the  most  prominent  part,  with- 
drawing about  a  pint  of  fluid.  The  cyst  was 
then  opened  through  the  liver  substance,  and  its 
contents  evacuated.  A  bleeding  vessel  in  the 
cut  liver  substance  required  a  silk  suture.  The 
sac,  having  been  thoroughly  cleansed  and  dried 
with  sponges,  was  dropped  back,  and  the 
abdomen  closed.  The  patient  was  quite  well 
and  able  to  go  home  in  four  weeks. 

Such  is  my  experience  of  this  method  of 
operating  on  abdominal  hydatids.  I  think  that 
you  will  all  agree  with  me  that  it  is  a  very 
satisfactory  and  encouraging  experience.  My 
own  feeling  is  very  strong  that  Lindemann's 
operation  may  now  be  relegated  to  the  past  for 
simple,  uncomplicated,  hydatid  cysts.  Of  course 
there  will  still  be  a  proper  sphere  for  Linde- 
mann's  method,  but  it  will  be  confined  to  cases 
of  suppurating  cysts,  and  perhaps  for  certain 
other  exceptional  cases.  It  is  too  early  yet  to 
say  what  the  future  may  have  in  store  for  us, 
but  the  burning  question  which  awaits  solution 
in  the  matter  of  this  operation  is  the  question 
which  hangs  on  the  escape  of  bile  into  the  sac 
after  removal  of  cysts  of  the  liver.  Hitherto, 
in  the  few  cases  where  this  occurrence  has 
supervened  after  the  performance  of  this  opera- 
tion, no  harm  has  resulted,  and  the  results 
would  even  then  appear  to  have  been  bette 
than  they  would  have  been  after  Lindemann's 
method.  But  is  it  altogether  safe,  and  shall  we 
always  be  as  fortunate  as  we  have  been  hitherto  1 
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I  am  obliged  to  leave  this  question  unanswered. 
Nevertheless,  I  have  no  hesitation  in  expressing 
my  admiration  and  gratification  at  this  method 
of  operating,  which  appears  to  me  to  be  in 
suitable  cases  far  superior  to  any  that  has  gone 
before,  and  I  have  little  doubt  that  it  will  take 
its  position  from  this  time  onwards  as  the 
typical  operation  for  hydatid  cysts. 


By 


A  CASE  OF  POISONING  BY 
CARAWAY   SEEDS. 

J,     A.     Wheblbr,     M.B.,    B.S.   Lond., 
M.R.C.S.E.,   OF  ToowoNo  (Brisbane). 

A  WOMAN,  €Bi,  36,  who  for  some  time  past  has 
been  in  the  habit  of  chewing  small,  hard  bodies, 
sach  as  dry  rice,  sago,  caraway  seeds,  &c.,  while 
at  work,  ate  three  ounces  of  caraway  seeds  one 
afternoon  in  the  space  of  about  an  hour.  She 
experienced  no  ill  effects  till  about  24  hours 
afterwards,  when  she  began  to  feel  dull  and  de- 
pressed, and  had  some  difficulty  in  collecting  and 
concentrating  her  thoughts.  She  had  been 
wandering  a  little  in  her  speech,  and  was  op- 
pressed with  a  fear  of  impending  death.  When 
I  saw  her,  about  27  hours  after  eating  the  seeds, 
her  face  wore  an  expression  of  extreme  uneasi- 
ness ;  the  cheeks  were  deeply  flushed  in  circum- 
scribed patches  over  the  malar  bones,  the  eyes 
were  half  closed,  and  the  pupils  were  dilated  and 
responded  sluggishly  to  light.  Vision  was 
blurred,  all  objects  appearing  as  if  surrounded  by 
a  white  mist.  The  tongue  was  slightly  tremu- 
lous and  clear,  and  the  breath  had  a  distinct, 
though  not  strong,  odor  of  caraways.  Speech 
was  slow  and  hesitating,  but  clear  and  con- 
nected, and  she  seemed  to  require  some  time  to 
realize  the  meaning  of  what  was  said  to  her. 
The  pulse  was  62  and  full,  and  respiration  was 
slow  and  deep  She  was  giddy  and  unable  to 
walk  or  stand  without  support,  and  had  a  feeling 
of  numbness  in  hands  and  feet.  There  was  no 
headache,  but  she  was  restless  and  wakeful. 

The  treatment  adoptei  was  pil.  coloc. et  hyoscy., 
gr.  X.,  to  clear  out  any  remaining  seeds,  and  a 
quarter  of  a  pint  of  a  strong  infusion  of  freshly- 
ground  coffee-berries  was  given  every  four  hours. 
Under  this  treatment  she  had  several  hours' 
sleep  during  the  night,  and  in  the  morning  all 
symptoms  had  disappeared. 

The  interest  of  this  case  Ls  in  its  extreme  rarity. 
Caiuways  are  not  mentioned  in  any  work  on 
poisons  to  which  I  have  been  able  to  refer,  and  I 
believe  no  record  of  any  other  case  exists.  The 
symptoms  are  similar  to  what  one  sees  in  cases 
of  overdoses  of  other  essential  oils  of  the  same 
class. 


SOME   CLINICAL   OBSERVATIONS    ON 

DIPHTHERIA. 

By  W.  F.  Litchfield,  M.B.,  late  House 
Surgeon  at  the  Hospital  for  Sick  Chil- 
dren, Sydney,  and  late  Resident  Medica  l 
Officer  at  Princje  Alfred  Hospital, 
Sydney. 

(Ctytvchided.) 
the  urine. 
Many    interesting  and    important  phenomena 
occur   in  connection    with   the  urine   in  diph- 
theria. 

Albumen  was  present  in  80  per  cent,  of  the 
cases  from  the  observation  of  which  these 
remarks  are  drawn.  This  percentage  must  be 
looked  upon  'as  too  high  for  all  cases,  since  hos- 
pital cases  are  above  the  average  severity. 

The  albumen  makes  its  appearance  in  the 
urine  from  the  third  to  the  sixteenth  day  of  the 
disease  ;  in  tlie  majority  of  cases,  however,  it 
apj)ears  from  the  fourth  to  the  eighth  day.  In 
those  cases  where  the  albuminuria  occurs  for 
the  first  time  later  than  the  tenth  day  it  is  of 
small  amount,  and  of  short  duration.  The 
throat  in  these  mild  crises  of  albuminuria  is 
usually  clear  lx)fore  the  albumen  makes  its 
appearance  in  the  urine. 

Albuminuria  in  diphtheria  may  last  from  two 
days  to  sixty-seven  days,  or  perhaps  longer.  The 
average  duration  for  the  ordinary  run  of  cases 
is  twelve  da^'s.  The  amount  of  albumen 
present  will  be  found  to  vary  from  the  merest 
trace  to  a  deposit  equal  to  two- thirds  of  the 
urine. 

Tube  casts  atn  be  easily  demonstrated  in  the 
early  stage  of  all  cases  where  the  albumen  forms 
anything  like  a  heavy  cloud.  Hyaline,  epithe- 
lial, and  granular  casts  are  seen,  the  epithelial 
variety  predominating.  Free  renal  epithelial 
cells  are  also  seen,  while  blood  cells  are  rarely 
present.  The  following  is  a  ready  method  for 
demons tniting  the  presence  of  tube  casts  : — 

Allow  the  urine  to  stand  for  some  time  in  a 
conical  glass,  then  take  up  some  of  the  deposit, 
which  is  never  very  heavy,  in  a  pipette,  and  let 
it  run  on  to  a  ghiss  slide.  No  coverglass  is 
necessary,  and  if  the  slide  be  now  placed  on  the 
stiige  of  a  microscope,  and  the  low  power  used, 
the  casts  and  cells  can  l)e  seen  floating  about. 

The  Ciusts  will  Ix;  found  to  disappear  from 
the  urine  Ixjfore  the  albumen,  so  that  it  is 
necessary  to  examine  for  them  in  the  early 
stages  of  the  albuminuria. 

The  amount  of  albumen  present  l>ears  some 
relation  to  the' severity  of  the  primary  disease, 
wliile  the  nunil)er  of  casts  present  is  perhaps  a 
better  guide  to  the  intensity  of  the  attack. 
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Again,  there  is  some  relation  between  the 
albuminuria  and  post-diphtheritic  conditions. 
In  only  one  case,  a  boy  aged  15  months,  was 
there  paralysis  where  albumen  was  persistently 
absent  from  the  urine.  Also  in  all  those  cas&s 
where  the  albuminuria  was  prolonged  (30  to  60 
days),  there  were  severe  paral3rtic  83n[nptoms. 

Post-diphtheritic  cardiac  failure  has  never 
occurred  in  any  case  where  albuminuria  was 
not  present.  In  one  case,  however,  it  was 
threatened,  and  in  several  casein  there  has  been 
marked  post-diphtheritic  slowing  of  the  pulse, 
without  albuminuria  ever  having  been  present. 

Anuria  in  diphtheria  may  result  from  tliree 
causes  : — 

1.  From  nephritis. 

2.  From  post-diphtheritic  cardiac  failure. 

3.  From  vasomotor  paralysis  of  the  renal 
vessels. 

1  have  seen  an  example  of  partial  anuria  due 
to  each  of  the  above  causes,  but  none  of  the 
forms  are  conmion.  The  case  due  to  nephritis 
occurred  in  association  with  intense  diphtheria 
poisoning,  and  there  were  superadded  uremic 
symptoms. 

The  example  of  anuria,  due  to  vasomotor 
paralysis  of  the  renal  vessels,  occurred  in  con- 
valescence, and  ended  in  recovery.  In  this 
case,  on  the  21st  day  of  the  disease,  the  urine 
passed  was  found  to  l)e  scanty,  and  for  the  next 
fourteen  days  the  quantity  passed  daily  ranged 
from  four  to  eight  ounces.  There  had  been  a 
preliminary  stage  of  albuminuria  and  phar3rn- 
geal  paralysis,  but  at  the  time  of  the  partial 
anuria  the  urine  was  free  from  albumen,  and, 
beyond  a  loss  of  knee-jerk,  there  were  no  other 
paralytic  symptoms. 

An  example  of  anuria  occurred  in  association 
with  post-diphtheritic  heai-t-failure.  In  this 
case,  however,  there  were  also  signs  of  a  severe 
nephritis,  and  it  is  as  well  to  say  that  anuria 
was  not  a  symptom  in  any  other  case  that  died 
from  post-diphtheritic  heart-failure. 

PARALYSIS. 

A  very  varied  assortment  of  phenomena  are 
seen  as  the  result  of  the  paralysis  of  diph- 
theria. 

The  following  may  Ix?  taken  as  a  rough  index 
of  the  order  in  which  the  paralyses  apj)ear  :    - 

1.    Asthenia 

2  \  Post-diphtheritic  cardiac    slowing  and  nsLhenia 
'  /  Palate  paralysis. 

0  (  Ocular  paralysis. 

'  I  Paralysis  of  the  laryngeal  vestihule. 
I  Paralysis  of  the  constrictors  of  the  pharynx 

4.  \       „  „      limbs  and  trunk. 
'  Visceral  paralyses. 

1  have  ventured  to  place  a»thenia  amongst  the 


paralytic  disorders  of  diphtheria,  for,  although  the 
connection  between  the  two  is  not  obvious  in 
the  early  stages,  yet  it  is  certainly  not  possible 
to  draw  the  line  in  some  cases  between  the  early 
asthenia  of  diphtheria  and  a  later,  more  pro- 
found asthenia,  which  is  certainly  due  to  nerve 
disorder.  In  the  asthenia  of  diphtheria  there  is 
a  want  of  muscle  tone  and  nerve  energy,  and 
all  degrees  of  this  condition  are  seen  from  a 
simple  prostration  to  an  actual  paralysis. 
Although  the  asthenia  is  the  first  paralytic 
symptom  to  appear,  it  is,  except  for  the  loss  of 
knee-jerk  in  some  cases,  the  last  to  disappear. 

Post-diphtheriiic  cardiac  slowing  has  been 
already  considered,  and  I  have  merely  placed  it 
on  this  list  since  it  seems  highly  probable  that 
the  condition  underlying  its  production  is  of  the 
nature  of  a  nerve  destruction. 

Paralyisiis  of  the  palate  will  not  Ix)  further 
referred  to  here,  for  the  investigation  of  this 
form  of  paralysis  is  not  always  siitisfactoiy  in 
children.  It  probably  always  occurs  when 
there  is  paralysis  of  the  laryngeal  vestibule,  and 
sometimes  occurs  without  such. 

I  do  not  intend  to  discuss  ocular  jxirali/»ut 
for  the  same  reason. 

Paralytfiif  of  the  laryngeal  vestibule  is  more 
important,  as  its  presence  necessitates  feeding 
with  a  tube  passed  into  the  tx?sophagus.  The 
results  are  nasal  regurgitation  and  the  passage 
of  fluid  into  the  larynx  on  drinking.  This 
latter  causes  coughing,  or  perhaps  the  fluid  will 
come  through  the  tracheotomy  wound  if  one  l>e 
present.  In  more  advanced  cases  even  semi- 
solids pass  into  the  larynx,  and  when  the 
constrictors  of  the  pharynx  Ixicome  much  impli- 
catt»d  there  is  inability  to  swallow  at  all. 

This  form  of  paralysis  occurred  in  26  per 
cent,  of  the  cases  under  consideration.  This  is, 
of  course,  too  high  for  all  cases.  The  date  of 
onset  has  varied  from  three  to  thirty- three  days 
from  the  beginning  of  the  primary  disease. 
More  than  half  the  cases,  however,  occurred 
Ixjfore  the  twelfth  day.  This  paralysis  is  found 
to  last  from  five  to  foi*ty-four  days,  but  in  the 
grwit  majority  of  inst^iiices  it  passes  oflf  before 
fifteen  days.  The  protracti^d  cases  will  be 
found  to  1x5  a.ssociated  with  other  more  severe 
paralyses.  When  once  the  paralysis  goes,  it 
does  not  return,  and  this  is  true  of  any  form 
of  diphtheritic  j)aralysis. 

Three  things  may  be  observed  to  influence 
the  occurrence  of  diphtheritic  paralysis— (1) 
The  severity  of  the  primary  attack  ;  (2)  the  age 
of  the  child  ;  and  (3)  the  individual  suscepti- 
bility of  the  child.  The  more  severe  the  primary 
disease  the  more  frequent  and  the  more  s<»vere 
will    the  paralytic  sequela*  l>e.      Tlie  younger 
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the  child  the  more  likely  is  there  to  be 
paralyses,  and  the  earlier  do  they  appear. 
Lastly,  there  is  evidence  to  show  that  some 
children  are  more  susceptible  to  diphtheritic 
paralysis  than  others. 

Severe  paralysis  of  ih&  constrictors  of  the 
pharynx  is  not  common,  and  when  it  occurs  it 
is  usually  associated  with  limb  and  trunk 
paralyses. 

Paralysis  of  the  limbs  atid  trunk  practically 
always  go  together.  I  have  not  seen  any  case 
where  one  has  been  unassociated  with  the  other. 
The  paralysis  of  the  limbs  is  rarely  complete, 
and  is  always  accompanied  by  loss  of  the  deep 
reflexes.  There  is  always  a  general  loss  of 
muscular  tone,  and  often  decided  wasting.  The 
incidence  of  the  wasting  does  not  seem  to  fall 
on  any  particular  muscle  groups. 

Paralysis  of  the  muscles  of  the  neck,  of  the 
intercostal  muscles,  and  of  the  diaphragm  are 
seen. 

Ck)mplete  paralysis  of  the  diaphragm  occurred 
in  three  of  the  cases  now  being  discussed.  This 
phenomenon  appeared  in  the  fourth  week  in 
each  instance.  One  of  the  children  died,  and 
two  recovered. 

Visceral  Panralyses. — Sometimes  in  the  course 
of  post-diphtheritic  disability  an  uncontrollable 
diarrhoea  supervenes,  and  it  seems  feasible  to 
attribute  this  to  a  paralysis  of  the  splanchnic 
nerves  going  to  the  intestines. 

Reference  has  already  been  made  to  a  case  of 
partial  anuria  that  was  probably  due  to  vaso- 
motor paralysis  of  the  renal  vessels. 

Again,  it  is  said  that  paralysis  of  the  vagus 
sometimes  occurs,  resulting  in  heart  failure,  pre- 
ceded by  a  very  rapid  pulse.  I  have  not  seen 
this. 

The  character  of  the  cough  in  diphtheritic 
paralysis  is  worth  considering.  In  conditions 
where  there  is  paralysis  of  the  trunk,  or  even 
where  there  is  marked  general  asthenia  without 
definite  paralysis,  the  cough,  whether  voluntary 
or  reflex,  is  very  characteristic.  On  the  expira- 
tory effort  of  coughing  the  mucous  rattles  along 
the  tracliea,  but  is  not  expelled.  Insufficient 
closure  of  the  glottis,  due  to  paresis  of  the  laryn- 
geal muscles,  and  a  weak  expiratory  effort,  due 
to  paresis  of  the  respiratory  muscles,  are  the 
factors  that  bring  about  this  peculiarity  in  the 
cough.  I  consider  that  this  cough  is  as  cha- 
racteristic of  this  part  of  the  disease  as  croup  is 
of  larjmgeal  involvment  in  the  early  stages. 

N.B. — Sensory  disturbances  have  been  pur- 
posely omitted  from  consideration  because  their 
estimation  in  young  children  is  not  satisfactory. 

Of  the  paralytic  disturbances  of  diphtheria 
alterations  in  the  knee-jerks  form  a  not  un- 


important part.  A  careful  examination  of  the 
knee-jerks  has  been  made  in  about  150  cases. 
Two  phenomena  have  been  observed. 

A  loss  of  the  R.  J.'s  and  an  exaggeration  of 
the  K.  J.*8  : — I  find  it  possible  to  divide  the  loss 
of  K.J.  in  diphtheria  into  two  clinical  varieties 
— an  early  loss  of  K.J.  not  preceded  by 
exaggeration,  and  a  late  loss  of  K.J.  often,  at 
least,  preceded  by  an  exaggeration. 

By  the  early  loss  of  K.J.  is  meant  a  loss 
within  about  the  first  two  weeks  of  the  disease. 
It  eventuates  only  after  severe  primary  symp- 
toms, and  must  be  looked  upon  as  a  danger 
signal.  When  it  occurs  a  prolonged  convales- 
cence can  be  predicted,  and  severe  paralyses 
must  be  expected.  This  early  loss  of  K.  J.  lasts 
from  a  few  weeks  to  a  few  months. 

The  late  lass  of  K.  J.,  referred  to  above,  occurs 
after  six  weeks  from  the  beginning  of  the 
disease.  It  is  usually  preceded  by  an  exag- 
geration that  lasts  some  weeks,  and  is  not  of 
serious  import.  It  is  unassociated  with  severe 
paralyses,  but  there  may  have  been  a  transient 
paralysis  of  the  palate  or  pharynx.  It  may 
last  many  weeks,  and  is  then  the  only  sign  of  a 
preceding  diphtheria.  Whether  this  late  less 
important  form  of  loss  of  K. J.  is  always  pre- 
ceded by  exaggeration  I  cannot  say,  but  as  a 
rule  it  seems  to  be. 

A  late  loss  of  K.  J.  may  occur  in  association 
with  severe  paralytic  symptoms,  but  I  have  not 
seen  this  preceded  by  exaggeration. 

Minor  differences  of  the  K.J.'s  on  the  two 
sides  are  often  seen. 

A  post-diphtheritic  exaggeration  of  the  K.  J.'s 
exists.  It  occurs  after  cases  of  medium  severity, 
and  appears  about  the  second  or  third  week. 
It  may  last  several  weeks.  Whether  it  always 
gives  way  to  ultimate  loss  I  am  not  pre- 
pared to  say,  but  in  all  the  cases  that  could  be 
watched  long  enough  it  did  do  so. 

Addenda, — I  should  like  to  make  a  little 
addition  to  what  I  said  about  post-diphtheritic 
cardiac  slowing  in  a  former  part  of  this  paper. 
Mention  was  made  of  the  fact  that  marked 
irregularity,  as  a  rule,  accompanied  the  post- 
diphtheritic slowing  of  the  pulse.  I  wish  now 
to  say  that  irregularity  is  never  absent  from, 
and  is  in  fact  an  essential  part  of,  this  form  of 
pulse.  And  I  should  again  like  to  emphasise 
the  facts  that  this  slow  and  irregular  pulse  only 
appears  after  some  days,  usually  alx)ut  the 
tenth  day,  and  that  it  is  quite  distinct  from  the 
early  pulse  due  to  more  or  less  toxaemia. 

In  conclusion,  I  have  to  thank  Dr.  Glubbe 
for  permission  to  use  his  cases  in  preparing  this 
paper,  and  for  friendly  criticisms  before  publi- 
cation. 
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PROGRESS  IN  GYNuECOLOGY. 

By  W.  J.    Stbwabt    McKay,   M.B.,    M.Ch., 
B.Sc,  Hon,  Suboeon  to  thb  Lbwisham 

HOIPITAL     FOB     WOMBN      AND      ChILDBBN, 
AND  TO  THB  BbNBVOLBNT  AsYLUM,  SyDNBY. 

I  WISH  to-nigbt  to  read  some  remarks  on  the 
progress  that  has  been  made  in  minor  gynie- 
oology.  I  intend  to  contrast  the  methods  and 
therapeutic  agents  of  the  ancients  with  those  of 
the  present  day,  and  by  this  means  to  show,  that 
much  of  what  is  put  down  as  modem  progress  is 
merely  the  reyiyal  of  the  practice  of  nearly  2,000 
years  ago.  Consequently,  the  absolute  advance 
made  in  minor  gynecology  is  quite  insignificant 
in  comparison  with  the  vast  strides  that  have 
taken  place  in  major  gynecology.  In  the  second 
part  of  this  ]>aper  I  propose  to  consider  some  of 
the  operations  of  the  present  day,  and  to  ask  the 
question  whether  these  operations  are  really  tend- 
ing to  advance  or  to  retard  the  progress  of  this 
branch  of  surgery.  I  shall  first  give  a  rapid 
glance  at  the  sources  from  which  one  may  dniw 
one's  ideas  as  to  what  the  ancients  knew  of  the 
diseases  of  women. 

The  Scriptures  contain  many  passages  on  the 
subject,  but  the  oldest  work  on  medicine  at  pre- 
sent known  to  us  is  the  ''  Eber's  Papyrus,"  the 
German  translation  of  which  I  exhibit  to-night. 
The  work  may  be  one  of  the  42  Hermetic  Books 
that  existed  in  £gypt ;  or,  on  the  other  hand,  it 
may  be  merely  a  compilation.  Its  date  is  1500 
B.C.,  and  it  contains  several  pages  on  the  diseases 
of  women.  Among  the  Hermetic  Books,  how- 
ever, it  is  to  be  noted  that  there  was  a  separate 
work  on  gynaBCology,  which  has  unfortunately 
not  come  down  to  us;  but  we  have  good 
authority  for  the  statement  that  specialities 
flourished  in  Egypt,  and  that  gynecology  was 
one  of  them.  Next  in  order  of  time  come  the 
Books  of  Hindu  Medicine — the  "  Charaka"  and 
"Susrutu  Vedaa."  These  works  have  been 
brought  prominently  forward  by  one  of  our  pro- 
fession. Dr.  Wise.  Their  date  is  uncertain,  but 
may  I'each  back  to  the  tenth  century  b.o. 

They  contain  chapters  on  gynaecology,  and 
many  of  the  passages  show  considerable  insight 
into  this  branch  of  medicine.  We  then  come  to 
Gnecian  medicine  and  to  Hippocrates  (400  b.o.). 
Among  the  works  of  this  truly  great  man  there 
is  little  of  interest  on  our  subject ;  but  in  the 
works  bearing  his  name,  but  now  considered  to 
have  been  written  by  others,  there  is  a  very  com- 
plete treatise  in  Greek  on  gynaacology.  Littr^ 
is  of  opinion  that  this  work  emanated  from  the 
Alexandrian  school,  whither  the  seat  of  medi- 
cine went  after  the  fall  of  the  Grecian  Empire. 
I  shall  draw  largely  on  this  work  to-night  in  my 


remarks.  We  now  tnm  to  the  West,  and  find 
that  with  the  rise  of  the  Roman  Empire  we  have 
vice  and  immorality  flourishing  at  thebegizming 
of  the  Christian  Era,  and,  accordingly,  we  have 
a  great  demand  for  gynecologists  ;  while  the 
abortionist  plied  his  calling,  using  the  most  in- 
genious devices.  Soranus  and  Moschion  now 
wrote  their  works.  The  former  haa  left  us  a 
most  excellent  treatise  :  the  latter  an  interesting 
vade-mecum  for  midwives.  Still  later  we  have 
the  work  of  ^tius,  probably  compiled  in  the 
Alexandrian  Library  about  500  a.d.,  before  its 
destruction  by  the  Omar.  This  work,  in  my 
opinion,  is  the  best  treatise  on  gynsscology 
written  previous  to  the  nineteenth  century.  .  It 
contains  some  capital  chapters  by  one  Archigenes, 
of  the  first  century.  Still  later  we  have  the 
workp  of  Paul  of  ^gineta,  so  ably  edited  by  Dr. 
Adams ;  and  after  this  we  have  the  numerous 
passages  scattered  through  the  writings  of  the 
Arabian  physicians  —  Bhases,  Haly  Abbas, 
Avicenna,  and  others.  Besides  these  writers, 
there  are  many  observations  in  the  works  of  well- 
known  authors,  such  as  Aiistotle,  Pliny,  Oelsas, 
and  Galen.  I  have  compiled  a  veiy  long  list  of 
authors  on  gynecology  (among  the  number  being 
some  celebrated  midwives),  whose  works  are 
quite  lost  to  us;  and  it  appears  to  me,  that 
gynecology,  which  haa  so  long  flourished  as  a 
speciality,  has  had  a  vast  literature,  which  has 
either  perished  or  yet  remains  to  be  unearthed. 
But  not  only  have  we  accurate  descriptions  of 
the  diseases  of  women,  but  we  have  also  some 
excellent  accounts  of  pelvic  anatomy.  To  illus- 
trate this,  I  might  allude  to  the  minute  descrip- 
tion given  by  Soranus  of  theanatomy  of  the  uterus, 
though,  strange  to  say,  he  does  not  mention  the 
fallopian  tubes ;  nor  does  Moschion,  who  wrote 
soon  after  him.  In  a  copy  of  the  latter's  work, 
which  I  exhibit  to-night,  there  is  to  be  seen  the 
oldest  representation  of  the  uterus,  and  it  will 
be  noted  that  the  tubes  are  omitted  from  the 
drawing,  which  probably  is  by  Vesalius,  and  not 
by  Moschion.  But  though  Fallopius  haa  been 
given  the  credit  of  discovering,  and  of  first  de- 
scribing the  tubes  called  afWr  him  (and  even 
quite  lately  Barbour,  of  Edinburgh,  denies  that 
tiie  ancients  knew  of  the  tubes),  I  am  glad 
to  say  that  ^^tius  has  forestalled  Fal- 
lopius, as  is  very  apparent  from  the  fol- 
lowing passage.  He  says  that^  fr'om  either 
side  of  the  fundus  of  the  uterus,  flexible  tubes  are 
carried  to  the  ovaries,  which  are  situated  on 
either  side  of  the  uterus,  and  that  during  the 
act  of  congress  the  uterus  draws  the  semen 
through  these  winding  tubes  from  the  ovaries. 
We  see  that  not  only  were  the  tubes  known,  but 
themodem  theory  of  the  fibriated  end  of  the  tube 
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clasping  the  ovary  is  anticipated.  I  will  now 
endeavoor  to  give  some  idea  of  the  modes  of  treat- 
ment and  therapeutic  agents  employed  by  the 
ancients  in  their  gynaecological  practice. 

Methods  of  Examinations,  —  The  ancients 
practised  abdominal  palpation,  percussion,  and 
succussion,  as  is  well  shown  from  the  account 
given  by  Soranus  of  the  differential  diagnosis 
between  pregnacy,  ascites,  and  tumors.  The 
bimanual  must  have  been  used,  else  they  could 
not  have  given  us  the  excellent  and  accurate 
accounts  of  all  the  displacements  of  the  uterus 
that  have  been  handed  down  to  us.  Vaginal 
examinations  were  made  by  physicians  and  mid- 
wives,  and  even  the  patient  herself  was  taught  to 
examine  her  own  os.  Rectal  examination  was 
in  use,  and  iEtius,  in  speaking  of  retroversion, 
says  that  the  midwife  should  be  first  directed  to 
lift  up  the  uterus  by  introducing  the  finger  into 
the  rectum. 

The  position  chosen  at  a  vaginal  examination 
is  well  illustrated  by  the  following  passage  from 
i?3tius,  who  is  quoting  Archigenes;  and  it 
further  shows  the  use  of  the  speculum  and  sound. 
The  writer  is  treating  of  pelvic  abscess,  and 
directs  that  the  patient  be  placed  supine  on  a 
chair,  legs  drawn  up  on  the  abdomen,  thighs 
separated,  and  her  arms  brought  down  under  her 
legs  and  secured  by  a  cord  passing  over  her 
neck.  Then  the  surgeon  separates  the  labia  with 
a  speculum,  and  makes  an  examination,  having, 
however,  first  measured  the  length  of 
the  vagina  with  the  sound,  so  that 
he  may  not  compress  the  uterus  with 
a  too-long  speculum,  and  so  cause  unneces- 
sary pain.  After  the  speculum  is  inserted  a  screw 
is  twisted  by  an  assistant,  and  the  blades  dilate 
the  vagina.  Beside  the  above  position,  the  knee- 
elbow  one  was  occasionally  used  in  connection 
with  retroflexions ;  and  ^Etius  speaks  of  it  also 
in  the  administration  of  enematu.  A  position 
somewhat  resembling  Trendelenburg's  was  used 
in  cases  of  complete  prolapse  of  the  uterus;  the 
patient's  legs  being  tied  to  a  frame  work,  and  thus 
she  was  kept  for  hours. 

Instruments, — Speculum  :  This  was  used  for 
both  rectal  and  vaginal  examinations.  It  fell  into 
disuse  for  age?,  was  revived  by  Ambroise  Pare, 
and  again  forgotten  until  this  century,  when  it 
was  brought  to  light  by  Recamier.  One  reason 
for  its  disuse  was  the  fact  that  the  Mahommedan 
creed  forbade  the  examination  of  the  female 
genitals  by  male  physicians.  Vaginal  retractors 
were  also  in  use. 

Uterine  Dilators, — These  consisted  of  wooden 
or  metal  rods,  the  latter  composed  of  copper,  tin, 
and  lead.  The  wooden  rods  were  made  in  sets, 
and    resembled  what    are    now    called  Hegar's 


dilators.  They  were  niadd  of  pine  wood,  six  in 
a  «et,  th/e  largest  being  the  size  of  the.  index 
finger.  They  were  oonical  at  the  4istal  end, 
and  became  somewhat  larger  towards  the  handle. 
They  were  oiled  before  introduction,  and  were 
used  one  after  the  other  for  rapid  dilatation/ The 
dilatation  thus  brought  about  was  sometimes  kept 
up  by  a  kind  of  intra-uterine  stem-pessary,  made 
of  lead,  and  this  was  allowed  to  remain  in  the 
aterns  if  certain  displacements  were  being  treated. 
The  tents  of  slippery  elm  are  described  as  being 
in  sets  of  three,  and  were  used  for  slow  dilatation. 
The  elm  tent  is  used  in  America  at  the  present 
day,  and  slow  dilatation  by  means  of  snccessive 
rods  is  the  method  used  by  Tait  before  curetting. 
Digital  dilatation  was  sometimes  resorted  to. 

A  vaginal  dilator,  similar  to  Sim's,  was  used 
after  an  operation  for  artificial  vagina,  an  opera- 
tion which  differs  very  slightly  from  that  now 
known  as  Amussat's. 

Sponge  tents  were  also  used  in  dilating  tlie 
uterus.  It  is  generally  supposed  that  Sir  James 
Simpson  was  the  inventor  of  sponge  tents,  and 
that  he  got  his  original  idea  from  a  polypus 
that  slowly  dilated  the  os.  Simpson,  as  is  well- 
known,  was  a  most  learned  archieolo^st,  and  if 
he  missed  the  following  passage  in  i^tius  it  is 
strange  : — ^tius  is  quoting  Archigenes,  and 
says  that,  in  treating  obstruction  at  the  month  of 
the  womb,  that  we  should  introduce  a  sponge  tent 
for  its  dilatation,  and  that  a  thread  should  be 
attached  to  the  tent,  so  we  may  easily  remove  it^ 
and  that  after  its  removal  we  should  introduce  a 
larger  one. 

Sound, — We  are  accustomed  to  associate  the 
name  of  Simpson  with  the  uterine  sound,  for  it  is 
urged  that,  thoagh  the  ancients  used  the  sound, 
they  did  so  only  to  measure  the  vagina,  or  dilate 
the  uterus.  This  is  an  error.  Knmerons  pas- 
sages in  the  works  above-mentioned  clearly  show 
that  the  sound  was  used  to  measure  the  uterus 
and  vagina,  and  to  determine  the  position  of  the 
uteros,  and  the  patency  of  its  os — in  fact,  it 
was  a  real  diagnostic  measure.  It  was  also  used 
to  rectify  malpositions,  and  iStius  gives  a  passage 
bearing  on  this  in  speaking  about  retroflexions. 
They  also  used  rods  for  applying  astringents  and 
medicinal  substances  to  the  os  and  the  interior  of 
the  womb,  in  a  similar  way  that  we  now  nse 
Playfair's  probes. 

Double-chanelled  catheters  were  used  for 
washing  out  the  uterus,  the  reservoir  for  holding 
the  fluid  and  for  acting  as  a  syringe  being  con- 
structed out  of  a  bullock's  bladder.  Vaginal 
irrigation  was  practised,  and  the  bladder  was 
likewise  washed  out ;  the  catheters  being  made 
of  copper,  silver,  and  lead,  and  were  always  oiled 
before  introduction. 
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The  glycerine  plug,  so  much  used  in  modem 
practices,  was  represented  by  plugs  of  wool, 
soaked  in  warm  astringents  and  oils,  and  were 
used  in  disease  of  the  cervix  and  in  pelvic  peri- 
tonitis and  cellulitis. 

Suppositories. — Frequent  mention  is  made  of 
pessaries  in  ancient  writings,  but  the  term  was 
applied  to  rolls  of  fibre,  shaped  like  a  tent,  and 
soaked  in  medicinal  substances,  so  that  they 
could  be  applied  to  the  endometrium,  the  os,  or 
the  vagina.  It  will  be  remembered  that  Sir 
James  Simpson  reviewed  the  use  of  large  sup- 
positories for  treating  vaginal  affections,  while 
the  iodoform  bougie  is  not  infrequently  used  in 
Uterine  complaints. 

Pessaries. — ^The  instrument  known  to  us  as 
the  pessary  was  foreshadowed  by  the  ancients. 
The  first  reference  to  this  is  given  iu  the 
Alexandrian  work  referred  to  above.  The 
writer  says  that,  after  successful  reduction  of  a 
complete  prolapse,  we  should  take  a  pomegranate 
and  halve  it,  and  place  one  of  the  parts  in  wine, 
and  then  place  it  in  the  vagina,  as  far  up  as 
possible,  and  then  prevent  it  from  slipping  out 
by  using  a  T  bandage.  I  might  mention  that 
prolapse  of  the  uterus  is  one  of  the  diseases 
specially  mentioned  in  the  Ebers  papyrus, 
and  it  is  in  connection  with  complete  prolapse 
that  we  have  the  first  mention  of  vaginal  Iiys- 
terectomy  by  Soranus. 

Another  therapeutic  measure  in  great  demand 
was  fumigation.  Before  an  operation  the  patient 
was  first  purged,  the  part  to  be  operated  on  was 
tlien  washed,  and  after  this  thoroughly  fumi- 
gated. Tt  may  be  asked  if  the  ancients  used 
antiseptics.  Hippocrates,  I  find,  used  for  ulcers 
tind  wounds  "raw  tar  water,"  which  we  may 
truly  regard  as  a  near  relation  to  carbolic  acid. 

I  will  not  detain  you  with  a  list  of  their  in- 
struments. Suffice  it  to  say  that  they  had 
triangular-bladed  needles,  straight  and  curved ; 
they  used  catgut,  silver  aud  gold  wire  ;  and  even 
the  drainage-tube  was  used  after  certain  ab- 
dominal operations. 

I  have  now  given  a  glance  at  some  of  the 
means  adopted  by  the  ancients  in  treating  the 
diseases  peculiar  to  women,  and  have  inciden- 
tally mentioned  some  of  these  diseases.  I  have 
no  space  for  a  list  of  these  diseases  ;  it  is  a  long 
one,  and  most  of  the  complaints  coming  under 
the  heading  of  minor  gynaecology  were  known  to 
them,  and  treated.  The  great  gulf  that  separates 
ancient  from  modem  medicine  is  the  fact  that 
the  pathology  of  the  ancients  was  generally 
bas6d  on  imagination  and  ingenuity. 

I  propose  now  to  examine  certain  operations 
which  are  being,  continually  performed,  and  to 
ask  the  questions — Are  these  operations  really  an 


advance  ?  Were  the  ancients  at  a  great  disad- 
vantage from  not  having  practised  them  ?  And, 
lastly,  should  we  continue  to  practise  them  ?  J 
have  selected  operations  coming  under  the  head- 
ing of  minor  gyniecology  only  for  two  reasons. 
Firstly,  because  major  gynaecology  was  practi- 
cally unknown  to  the  ancients  ;  end,  secondly, 
because  I  have  already  had  the  honour  of  read- 
ing before  you  a  paper,  in  which  I  have  meti- 
tioned  some  of  the  lines,  that  I  think  we  might 
follow  in  our  future  progress  in  major  opera- 
tions. 

I  am  glad  to  say  that  since  I  read  that  paper 
I  have  strictly  followed  these  lines,  arid  have  had 
the  satisfaction  of  performing  28  abdominal  sec- 
tions with  only  one  death.  These  results,  for  a 
first  series  of  28  mixed  abdominal  sections,  are 
the  best  yet  recorded ;  and  I  might  further  men- 
tion that  these  20  odd  sections  form  part  of  a 
series  of  70  sections  done  by  my  colleagues  and 
myself  during  the  last  12  months  at  the 
Lewisham  Hospital  for  Women,  and  that  in  this 
series  there  have  only  been  four  deaths.  I 
believe  these  are  the  best  hospital  results  yet  ob- 
tained in  Australia. 

The  operations  that  I  have  selected  for  consi- 
deration are  Emmet's,  Alexander's,  and  Caret- 
ting. 

Emmefs  Operation, — It  is  almost  impossible, 
at  preifient,  to  say  what  will  be  the  future  of 
Emmet's  operation.  Operators  differ  widely  as 
to  its  utility.  Thus,  one  well-known  author  says, 
**  Nothing  more  useless  than  Emmef  s  operation 
has  ever  been  introduced  into  surgical  practice  ;" 
while,  on  the  other  hand,  we  have  the  contention 
that  in  cases  of  subinvolution,  with  laceration  of 
the  cervix,  Emmet's  operation  alone  can  effect  a 
radical  and  permanent  cure.  That  the  import- 
ance of  laceration  of  the  cervix  has  been  absurdly 
overrated  by  Emmet  and  bis  followers  is  now 
generally  admitted  ;  and  we  cannot  but  regard 
Emmet's  opinion  *'that  the  half  of  all  uterine 
affections  in  women  who  have  had  children  de- 
pend upon  laceration  of  the  cervix,"  as  anything 
but  a  gross  e:taggeration.  Like  many  other  sur- 
gical procedures,  once  they  leave  the  hands  of  the 
authors,  essential  details  are  neglected,  and  the 
operations  are  abused.  Emmet,  speaking  of  his 
own  operation,  says, "  The  great  point  is  to  check 
the  abuse,  which  is  fearful.  Everyone  feels  com- 
petent to  perform  it  ;  it  is  done  without  the  proper 
preliminary  treatment,  and  with  no  special  pur- 
pose. I  believe  in  nine  cases  out  of  ten,  when  it 
is  done,  or  attempted,  the  execution  of  the  opera- 
tion is  defective,  and  without  any  benefit  to  the 
patient."  For  my  own  part,  I  believe  that  lacera- 
tions of  the  cervix  in  themselves  cause  no  symp^ 
toms,    but    that  certain   secondary    effects  may 
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follow  from  a  laceration  which  are  capable  of 
giying  rise  to  sjinptoins  which  may  require  care- 
ful treatment.  I  cannot,  however,  admit  that  the 
mending  of  a  laceration  will  bring  about  the  won- 
derful change  as  stated  by  Emmet  and  his  fol- 
lowers. We  may,  however,  well  believe  that  the 
excellent  preliminary  treatment,  as  laid  down  by 
Emmet,  extending,  as  it  does  in  some  cases,  for 
four  months,  is  the  real  secret  of  many  of  the  suc- 
cessful results  so  often  obtained,  and  that  the 
repair  of  the  laceration  is  not  the  important  part 
of  the  treatment.  In  doing  a  curetting,  I  see  no 
objection  to  the  practice  of  paring  the  edges  of  a 
laceration  ;  fully,  however,  recognising  that  this  is 
not  Emmet's  operation.  I  think  the  practice  is 
justifiable  on  the  maxim  that,  if  we  can  restore  a 
breach  of  continuity  without  ill  effects  to  the  sur- 
rounding parts,  that  we  should  do  so  ;  for  it  may 
yet  be  proved,  as  has  been  suggested,  that  carci- 
noma is  more  likely  to  develop  in  a  lacerated 
cervix  than  in  a  sound  one.  From  the  above  con- 
siderations, we  cannot  claim  Emmet's  operation,  as 
performed  in  the  great  majority  of  cases,  as  an  ad- 
vance in  gynaecology,  for  have  we  not  the  assur- 
ance of  the  author  himself  that  90  per  cent,  of 
the  cases  operated  on  are  failures  1  I  might,  I 
think,  claim  for  the  ancients,  with  their  fumiga- 
tions, hot  douches,  and  topical  applications,  at 
least  10  per  cent,  of  recoTeries. 

Alexander's  Operation. — I  am  rather  loath  to 
speak  of  this  operation,  because  on  several  occa- 
sions when  I  have  done  so,  my  views  have  been 
received  with  disfa?our.  I  will,  however,  state  a 
few  facts  that  have  come  under  my  notice. 
Firstly,  though  I  have  been  to  many  gynieoolo- 
gical  clinics,  I  have  never  seen  Alexander's 
operation  performed  in  any  place  but  Sydney. 
Secondly,  I  have  never  heard  the  operation 
praised  by  any  authority  on  gyncecology  that  I 
have  happened  to  meet ;  and,  lastly,  that  the 
medical  literature  of  Europe,  though  not  of 
America,  year  by  year  shows  that  this  operation 
is  steadily  growing  into  disfavour.  I  am  fully 
aware  that  we  have  in  our  midst  one  surgeon 
whose  operative  skill  is  undoubted,  and  who  has 
performed  this  operation  probably  more  times 
than  anyone  living.  It  may  reasonably  be  asked 
why  has  this  surgeon,  with  his  unique  experience, 
never  tabulated  his  results  ?  We  have  reached  a 
stage  in  surgery  where  the  mere  statement  that 
an  operation  has  been  performed  so  many  times 
is  not  sufficient  to  satisfy  us  as  to  its  success. 
What  we  want  are  tabulated  results.  If  the  cases 
cannot  be  traced  they  cannot  be  claimed  as  suc- 
cesses ;  if  they  can  be  traced,  the  results  can  be 
easily  ascertained  ;  and  an  operation,  which  at 
present  appears  to  be  no  real  advance  in  gynae- 
cology,  may  yet  be  shown  to  be  really  a  great 


acquisition.  I  believe  that  hysteropexy  will  dis- 
place Alexander's  operation  in  the  near  future. 
Twice  I  have  had  occasion  to  perform  it ;  it  ia 
simple,  efficient,  and  satisfactory. 

Curetting  — We  may  have  had  doubts  as  to 
the  future  of  the  two  preceding  operations  ;  we 
can  have  no  difficulty  in  dealing  vrith  curetting. 
Much  as  I  would  like  to  credit  the  ancients  with 
it,  I  can  find  nothing  that  wotdd  justify  the 
opinion  that  they  performed  this  most  useful 
operation.  So  much  do  I  think  of  this  opera- 
tion that  I  have  no  hesitation  in  saying,  that  it  is 
the  greatest  addition  that  minor  gynaecology  has 
ever  had,  or  is  ever  likely  to  have.  It  has  indeed 
been  the  life-buoy  of  minor  gynaecology  for  many 
a  year.  When  the  pessary  and  the  suppositoiy 
have  failed  the  general  practitioner,  the  curette 
has  often  helped  him  out  of  his  difficulty.  I  allude 
specially  to  the  general  practitioner,  for  this  is 
the  operation  that  he  regards  as  being  his  legiti- 
mate property.  He  may  feel  rather  nervous  at 
tackling  a  tracheotomy  or  a  toosilotomy,  but  at  a 
curetting  he  is  quite  at  home.  It  is  this  familiarity 
with  the  operation,  its  comparative  simplicity,  its 
almost  unheard-of  mortality,  that  makes  it  such 
a  favourite.  But,  unfortunately,  there  is  another 
side  to  this  picture  ;  and  tMs  side  is  the  one 
that  I  wish  to  specially  dwell  upon  now.  It  has 
dawned  upon  me  after  taking  in  writing  several 
thousand     histories     of    gynaecological     cases. 

I  appeal  to  the  specialists  here  to-night  if  they 
have  not,  time  after  time,  come  across  cases  where 
a  curetting  has  been  performed  for  menorrhagia 
due  to  tubal  disease,  and  where  after  the  curetting 
a  mild  salpingitis  has  been  converted  into  acute 
tubal  trouble.  So  frequently  did  I  observe  this 
in  the  out-patient  room  at  the  Soho  Hospital, 
London,  that  I  have  come  to  the  conclusion  that, 
next  to  gonorrhoea,  the  most  potent  factor  in  the 
etiology  of  tubal  disease  is  the  curette  of  the 
general  practitioner.  Let  us  pause  for  one 
moment  to  enquire  into  this  point.  When  a  case 
of  actual  tubal  disease  comes  to  a  general  practi- 
tioner he  adopts  one  of  three  courses.  He 
treats  the  case  because  he  understands  it ;  he 
treats  case  not  understanding  it,  but  because  it  is 
a  case ;  or  he  sends  the  case  immediately  to  a 
specialist.  There  are  few  who  adopt  the  latter 
course,  consequently  the  case  is  either  treated  well 
or  badly,  and,  should  menorrhagia  be  a  prominent 
symptom,  the  patient  is  most  inevitably  curetted 
sooner  or  later.  In  our  future  advance  in  gynae- 
cology, can  he  look  forward  to  a  better  state  of 
things  ?  I  do  not  think,  so  ;  for,  as  we  cannot  ask 
every  practitioner  to  be  up  in  every  speciality,  we 
cannot  hope  that  gynaecology  will  be  more  fa- 
voured than  other  specialities.  At  present,  then, 
while   we  all   admit  that  curetting  is   a  great 
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aoquiaition  to  snigery,  the  indisoriminate  practice 
of  tliis  operation  by  the  general  practitioner  is 
tending  to  create  a  moat  grare  evil,  since  mild 
tubal  cases  are  rapidly  being  converted  into  grave 
tnbal  mischief.  This  re-acts  on  the  specialist,  for, 
by  the  time  he  receiyes  the  case,  the  prognosis  has 
become  mach  more  anfayonrable*  If  this  is  a  real 
evil  that  I  hare  painted,  is  there  a  remedy  ?  I 
think  there  is.  In  future,  no  practitioner  should 
attempt  to  perform  a  curetting  unless  he  is  com- 
petent to  distinguish  between  a  normal  and  a 
diseased  tube.  This,  for  the  present,  is  akin  to 
saying  that  75  per  cent,  of  general  practitioners 
should  cease  to  do  curettage,  except  in  emergency 
caseSy  as  after  abortion,  for  here  the  indication  is 
eyident,  and  the  skill  required  a  minimum. 

It  may  be  urged  against  me  that  this  language 
is  exaggerated,  and  that  the  knowledge  possessed 
by  the  general  practitioner  ia  quite  sufficient  to 
preyent  him  making  these  graye  errors  in 
diagnosb  and  treatment. 

With  your  permission  I  will  take,  almost  at 
random,  a  few  cases  that  haye  come  under  my 
notice  of  late,  to  illustrate  errors  in  diagnosis. 
The  first  case  was  sent  to  the  Lewisham  Hospital, 
suffering  from  peritonitis,  supposed  to  be  due 
to  graye  tubal  trouble.  The  woman  died  twelye 
hours  after  admission  from  rupture  of  her 
stomachy  due  to  carcinoma.  At  the  P,M.  the 
tubes  were  found  healthy. 

The  second  case  was  sent  to  me  from  the 
country,  sufiering  from  menorrhagia.  She  had 
been  curetted  seyeral  times  in  two  years,  and 
she  was  sent  with  the  belief  that  she  either  had 
tubal  disease  or  carcinoma.  She  had  neither. 
She  had  two  hydatid  cysts  of  the  liyer,  and  on 
these  being  remoyed  the  hiemorrhage  imme- 
diately ceased. 

The  third  case  was  sent  to  me  for  cellulitis, 
following  on  curetting  for  menorrhagia.  This 
woman  had  a  yery  large  pyosalpinx  on  either 
side,  one  of  the  tubes  and  oyary  containing 
18  ounces  of  pus. 

The  fourth  case  had  been  treated  for  years  for 
fibroid  of  the  uterus.  It  also  was  a  case  of 
double  pyosalpinx  ;  yet  the  unfortunate  woman 
had  been  curetted  time  after  time  for  the 
menorrhagia. 

The  last  case  that  I  shall  mention  waa  the  one 
from  which  I  remoyed  the  specimen  of  ectopic 
gestation  that  I  exhibited  to-night.  This  case 
was  sent  to  the  hospital  as  a  case  of  cellulitis. 

I  had  drawn  up  these  eases  for  the  last  meet- 
ing of  the  Association,  but  since  then  two  other 
cases  haye  come  up,  which  presented  the  matter 
of  curetting  in  a  different  light.  In  fact,  they 
serye  to  illustrate  the  point,  that,  by  not  perform- 
ing a  curetting  in  some  cases  the  medical  man 


may  commit  eyen  a  greater  mistake  than  by 
peiforming  it  in  unsuitable  cases. 

The  first  of  these  cases  was  seen  by  me  after 
she  had  been  flooding  for  48  hours.  The 
patient  was  quite  exhausted  fi*om  the  loss  of 
blood,  which  was  due  to  a  miscarriage  ;  the 
practitioner  in  charge  of  the  case  haying  put  ofi 
the  curetting  from  hour  till  hour  until  the 
woman's  life  was  in  danger.  On  being  curetted, 
the  hcemorrhage  immediately  ceased. 

The  second  case  was  one  in  which  the  woman 
had  aborted,  but  was  not  seen  by  a  medical  man 
for  some  days  afterwards.  Though  he  diagnosed 
the  case  correctly,  he  put  off  the  operating  from 
day  to  day,  so  that  when  I  saw  the  case  the 
woman  was  in  a  well-advanced  state  of  septi- 
casmia.  I  curetted  her,  but  she  died  twelve  dayp 
later  of  septicfemia. 

A  timely  curetting  in  either  of  these  cases 
would  no  doubt  have  stopped  all  further  trouble  ; 
but  its  delay  in  one  case  reduced  the  woman  to 
a  weak,  anaemic  condition,  and  cost  the  other 
patient  her  life. 

I  have  now  brought  my  paper  to  an  end.  I 
have  endeavoured  to  show,  that  the  ancients  knew 
more  about  gynascological  methods  than  text 
books  are  inclined  to  give  them  credit  for  ;  and  I 
have  also  tried  to  point  out  that  we  may  be  doing, 
from  day  to  day,  operations  that  we  fondly  imagine 
show  a  great  advance  on  bygone  times ; 
never,  however,  pausing  to  think  that  these  opera- 
tions may  in  themselves  be  worse  than  useless,  for 
by  performing  them  badly,  or  in  unsuitable  cases, 
we  are  creating  greater  evils  than  we  seek  to 
remedy. 

My  views  on  these  operations  may  be  wrong ;  if 
so,  I  shall  be  glad  now  to  have  my  errors  pointed 
out  by  older  and  more  experienced  men. 


NOTES  OP  A  CASE  OF  ACUTE 
INTUSSUSCEPTION. 

Bt     J.     A.  Whbblbb,    M.B.,    B.S.    Lomd., 
M.B.C.8.  Eno.,  of  Toowong  (Bbisbanb). 

A  BOY,  (xi,  seven,  got  up  one  morning  quite  well, 
and,  after  a  good  breakfast,  went  to  the  closet. 
After  he  had  been  there  a  few  minutes  Ids 
mother  heard  him  screaming,  and,  on  going  to  see 
what  was  the  matter,  found  him  rolling  on  the 
floor,  and  complaining  of  severe  pain  in  the 
abdomen.  On  seeing  him  half-an-hour  after- 
wards, I  found  him  collapsed,  and  with  a  quick 
pulse.  The  abdominal  walls  were  soft,  and  in 
the  right  side  was  a  longish,  oval  lump,  very 
tender  on  pressure,  and  extending  from  the  level 
of  the  iliac  crest  to  within  an  inch  and  a-half  of 
the  ribs.     The  rectum  was  empty,  and  there  was 
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no  macus  coming  from  the  anus.  The  abdomi- 
nal pain  came  on  in  paroxysms,  accompanied 
with  rectal  tenesmus,  which  was  so  seTere  as  to 
cause  a  slight  prolapse  of  the  anus.  I  imme- 
diately proceeded  to  inject  warm  water  into  the 
bowel,  and,  after  using  about  three  pints,  the  boy 
suddenly  said  the  pain  had  all  gone,  and  almost 
immediately  went  to  sleep.  The  lump  in  the 
right  side  had  entirely  disappeared,  and  in  about 
a  quarter  of  an  hour  he  returned  the  injection, 
which  contained  a  few  gi*ape  seeds  and  skins, 
which,  however,  did  not  appear  to  be  in  sufficient 
quantity  to  cause  obstruction.  After  returning 
the  injection,  he  wanted  to  get  up  and  go  out  to 
play,  saying  there  was  nothing  the  matter  with 
him  now.  He  was,  however,  kept  in  bed  for  the 
rest  of  the  morning,  and  allowed  to  get  up  after 
dinner,  at  which  he  made  a  good  meal,  and  seemed 
none  the  worse  for  his  morning's  experience. 


KXTRAOTS  FBOM  CURRENT  FOREIGN 
MEDICAL  LITERATURE. 

By  C.  a.  Altmann,  M.B.,  F.R.C.8.,  Kd.,  op  Pokt 
Lincoln,  South  Australia. 

Orgatnoihsra'peatxciin  Pro9taUc  Hypertrophy  (Reinert 
VerbandL  dee  ziii.  Congr.f,  Inn.  Medicin,  April,  1896> 
The  author  administered  raw  prostatic  glands  obtained 
from  animals  to  patients  suffering  from  prostatic  en- 
largement. The  results  were  in  some  of  them  favour- 
able. There  was  considerable  diminution  in  the  sixe  of 
the  gland,  as  well  as  improvement  of  the  subjectiye 
troubles  and  of  the  general  condition.  No  unfavour- 
able effects  were  noticed.  The  author  recommends 
further  trial. 


The  Treatment  of  Prostatic  Hypertrophy  by  Section 
and  Ligature  of  the  JB^ermatic  Cord  (L.  Isnard,  Centrlbl. 
f.  Chir.,  July  13th,  1895).— On  May  1st,  1896, 
the  author  operated  on  a  patient  iet»  72,  who 
had  suffered  from  prostatic  hypertrophy  for  about 
twelve  months.  The  operation  consisted  in  dividing 
the  spermatic  cord  and  ligaturing  both  ends.  On  the 
14th  June  he  was  able  to  exhibit  the  patient  as  com- 
pletely cured.  Incontinence  and  retention  had  ceased, 
and  the  patient  was  able  during  the  night  to  retain  the 
urine  for  seven  hours.  The  urine,  which  formerly  had 
been  purulent  and  occasionally  mixed  with  blood,  was 
now  clear  and  normaL  The  prostate,  which  before  the 
operation  was  of  the  size  of  a  walnut,  could  now  hardly 
be  felt  through  the  rectum.  The  testicle  had  dimi- 
nished to  half  its  former  size. 


Caetration  far  Proetatic  Hypertrophy  (Gerrat,  Chir. 
Annalen,  1895,  p.  97). — The  author,  a  Russian,  relates 
two  cases  in  which  castration  was  followed  by  beneficial 
results,  although  in  one  of  them,  an  old  man  of  72, 
and  the  subject  of  emphysema,  marked  atheromatous 
degeneration  of  the  arteries,  double  hydrocele,  and  an 
inguinal  hernia,  the  result  was  not  as  satisfactory  as  in 
the  second  patient,  who  was  60  years  of  age,  and  other- 
wise healthy.  The  author  considers  double  castration 
indicated  in  all  cases  of  prostatic  hypertrophy,  without 
regard  to  severity  or  complications,  where  the  potentia 
virt^is.has  become  extinct ;  but,  when  this  is  not  the 
case,  all  other  means  must  be  tried  first  before  opera- 


tion is  resorted  to.  In  speaking  of  the  origin  of  the 
operation,  he  refers  to  observations  of  his  made  PJ£. 
on  Skopzists  (a  sect  apparently  more  common  In  certain 
parts  of  Russia  than  elsewhere),  whose  prostatic  glanda 
were  always  found  to  be  atrophied.  (Centrblt  1 
Chir.,  1896,  No.  16). 

Potts'  BUease;  Paraplegia,  Camedbythe Presaureofa 
ISbroue  "  Plaque;^'  LaminecUmy;  Recovery  (L.  B^xard, 
Province  M6d.,  1894,  No.  50).— Patient,  a  gufl  at.  7, 
had  been  ill  for  two  years,  and  had  a  "  boss  "  in  the  mid- 
dorsal  region.  Five  months  ago  symptoms  of  partial 
paraplegia  appeared,  and  during  the  last  three  months 
the  parapl^a  was  almost  total.  Sensibility  was 
slightly  diminished  ;  no  pain.  Patellar  reflex  exagge- 
rated. No  signs  of  abscess  nor  of  tuberculosis  else- 
where. Three  (3)  spinal  arches  were  opened,  and  there 
was  considerable  bulging  of  the  duia  mater.  On  gently 
pushing  aside  the  spinal  cord,  a  fibrous,  granulating, 
firm  "  plaque  "  3cm.  long  and  8-iOmm.  thick  was  seen 
on  the  left  anterior  part  of  the  dura  mater.  The  plaque 
was  easily  separated  from  the  meninges,  and  was  seen 
to  be  covering  an  abscess  cavity  in  a  necrotic  vertebra. 
No  sequestrum.  The  pus  was  drained,  and  the  wound 
plugged.  On  the  next  .day  voluntary  motion  of  the 
legs  was  almost  free,  and  on  the  following  day  became 
quite  so.  The  increased  refiex  excitability  b^an  to 
diminish.  After  two  and  a-half  months  the  child  was 
completely  restored  ;  there  were  no  pains,  nor  nervous 
symptoms  of  any  kind,  with  the  exception  of  slightly 
exaggerated  reflexes.  The  wound  healed  without  a 
fistula. 


The  Effects  of  Partial  Extirpation  of  the  Pancreas  in 
Dogs  (W.  Sandmeyer,  Zeitschr.  f.  Biologic  N.F.,  Bd. 
xiii). — After  carefully  conducted  experiments,  the 
author  arrives  at  the  following  conclusions  :— On  extir- 
pating the  pancreas  to  one-ninth  or  one-fifth  of  its  bulk, 
and  so  that  the  remaining  portion  is  no  longer  connected 
with  the  intestine,  there  appears  after  some  time 
at  first  slight  and  afterwards  well-marked 
diabetes  mellltus,  which  continues  until  death 
occurs.  Albuminous  bodies  are  utilised  to  the  extent 
of  70  per  cent.  The  not-emnlnfied  fats  are  absorbed 
in  varying  quantities,  the  emulsified  ones  up  to 
42  per  cent.  The  addition  of  raw  pancreas  to  the  food 
favours  the  utilisation  of  the  albuminous  bodies  as  well 
as  that  of  the  fats.  With  a  uniform  meat  diet  and  the 
simultaneous  administration  of  raw  pancreas  of  cattle, 
the  secretion  of  sugar  increases  to  from  three  to  fourteen 
fold.  The  exhibition  of  carbohydrates  in  the  form  of 
starch,  maltose,  grape  sugar,  sugar  of  mUk,  cane  sugar, 
and  levulose  increases  the  amount  of  sugar  secreted  ; 
but  raffinose  and  inulin,  which  are  absorbad  only  to  a 
slight  degree,  have  a  less  marked  infiuence.  Qlycerine 
and  gum  arable  seem  to  have  very  little  effect.  It  was 
only  occasionally  that  the  author  could  demonstrate 
the  presence  of  acetone,  acetic  acid,  and  oxjbnttyric 
acid  in  the  urine  of  the  diabetic  aniTnals.  Stnmge  to 
say,  the  N  balance  remaii^ed  level  in  spite  of  the 
decreasing  weight  of  the  animal.  The  relative  t>ropor- 
tion  of  the  excreted  sugar  and  nitrogen  was  genially  as 
2  to  1.  The  fatty  degeneration  (Verfettung)  of  the 
liver,  kidneys, ^and  striped  muscular  fibre,  known  to 
occur  after  complete  extirpation  of  the,  pancreas,  was 
not  observed  in  these  cases  of  partial  extirpation,  and 
the  author  is  therefore  inclined  to  attribute  it  to  effects 
of  suppuration.  A  very  remarkable  observation  of  the 
authors  was  that  dogs  which,  after  partial  extirpation, 
did  not  yet  show  signs  of  diabetes,  became  diabetic 
immediately  after  being  fed  with  a  sufllcient  quantity  of 
horseflesh  to  which  raw  pancreas  had  been  added. 
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Tht  Local  Treatment  of  Cdrbuncle  (F.  Fiachcp,  Ccn- 
trlblt.  f.  Ohir.,  1895,  No.  17). — The  aathor  recommends 
a  new  method  of  treating  carbuncles.  He  advises 
the  division  of  the  carbuncle  into  squares  by  vertical 
and  horizontal  incisions.  The  Incisions  are  made  at 
the  distance  of  an  inch  from  one  another,  and  penetrate 
well  into  the  sub-cutaneons  tissue,  the  peripheral  ones 
being  made  in  healthy  substance.  The  squares  thus 
formed  do  not  become  gangrenous,  but  very  soon  are 
seen  to  be  less  inflamed  and  to  shrink,  whilst  pus  and 
sloughs  are  discharging  through  the  gaping  incisions. 
After  all  necrotic  tissue  has  been  shed,  the  square 
pieces  of  skin  remain  adherent  to  the  fascia  by  means 
of  a  piece  of  connecting  substance  of  the  size  of  a  lead 
pencil,  in  which  new  blood  vessels  are  developed,  and 
if  the  parts  are  well  cleansed  they  are  easily  made  to 
unite  with  the  granulating  surface  beneath  When 
healing  is  complete,  the  scar  resembles  a  piece  of  skin 
transplanted  according  to  Thiersch's  method. 


Prolapse  of  the  Rectum,  Caused  by  a  Stont  in  the 
Bladder  (Idzinski,  Przglad  Lekaraki,  1895,  No.  5).— 
A  boy,  cet.  five,  otherwise  healthy,  bad  suffered  during 
the  last  12  months  from  prolapse  of  the  rectum,  the 
prolapsed  piece  measuring  about  40cm.  He  had  also 
a  constant  desire  to  pass  water  and  motions.  The 
prolapsed  bowel  was  easily  reduced,  but  returned 
immediately  on  withdrawing  the  support.  Examina- 
tion with  the  catheter  gave  a  negative  result,  but 
bi-manual  examination  through  the  rectum  revealed 
the  presence  of  a  stone  of  the  size  of  a  walnut,  situated 
high  up  in  the  bladder  on  the  right  side.  The  stone 
was  extracted  by  the  suprapubic  method,  and  a  com- 
plete cure  of  the  prolapse  was  the  result.  (Central bit. 
f.  Chirurgie,  No.  16,  1896). 


PROCEEDINGS    OF    BRANCHES. 


QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


A  OEMBBAL  meeting  of  the  Branch  was  held  in  the 
Koyal  fiociety's  Room,  Brisbane,  on  Thursday,  15th 
August,  1895.  Present — Dr.  Jackson  (President),  in  the 
chair,  Ors.  Lyons,  Taylor,  Hirschfekl,  Macnamara, 
Freshney,  Orr,  Comyn,  Brockway,  £.  H.  O'Doherty,  and 
Connolly  (hon.  secretary). 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Drs*  Macnamara  and  Orr  were  elected  auditors  for 
the  current  year. 

Dr.  COKMOLLT  nominated  Dr.  A.  H.  Murray  for 
Dfiemberahip. 

Dr.  Lyons  said  :  Mr.  Chairman  and  Qentlemen, — The 
motion  that  stands  in  my  name  on  this  eyening's  business 
paper  is  one  that  speaks  for  itself,  and  scarcely  requires 
any  comment  from  me.  However,  in  order  to  place  you 
all  in  possession  of  the  facts,  and  to  clear  the  way,  as  it 
were,  for  the  speakers  who  are  likely  to  follow  me,  I 
shall  briefly  give  a  summary  of  the  case.  Last  October, 
a' supposed  leper,  MoUoy,  was  sent  to  Brisbane  from 
Rockhampton  for  the  purpose  of  being  examined  as  to 
his  condition.  He  had  already  been  examined  by  two 
doctors,  who  had  certified  to  his  being  a  leper.  He 
was  isolated  in  a  tent  in  the  grounds  of  the  Hospital, 
and  Drs.  Wray,  K.  L  O'Doherty,  Hirschfeld,  and 
myself  were  directed  by  the  Government  to  examine 


him.  He  was  subjected  to  a  most  careful  clinical  exa- 
mination, and  in  addition  a  bacteriological  examination 
was  made  by  Dr.  Hirschfeld,  who  demonstrated  the 
existence  of  the  bacilli  characteristic  of  the  disease. 
Through  the  courtesy  of  Dr.  Hirschfeld,  I  was  present 
at  the  investigation,  watched  the  whole  process,  and 
unmistakably  saw  the  bacilli.  The  serum  containing 
the  bacilli  was  expressed  from  a  tubercle  on  the  thigh. 
The  result  of  this  combined  examination  was  that  we 
reported  it  as  a  case  of  incipient  leprosy,  and  the  man 
was  sent  to  the  lazaret  at  Dunwich.  We  heard  no  more 
of  this  case  until  the  19th  July,  when  a  meeting  of  the 
Board  of  Health  was  reported  in  the  Brisbane  Courier, 
From  that  report  we  learned,  much  to^our  surprise,  that 
on  the  mere  statement  of  a  layman,  unsupported  by  any 
medical  evidence,  the  leper  Molloy  was  removed  from 
the  lazaret  to  Peel  Island.  It  is  very  much  to  be 
deplored  that  we  have  no  representatives  in  the  House, 
for  we  should  then  have  Acts  of  Parliament  framed 
with  a  little  more  regard  to  the  interests  of  the  profes- 
sion. A  case  in  point  is  the  Leprosy  Act :  Clause  8 
runs  thus :  *^  If  it  be  proved  to  the  satisfaction  of  the 
Minister  that  a  person  detained  in  a  lazaret,  or  a  person 
ordered  to  be  removed  to  a  lazaret,  is  not  suffering  from 
leprosy,  the  Minister  may,  by  oxder  under  his  hand, 
direct  him  to  be  discharged  from  custody. "  Certainly 
in  this  case  the  man  was  not  discharged  from  custody, 
but  the  first  step  was  taken — he  was  released  from  the 
lazaret.  And  what  was  the  evidence  that  satisfied  the 
Minister  ?  The  unsupported  statement  of  a  mere  lay- 
man. Now  I  ask,  can  the  negative  result  of  a  bacterio- 
logical examination  only  be  at  all  considered  as  satisfac- 
tory evidence  ?  or,  can  it  even  be  looked  upon  as  weighty 
enough  to  upset  the  opinion  of  six  medical  men  who, 
after  careful  clinical  and  bacteriological  examination, 
certified  to  the  case  being  one  of  genuine  leprosy  ?  In 
my  opinion,  this  clause  should  be  revised,  and  it  should 
definitely  and  explicitly  be  stated  as  to  what  should  be 
considered  satisfoctory  evidence.  And  I  very  much 
fear  that  unless  this  is  done  the  profession  will  be  again 
subjected  to  the  humiliation  of  having  a  clinical  diag- 
nosis subordinated  to  a  mere  bacteriological  examina- 
tion. And  this,  Mr.  Chairman,  brings  me  to  the  motion 
that  I  have  to  propose  this  evening, — **  That  in  the 
interests  of  the  profession  a  full  and  detailed  account 
of  the  case  of  Molloy  should  be  forwarded  by  this 
Branch  to  the  editor  of  the  British  Medical  Journal, 
and  also  to  the  editor  of  the  Ausiraiasian  Medical 
6fazette,  for  the  purpose  of  obtaining  an  authoritative 
expression  of  opinion  as  to  whether  the  subordination 
of  a  clinical  diagnosis  of  leprosy  to  a  purely  bacterio- 
logical examination  is  conducive  to  the  best  interest  of 
the  patient  and  the  profession,  or  calculated  to  raise  it 
in  the  estimation  of  the  public." 

Dr.  HiBSOHFELD  sala  :  In  supporting  the  motion,  I 
wish  to  make  remarks  with  regard  to  the  bacteriological 
aspect  of  the  question-  The  presence  of  the  leprosy 
bacillus  is  a  most  valuable  symptom  of  leprosy,  and, 
like  every  other  symptom,  is  part  and  parcel  bf  the 
medical  examination,  and  cannot  be  separated  from  iL 
The  reasons  arc  quite  obvious.  The  leprosy  bacillus  is 
absent  in  the  peripheral  lesions  of  the  great  majority  of 
cases  of  nervous  leprosy.  Cornil  and  Bales  mention 
that  they  could  only  find  it  in  one  out  of  three  cases ;  it 
appears  and  disappears  in  macular  leprosy  (Ziegler)  ;  it 
even  disappears  occasionally  in  true  leprous  tubercles 
when  they  subside  (Beavan  Rake).  Why  it  is  present 
in  one  case,  disappears  in  the  second,  and  it  is  totally 
absent  in  the  third  case,  only  a  medical  man  can  decide, 
who,  by  his  education  and  knowledge,  is  fully  acquainted 
with  the  physiological,  the  pathological,  and  the 
clinical  symptoms,  the  action  of  drugs,  constitution 
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climate,  and  other  circamstances   upon   the  disease, 
instead  of  its  being  left  to  a  layman,  however  great  his 
mechanical  skill  in  making  and  staining  microscopical 
specimens  may  be.    Bacteriology,  as  far  as  it  relates  to 
disease,  belongs  to  medicine  as  much  as  the  examina- 
tion   of    the   disarbances  of    the   throat,    the   eyes, 
or    any    other     symptoms.     We     all      know    how 
important     a  '   symptom     the     temperature     is    in 
typhoid     fever.    What    would     we,     what     would 
anybody  else,  say  if  the  nurse  who  is  entrusted  with  the 
duty   of    taking     and    recording    the     temperature 
should  take  it  upon  herself,  or  should  be  relied  upon  as 
an  authority,  to  overthrow  the  diagnosis  of  the  medical 
man  in  charge  of  the  case,  simply  because  the  tempera- 
ture does  not  follow  the  ordinary  course  of  typhoid. 
The  position  of  the  nurse  is  exactly  similar  to  the  posi- 
tion of  the  layman  who,  on  account  of  his  mechanical 
skill,  may  be  called  upon  to  do  a  certain  mechanical 
part  of  the  examination.    There  is  yet  another  side  to 
the   question.      Some    time   ago    I  had  occasion  to 
examine,  in  conjunction  with  two  other  medical  men, 
a  case  of  suspected  leprosy,  which  had  been  previously 
examined  by  a  gentleman  who  is  not  a  medical  man. 
It  was  a  boy  six  or  'seven  years  old,  and  30  coverglass 
specimens  had  been  taken  from  his  little  face,  with  the 
result  that  a  considerable  disfigurement  and  infiltration 
of  the  face  was  left,  which,  I  trust,  will  have  been  only 
temporary.    Now,  to  take  coverglass  specimens,  it  is 
necessary  to  pinch  the  skin  deeply  and  strongly  with  a 
forceps,  so  that  the  blood  may  be  squeezed  out  of  it. 
Such  an  examination  is,  to  say  the  least,  undesirable 
for  anyone  not  suffering  from  leprosy  ;  particularly  in 
the  face,  where  permanent  marks  may  be  left.     As 
regards  lepers,  they  may  form  the  starting  point  of 
ulcers,  which  in  such  patients  as  a  rule  have  no  ten- 
dency to  heal.    This  may  be  a  matter  of  indifference 
to  a  layman  who  is  sent  out  with  the  sole  order  and 
object  of  taking  coverglass  specimens,  and  who  is  not 
acquainted  with  the  physiological   and   pathological 
effects   of   his  operation.     But  it  is   of    paramount 
imporomce  to  the  patient  and  the  physician  who  is 
entrusted    with    the   responsibility    of    making    his 
diagnosis  without  injuring  his  patient.     These,  Mr. 
Chairman,  are  my  reasons  for  seconding  Dr.  Lyons' 
motion,  and  expressing  the  opinion  that  the  bacterio- 
logical  examination   of  suspected  lepers   should  be 
carried  out  by,  or  under  the  immediate  supervision  of, 
a  qualified  medical  practitioner. 

Dr.  Brook  WAY  objected  to  the  last  clause  of  the 
motion — "  or  calculated  to  raise  the  latter  in  the  esti- 
mation of  the  public  "—as  somewhat  undignified.  He 
thought  that  the  negative  result  of  the  examination  of 
MoUoy  made  by  the  Government  Bacteriologist  of  no 
value  whatever,  considering  that  there  had  been  two 
previous  positive  results.  Further,  he  thought  that  the 
position  of  the  Government  Analytical  Chemist  'and 
that  of  the  Government  Bacteriologist  had  the  same 
relation  to  the  medical  profession.  On  the  former  a 
medical  man  relied  for  the  diagnosis  of  a  case  of 
poisoning,  after  the  stomach  contents  had  been 
examined,  and  on  the  latter  for  diagnosis  after  a  bac- 
teriological examination.  Each  was  the  recognised 
Government  representative.  For  this  reason  he  saw 
no  cause  for  objecting  to  the  office  of  Government 
Bacteriologist  being  filled  by  a  layman. 

Dr.  Connolly  endorsed  the  remarks  of  Dr.  Brock- 
way. 

Dr.  CoMYN  said  :  There  seems  to  be  so  much  reason 
for  discussion  about  this  matter  that  I  think  it  would 
be  well  to  postpone  it  for  another  meeting.  Eleven 
years  agu  I  nad  a  case  up  country,  a  Chinese  leper.  I 
had  a  telegram  from  the  then  Colonial  Secretary,  who 


stated  that  he  was  informed  it  was  not  infectioos 
or  contagious.  At  that  time  I  wanted  the  qoestion 
raised,  but  I  was  advised  that  my  report  would  onlv  be 
pigeon-holed,  and  nothing  was  done.  He  may  be  there 
yet. 

Dr.  Jackson  said  :  Gentlemen, — It  appears  to  me 
there  is  a  little  misapprehension  in  the  minds  of  some 
of  the  speakers.     It  is  not  necessary  for  us  to  discuss 
whether  the  disease  is  contagious  or  not.    We  have 
I  been  saved  that  trouble  when  the  law  made  it  neces- 
'  sary  to  confine  every  man  who  is  a  leper.    Perhaps,  for 
the  benefit  of  the  last  speaker  and  those  who  came  in 
late,  I  might  shortly  recapitulate  the  history  of  If  olloy. 
Molloy  was  examined  by  two  medical  men  in  Bock- 
hampton,  one  of  whom  found  bacilli.    He  was  sent 
down  here,  and  was  examined  by  four  gentlemen  (Drs. 
Wray,  Lyons,  K.  1 .  0*Doherty,  and  flirschf eld),  who 
pronounced  him  to  be  a  case  of  leprosy.    Bacilli  were 
found   on    that    occasion  also.      Subsequently   some 
improvement  in  the  patient's  condition  led  the  Colonial 
Secretary  to  get  Mr.  Pound  to  examine  him,  and  the 
results  were  negative.    The  Colonial  Secretary  than, 
quite  within  the  law,  tranferred  him  from  one  lasaret 
\xi  another.    That  is  practically  what  occurred.     He 
was  transferred  to  another   lazaret   at  Peel  Island, 
though  Peel  Island  was  not  declared  a  laaaret.    At 
any  rate  he  was  not  released.    Subsequently  an  exami- 
nation was  made  by  Dr.  Byrne,  who  pronounced  the 
case  one  of  leprosy,  and  the  man  is  still  m  confinement. 
Well,  I  think  there  can  be  no  objection  to  Mr.  Pound 
making  a  bacteriological  examination,  so  long  as  he 
confines  himself  to  stating  whether  he  found  bacilli  or 
not.    1  his,  however,  Mr.  Pound  did  not  do.     His  report 
to  the  Central  Board  of  Health  went  further.    I  admit 
that  Mr.  Pound  is  a  caiMkble  bacteriologist^  so  far  as  the 
preparation  and  examination  of  slides  go  ;  but  there  is 
a  point  in  which  Mr.  Pound  is  likely  to  fail.     I  doubt 
if  ne  has  sufficient  clinical  knowledg^e  of  the  diseases 
confounded  with  leprosy  to  know  whence  to  select  the 
serum  for  the  slides.     If  he  does  not  select  it  from 
a    portion    of    the    body    affected     with    leprosy, 
then  he  will   not   find   bacilli.      In  any  case,  the 
best   negative  results  are  to  my  mind  of  no  more 
value   in   a   case    of    leprosy    than    in    a   case   of 
tubercle,  where  one  coula  not  conclude  that  a  patient 
was  not  tuberculous  because  no  bacilli  were  found. 
I  do  not  agree  with  Dr.  Brockway  that  the  examina- 
tion, as  made  by  Mr.  Pound  in  this  way,  is  parallel 
with  the  case  of  an  analyst  looking  for  arsenic  in  pos<- 
martfm  specimens.     If  the  analyist  find  arsenic  in  the 
secretions,  then  there  can  be  but  little  doubt  that  the 
patient  died  of  arsenic  poisoning  when  the  clinical 
symptoms  agree ;  whereas,  in  the  case  of  leprosy,  I 
maintain  it  is  not  good  and  sufficient  reason  to  say 
that  the  case  is  not  one  of  leprosy  because  no  bacilli 
are  found.     Plenty  of  authorities  have  been  quoted  to 
this  effect.     It  seems  to  me  that  the  great  indisoretion 
that  has  been  committed  has  been  the  amount   of 
publicity  that  has  been  given  to  Mr.  Pound's  examina- 
tion.    If  Mr.  Pound's  examination  had  not  been  made 
public  till  Dr.  Byrne  had  proved  the  case  leprosy,  there 
would  have  been  little  to  complain  of.    As  to  the 
effects  of  publicity,  the  news  that  any  man  has  leprosy 
now  goes  all  over  Australia.    It  is  sown  broadcast,  and 
the  result  is,  supposing  that  at  some  future  time  a  poor 
fellow  may  be  recovered,  and  in  such  a  stato  that  the 
law  may    allow   him  to  disappear  or  get  out  of  the 
lazaret,  nobody  would  have  anything  to  do  with  him. 
The  last  state  of  that  man  will  be  worse  than  Uie  first. 
Molloy  himself  would  be  anxious  that  he  might  be 
retained  in  the  lazaret.     Another  thing  in  connection 
with  this  publicity  is  that  the  friends  of  the  patients  are 
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liable  to  be  tabooed,  so  that  they  lose  biudnesB,  and 
they  Bnffer  sofficiently  without  being  mulcted  com- 
mercially. There  is  every  reason  why  the  information 
secured  from  these  unfortunates  should  be  as  con-' 
fidential  as  information  got  about  any  other  of  our 
patients.  Nothing,  perhaps,  need  be  said  of  the  fact 
that  the  Southern  colonies  must  be  wondering  if 
anything  else  ever  takes  place  in  Queensland  but  the 
discovery  of  a  fresh  leper. 

Dr.  Tatlob  said  that,  having  listened  attentively  to 
the  discussion  which  had  taken  place  concerning 
Molloy*8  case,  it  appeared  to  him  that  the  point  which 
had  to  be  determined  was  whether  the  bacteriological 
examination  of  a  suspected  leper  was  part  of  a  medical 
examination  or  not.  It  is  clearly  shown  that  a  bacterio* 
logical  examination  alone  cannot  determine  the 
diagnosis,  as  in  certain  cases  of  leprosy,  and  in  some 
stages  of  the  disease,  the  characteristic  bacillus  was 
not  to  be  found.  Therefore,  while  the  discovery  of 
the  bacillus  leprse  must  be  regatded  as  positive  evidence 
of  the  disease,  its  non-discovery  did  not  prove  a  person 
to  be  free  from  leprosy  who  presented  the  characteristic 
symptoms  of  the  disease  in  any  of  its  forms.  Bacteri- 
ology, therefore,  was  valuable  as  affording  positive 
evidence,  but  was  of  no  value  in  proving,  a  negation. 
We  had,  probably,  in  recent  times,  been  too  apt  to 
rely  on  bacteriology  as  a  means  of  diagnosis,  not  only 
in  leprosy,  but  also  in  diphtheria,  tubercular,  and  other 
affections  which  owe  their  existence  to  micro- 
organisms, to  the  exclusion  in  whole  or  in  part  of  well- 
known  symptoms,  and  the  experience  gained  by  years 
of  study  aud  observation  of  the  course  and  termination 
of  such  diseases.  But  the  true  value  of  bacteriology 
as  a  means  of  diagnosis  is  becoming  daily  more 
clearly  recognised,  and  its  place  more  definitely  fixed. 
He  was  of  opinion  that  a  bacteriological  examination 
must  be  regarded  as  part  of  a  medical  examination,  in 
the  same  sense  that  a  chemical  examination  of  the 
urine  is  so  regarded,  and,  consequently,  should  be  con- 
ducted by,  or  carried  out  under,  the  immediate  super- 
vision of  a  qualified  medical  practitioner.  Because  it 
may  be  deemed  advisable  to  call  in  the  assistance  of 
an  analytical  chemist  to  examine  the  urine  or  the 
contents  of  the  stomach,  it  does  not  follow  that  such 
examination  should  be  regarded  as  something  separate 
and  distinct  from  the  clinical  examination  of  the  case. 
As  a  matter  of  fact,  it  never  is  so  regarded,  but  is  justly 
considered  as  a  part  of  such  examination.  So,  also, 
when  a  bacteriological  examination  isdeemed  necessary, 
the  fact  of  the  technical  portion  of  the  work  being 
confided  to  a  person  other  than  the  medical  practi- 
tioner charged  with  the  diagnosis  of  the  case  does  not 
constitute  such  examination  a  separate  and  distinct  act 
from  the  medical  examination,  but,  on  the  contrary,  it 
forms  a  part  of  such  medical  examination.  In 
accordance  with  this  view  of  the  subject,  he  would 
move  the  following  amendment : — "  That,  whereas  a 
bacteriological  examination  forms  an  important  part 
of  the  medical  examination  of  a  suspected  leper,  it 
is  necessary  that  such  bacteriological  examinations 
should  be  conducted  by,  or  be  carried  out  under  the 
immediate  supervision  of,  a  qualified  medical  practi- 
tioner." 

Dr.  Bbookwat  seconded  the  amendment. 

Dr.  Lyons  withdrew  bis  motion,  and  Dr.  Taylor*s 
motion  was  carried  unanimously. 

Dr.  Taylor  proposed,  and  Dr.  Fbbbhkey  seconded, 
— **  That  the  proceedings  of  this  meeting  be  forwarded 
to  the  parent  association  and  the  sister  branches  in 
Australasia,  desiring  them  to  express  an  opinion  on  the 
decision  of  the  Queensland  Branch." 

(Tarried  nnanimoudy. 


NBW  SOUTH  WALES  BRANOH  OF  THE 
BBITISH  MEDICAL  ASSOGUTION. 

Thb  usual  meeting  of  the  Branch  was  held  at  the 
Royal  Society's  Boom,  Sydney,  on  Friday,  27th 
September,  1896.  Present — Drs.  E.  J.  Jenkins  (Presi- 
dent), Sydney  Jones,  Quaife,  Fiaschi,  Worrall,  Glnbbe, 
Knaggs,  Chisholm,  Coutie,  Thring,  Tidswell,  F.  A. 
Bennet,  O'Beilly,  Jamicson,  Hacdonald  Gill,  Colpe, 
Lilie,  Neill,  Schrader,  Spencer,  Flynn,  G.  A.  Marshall, 
Barkas,  Wilkinson,  J.  A.  Dick,  Hankins,  Hall,  W.  F. 
Quaife,  Qordon  Macleod,  Megglnson,  Terry,  Pope. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  PBBSiDBiirT  announced  that  Dr.  S.  J.  Bichatds 
had  been  elected  a  member  of  the  Branch. 

Dr.  F.  A.  Bennbt  exhibited  a  patient  suffering 
from  urticaria  pigmentosa,  and  explained  the  case. 

The  patient  was  examined  by  the  members. 

NOTES  ON  A  CASE  OF  URTICARIA 

PIGMENTOSA. 

By  F,  a.  Bennet,  M.A.,  M.D.,  Hon.  Physi- 
cian TO  Skin  Dbpt.,  Sydney  Hospital. 

♦ 

I  BRING  before  you  to-night  a  child  suffering 

from  an  affection  which  is  sufficiently  rare  in 
its  occurrence  to  justify,  I  hope,  my  exhibiting 
to  you,  and  a  complaint,  moreover,  which,  when 
fully  developed,  presents  sufficiently  well- 
marked  characters  to  claim  for  itself  some 
interest  from  the  profession. 

This  disease  certainly  cannot  be  a  common 
one,  since  Dr.  Allan  Jamieson,  of  Edinburgh, 
has  seen  during  the  whole  of  his  experience 
only  two  cases,  whilst  Dr.  Crocker,  of  London, 
in  the  recent  edition  of  his  book  on  '*  Diseases 
of  the  Skin,"  mentions  that  only  three  have 
come  under  his  care. 

If  you  examine  this  child  you  will  find  that 
she  presents  a  well-marked  pigmented  eruption 
over  the  body,  back  and  front,  particularly 
copious  on  the  buttocks  and  the  adjacent  loins 
and  thighs,  not  markedly  symmetrical,  nor 
grouped  in  any  particular  fashion.  The  hands 
and  feet,  as  well  as  the  mucous  membrane  of 
the  mouth,  are  free.  There  appear  to  be  no 
subjective  symptoms,  as  the  child  exhibits  no 
inclination  to  scratch.  The  lesions  themselves 
consist  of  slightly-raised  red  patches  and 
flattened  dark-brown  macules,  circular  or  o>^al 
in  shape. 

The  mother  will  tell  you  that  these  were 
observed  first,  when  the  child  was  a  fortnight 
old,  as  red  papules  or  wheals,  which  suddenly 
appeared  on  the  gluteal  regions,  and  which 
gradually  flattened  out  as  dark-brown  macules, 
so  that  the  various  lesions  here  would  be  merely 
different  stages  of  the  same  process.  The 
eruption  has  spread  by  successive  crops  over  the 
body  until  it  is  as  you  now  see  it.  The  child  is 
subject     to    occasional     attacks    of    ordinary 
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urticaria.  Frequently  the  lesions  brighten  up, 
and  evidence  symptoms  of  fresh  activity,  which 
would  be  due  to  frequent  congestions  occurring 
on  the  same  spots,  and  which  would  help  partly 
to  explain  the  persistence  of  the  pigmentation. 

The  date  of  onset,  then,  which  is  always 
within  the  first  six  months  of  the  child's 
existence,  the  mode  of  evolution,  the  general 
appearance  and  localization  of  the  disease,  give 
the  complete  history  of  an  urticaria  pigmentosa. 

There  would  appear  to  be  cases  of  this 
affection  which  differ  from  this  one  to  some 
extent  in  the  character  and  colour  of  the 
lesions,  as  well  as  in,  it  might  be,  the  subjective 
symptoms,  where  nodules  are  more  marked  and 
pronounced,  and  where  the  colour,  instead  of 
being  red  or  dark-brown,  is  yellow  or  buff- 
coloured,  resembling  much  the  nodular  form  of 
xanthoma,  with  which  it  is  liable  to  be  con- 
founded. Itching,  too,  is  often  severe,  as  it 
might  be  in  any  form  of  urticaria  pigmentosa, 
and  the  scratching  which  would  naturally 
follow  often  sets  up  secondary  symptoms, 
e.g.y  echthymatous  pustules,  vesicles,  or  bullse, 
one  or  all,  which  would  complicate  the  com- 
plaint and  obscure  the  diagnosis. 

There  would  appear  to  be  three  well-marked 
stages  in  the  life  history  of  this  disease :  the 
first,  or  eruptive  stage,  lasting  for  a  year  or 
longer,  during  which  the  eruption  appears  in 
successive  crops,  and  travels  over  a  greater  or  less 
part  of  the  body,  and,  it  might  be,  the  mucous 
membrane  of  the  mouth  ;  a  second  or  quiascent 
st*ige  occupies  from  two  to  five  years,  during 
which  time  the  eruption  remains  in  stain  quo, 
followed  by  a  stage  of  retrogression,  when  the 
eruption  gradually  disappears,  the  patient 
generally  becoming  well  by  the  time  puberty  is 
reached. 

The  pigmentation  appears  to  be  due  partly  to 
an  increase  of  the  ordinary  pigment  in  the  cells 
of  the  rete-malpighi,  and  partly  to  the  decom- 
position of  red  blood  corpuscles  effused  into  the 
tissues,  as  well  as  to  abundance  of  these  granular 
cells  called  by  Ehrlich  "  mastzellen." 

The  child  has  always  l^een  a  healthy  and 
hardy  one,  so  that  there  is  no  assignable 
diathesis,  nor  are  there  any  digestive  irregulari- 
ties at  all  likely  to  aid  us  in  elucidating  the 
etiology  of  this  affection.  Its  family  history, 
moreover,  elicits  notliing  beyond  the  fact  that  a 
little  brother  a  short  time  ago  suffered  from  a 
form  of  circinnscri>:)ed  (I'dema  of  the  forehe?id, 
which  would  merely  go  to  show  some  slight 
family  predisposition  to  vasomotor  instability. 

Dr.  FiASCHi  read  some  notes  on  a  case  of  partial 
excision  of  the  elbow  joint  for  anchylosis  after  fracture. 


PARTIAL  EXCISION  OF  THE  ELBOW- 
JOINT  FOR  ANGULAR  ANCHY- 
LOSIS, FOLLOWING  FRACTURK 

By  T.  Fiaschi,   M.D.,    Hon.    Surgeon, 
Sydney  Hospital. 

Partial  excision  of  the  elbow-joint  for  disease 
has  not  so  far  been  very  successful,  but  for  the 
treatment  of  anchylosis,  either  rectilinear  or 
angular,  following  fractures  or  unreduced  dis- 
locations, it  can  be  adopted  in  the  majority  of 
cases  with  better  results  than  could  be  expected 
from  complete  excision.  The  reason  of  it  is 
that  complete  excision  secures  great  mobility  of 
the  elbow  at  the  cost  of  strength ;  arms  whose 
elbows  have  been  completely  excised  remain 
weak  even  in  the  best  of  cases.  Now,  with 
labouring  men,  strength  of  arm  is  an  important 
consideration,  and  it  is  better  for  them  to  have 
an  arm  with  incomplete  mobility  at  a  good 
angle,  and  strong,  than  a  very  mobile  new 
elbow-joint  with  a  weak  arm.  Partial  excision 
may  not  restore  complete  mobility,  but  will,  if 
the  usual  precautions  be  taken  of  not  injuring 
important  nerves,  leave  the  original  strength  of 
the  arm  ununpaired. 

Whenever  a  case  presents  requiring  ortho- 
pedic excision — that  is,  excision  for  the  object  of 
correcting  a  faulty  position  or  anchylosis — ^if  we 
have  reason  to  think  that  portion  of  the  joint  is 
uninjured,  we  should  leave  that  untouched,  and 
so  plan  our  operation  that  only  the  injured 
part  be  excised.  Let  not  the  word  partial  mis- 
lead the  surgeon  as  to  the  comparative  ease  of 
the  operation,  for  the  partial  requires  far  more 
care  than  the  complete  excision. 

These  principles  I  tried  to  put  in  practice  in 
the  following  case  : — 

L.  P.,  eel,  18,  station  hand,  was,  on  the  Ist 
December,  1894,  admitted  in  the  Sydney  Hos- 
pital with  rectangular  anchylosis  of  his  right 
elbow-joint.  He  stated  that  seven  months  pre- 
viously, whilst  riding  a  horse  at  a  brisk  canter, 
and  carrying  at  the  same  time  a  parcel  under 
his  right  arm,  he  struck  his  right  elbow  against 
a  gate  post  and  fractured  it.  His  arm  was 
kept  in  rectangular  splints  for  three  weeks, 
after  which  gentle  pas.sive  motion  was  begun, 
without  any  good  result  ;  for  the  extent  of 
motion  remained  extremely  limited.  On 
examining  his  arm,  I  found  it  flexed  at  an  angle 
of  1 10  degrees,  than  which  it  was  incapable  of 
further  flexion.  On  trying  to  extend  it,  I  could 
move  it  but  very  little,  the  angle  of  maximum 
extension  not  being  more  than  1 1 5".  The  hand 
could  not  be  well  pronated  nor  supinated,  rota- 
tion of  the  radius  being  imperfect.  On  palpa- 
tion, the  olecranon  presented  itself  with  normal 
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oatline  and  in  normal  position^  the  ulna  having 
remained  miinjured ;  the  radius  seemed  dis- 
placed outwards  at  its  superior  end,  and  on 
trying  to  rotate  it  a  distinct  crepitus  could  be 
felt  near  the  head  of  it.  A  mass  of  bone  of  the 
size  of  a  walnut  seemed  thrown  in  front  of  the 
elbow-joint,  and  on  using  a  certain  force  this 
mass  could  be  moved  slightly  from  side  to  side, 
as  if  quite  separate  from  the  rest  of  the  elbow- 
joint. 

On  the  5th  December  the  joint  was 
manipulated  under  chloroform,  but  it  felt 
solidly  fixed,  and  no  gain  was  made  in  the 
movements  of  flexion  or  of  radial  rotation.  In 
the  movement  of  extension  we  were  able  to 
bring  the  forearm  down  to  an  angle  of  140°. 
I  thus  ascertained  that  by  forcible  manipulation 
but  little  could  be  obtained,  that  the  inner  half 
of  the  joint  was  unaffected,  and  that  the  outer 
half  was  interfered  by  the  presence  of  a 
detached  mass  of  bone  preventing  flexion  and 
extension  of  the  whole  joint  and  rotation  of  the 
radius.  Urged  on  by  the  desire  of  the  patient, 
who  considered  that  the  arm  in  its  present  state 
was  of  little  use  to  him,  I  decided  to  cut  down 
on  the  outer  side  of  the  elbow-joint,  and  remove 
the  blocking  mass  of  detached  bone. 

On  the  10th  December,  1894,  under  ether,  a 
T-shaped  incision  was  made  over  the  head  of  the 
radius,  having  the  cross  stroke  level  with  the 
interarticular  space,  and  the  long  one  parallel 
to  the  axis  of  the  radius,  and  extending  down 
not  more  than  one  inch  and  a-half,  so  as  to 
avoid  the  muscular  branch  of  the  radial  nerve. 
Having  struck  the  space  between  the  anconeus 
and  extensor  carpi  ulnaris  muscles,  the  knife 
was  pushed  through  it  to  the  bone,  and  the 
head  of  the  radius  exposed.  Having  detached 
the  periosteum  all  round  it,  this  was  excised 
above  the  bicipital  tuberosity.  This  made  room 
for  my  finger  to  explore  the  loose  mass  of  bone, 
which  was  found  most  irregular  and  laying  in 
front  of  the  elbow-joint.  By  means  of  the 
excision  knife  and  periosteal  elevator,  I  gradually 
separated  this  from  all  the  neighbouring  soft 
parte  and  attachments,  and  then,  finding  that  it 
was  still  holding  fast,  I  split  it  in  two  with  a 
chisel.  This  enabled  me  to  remove  with  a  bone 
forceps  the  external  part  of  it,  but  the  int<^nial 
continued  to  cling  round  the  coronoid  process  of 
the  ulna,  baffling  all  attempts  to  pick  it  or  lever 
it  out. 

Judging  that  there  was  some  attachment  on 
the  ulnar  side  to  which  I  could  not  get  from  my 
incision  on  the  radial  side,  I  made  a  vertical 
incision  one  inch  long  just  under  the  internal 
condyle,  so  directed  as  to  avoid  the  ulnar  nerve. 
Through  this  the  periosteal  elevator  was  pushed 


down  to  the  bone,  and  the  inner  attachments  of 
the  loose  mass  separated,  after  which  it  was  an 
easy  matter  to  extract  it  from  the  radial 
incision. 

The  detachment  and  removal  of  this  mass  of 
bone  was  a  tedious  and  difficult  step,  but,  fortu- 
nately, it  was  accomplished  without  any  injury 
to  the  important  structures  on  the  front  of  the 
joint.  On  moving  now  the  elbow,  I  found  that 
I  could  completely  extend  it,  and  had  complete 
pronation  and  supination  of  the  hand,  but  that 
I  could  not  flex  the  forearm  on  the  arm  beyond 
the  right  angle.  The  obstacle  to  such  flexion 
was  a  deposit  of  callus  in  the  coronoid  depression 
above  the  trochlea,  which  nothing  short  of 
excision  of  the  lower  end  of  the  humerus  could 
remove.  For  the  reasons  already  given  I  with- 
stood the  temptation  to  do  so.  No  arterial 
haemorrhage  followed,  and  four  weeks  after  the 
operation  the  wound  was  completely  healed. 
At  first  there  was  considerable  stifl&iess,  but 
passive  motion  and  massage  overcame  it.  When 
I  saw  the  patient  three  months  afterwards  I 
found  that  he  could  completely  extend  his  fore- 
arm, having  a  range  of  movement  of  80°  instead 
of  5°,  as  he  had  before,  but  that  he  could  not 
flex  his  arm  past  the  right  angle.  The  portions 
of  loose  bone  removed  were  not  easy  to  identify, 
but  on  careful  examination  I  believe  them  to 
be  the  external  condyle  and  the  capitellum. 

On  criticising  the  results  I  find  that  the 
advantages  gained  by  the  operation  are  an 
increase  of  75"  of  movement  of  the  el- 
bow-joint, with  complete  return  of  supina- 
tion and  pronation  of  forearm,  and  the 
advantage  missed  is  the  power  of  flexing  the 
forearm  on  arm  at  an  angle  more  acute  than  the 
right  angle.  This  failure  I  consider  more 
than  counter-balanced  by  the  fact  that  the  arm 
has  not  lost  any  of  its  original  strength ;  and, 
remembering  Ollier's  statement,  that  an  arm 
bent  at  an  angle  between  100°  and  110°,  having 
a  mobility  of  from  20°  to  25°,  is  an  arm 
sufficiently  useful  for  a  labourer^  I  feel  satis- 
fied with  the  result  obtained.  This  subject  of 
partial  orthopedic  excision  of  the  elbow-joint, 
though  generally  ignored  by  the  text-books  of 
surgery,  is  not  a  novelty.  Oilier  deals  with  it 
exhaustively  in  his  classic  work  on  resections, 
and  there  have  been  methods  of  operation  and 
cases  recorded  in  various  publications  by 
Annandale*,  Heron  Watson,  Davies  CoUey*, 
Kirmisson*,  and  others. 


1.  oilier, "  TraiU'  des  Riscctions,"  1888.  vol.  II.,  page  274. 

2.  *'  On  a  New  Method  of  Bxoising  the  Elbow-joint  In  Oases  of 
Ancliylosia."— The  Lancft,  1872,  vol.  ii.,  page  877. 

3.  The  Rrit.  Med.  Journal^  1889,  vol.  L,  page  846. 

4.  KlrmiasoD,"  Maladies  de  TApparell  Locomotonr,'*  1890,  page 
296. 
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Dr.  Clvbbb  said  the  members  most  feel  obliged  to 
Dr.  Fiaschi  for  his  paper.  It  was  gratifying  to  know 
such  good  results  had  been  obtained  by  Dr.  Fiaschi  by 
partial  resection.  As  regards  the  question  of  the  length 
of  time  which  should  be  allowed  to  elapse  before 
passive  movement  should  be  commenced,  it  depended 
entirely  upon  the  circumstances  of  the  case.  Some 
recommend  ten  days,  others  as  much  as  three  weeks, 
but  it  really  was  better  to  be  guided  by  the  progress  of 
the  case. 

Dr.  i)TDNET  Jokes  said  :  Dr.  Fiaschi  was  indeed  to 
be  congratulated  upon  the  satisfactory  results  of  his 
operation.  He  (Dr.  Sydney  Jones)  did  not  think  the 
removal  of  the  lump  of  callus  mentioned  by  Dr. 
Fiaschi  would  have  weakened  the  joint  in  any  way, 
and  the  flexion  of  the  forearm  would  haye  resnlted  if 
the  lump  had  been  removed. 

Dr.  Fiaschi,  in  reply  to  Dr.  Thiing,  remarked  that 
it  was  impossible  to  prevent  anchylosis  in  all  cases  of 
fracture  running  in  the  elbow-joint.  When  the 
external  condyle  was  detached,  as  in  this  case,  the  best 
thing  to  do  was  to  press  it  back  in  its  proper  place  and 
fix  it  there,  either  oy  means  of  a  pad  or  of  an  aseptic 
acupressure  pin  driven  through  it  into  the  sound  bone 
beyond  it.  The  latter  course  was  suggested  in  Treves' 
last  book  on  surgery.  In  spite  of  all  treatment,  there 
would  always  be  a  percentage  of  cases  in  which 
anchylosis  would  inevitably  follow,  and  for  which  the 
only  possible  treatment  would  be  excision,  either  partial 
or  complete.  He  quite  agreed  with  Dr.  Jones'  remarks, 
that  possibly  the  excess  of  callus  preventing  complete 
flexion  might  have  been  gouged  away  with  advantage 
to  the  patient,  but  his  reason  for  not  doing  so  was  that 
he  did  not  wish  to  do  too  much  and  obtain  mobility  at 
the  expense  of  strength.  He  had  gouged  away  more 
callus  than  was  apparent  in  the  specimens  exhibited, 
and,  considering  the  small  size  of  incisions,  he  did  not 
at  the  time  consider  himself  justified  to  do  more. 

Db.  Wilkinson  read  the  following : 

NOTES  ON  TWO  CASES  OF  PAPILLOMA 
OF  THE  LARYNX. 

By  W.  Camac  Wilkinson,  M.D.,  M.R.C.P. 
LoND.,  Hon.  Physician  to  Ear  and 
Throat  Department,  Sydney  Hospital. 


Tumours  of  the  larynx  are  not  common,  and 
the  commonest  form  is  papilloma.  One  very 
curious  case  is  reported  by  Stoerck,  in  which  the 
removal  of  one-half  of  a  fibroma  was  followed 
by  a  papillomatous  growth  in  its  place.  Inas- 
much as  a  man  with  such  a  world-wide  reputa- 
tion as  Morell  Mackenzie  reports  only  about 
100  cases,  while  such  operators  as  Stoerck  and 
Schnitzler,  of  Vienna,  have  published  but  35 
and  36  respectively  in  their  far-reaching  experi- 
ence, it  goes  without  sa3ring  that  tumours  of  the 
larynx  are  not  common.  In  the  last  year  I 
have  had  under  my  care  three  cases  in  private 
practice  and  one  case  in  the  Sydney  Hospital. 
One  case  of  fibroma  or  fibrous  polypus  was  in  a 
young  man  <kL  23.  The  growth  wiis  quite 
small,  a  mere  projection  at  the  edge  of  the 
vocal  cord,  near  its  anterior  end.  It  caused 
more  or  less  loss  of  voice  and  hoarseness.  I 
advised  removal,   but  as  soon  as  I  assured  the 


patient  that  it  was  not  a  cancer  he  declined  any 
operation.  Another  case  of  fibroma  I  disco- 
vered by  accident  in  a  man  €ct,  54,  who  came  to 
consult  me  about  his  son,  then  suffering  from  a 
severe  nasal  obstruction.  The  father  lost  his 
voice  eight  years  ago,  but  had  consulted  no  one 
about  it.  The  very  quality  of  his  voice  sug- 
gested a  growth  which  the  laryngoscopic  exami- 
nation at  once  revealed.  The  growth  is  large 
(as  large  as  a  large  pea),  roundish,  pale  in  colour, 
and  somewhat  papillated  on  the  surface. 
Usually  such  growths  reach  a  certain  size,  and 
then  cease  to  grow.  It  has  been  large  enough 
for  the  last  eight  years  to  cause  a  loss  of  voice, 
and  at  the  time  of  life  of  the  patient^  unless 
symptoms  of  dyspncea  occur,  masterly  inactivity 
is  the  best  course.  I  have  told  the  patient  to 
keep  himself  under  observation. 

The  case  may  require  interference,  but  in 
such  cases,  even  during  the  operation,  or  soon 
after  it,  tracheotomy  may  have  to  be  done. 

The  two  cases  of  papilloma,  to  which  I 
would  now  refer,  have  b^n  subjected  to  opera- 
tive procedures.  The  tendency  to  recurrence 
in  papilloma  is  so  great  that  one  cannot  tell  the 
ultimate  result  till  time  has  established  it.  In 
one  case  the  result  is  so  far  entirely  satisfac- 
tory j  in  the  other  disappointing. 

Case  1. — Mrs.  R.,  (H.  37,  was  sent  to  me  by 
Dr.  F.  W.  Hall,  College-street,  with  the  diag- 
nosis of  a  tumour  at  the  posterior  end  of  the 
right  vocal  cord.  In  writing  to  confirm  this 
diagnosis,  I  added  that  it  appeared  to  be  a  papil- 
loma, and  advised  that  it  should  be  removed  by 
an  endolaryngeal  operation,  and  the  root  subse- 
quently cauterised  with  the  electro-cautery. 
Dr.  Hall  then  placed  the  patient  under  me  for 
operative  treatment.  The  patient,  though 
somewhat  nervous  and  timid  in  disposition, 
reconciled  herself  to  the  situation,  and  behaved 
very  well  throughout.  I  removed  the  mass  of 
the  growth  lying  immediately  over  the  cord 
with  ease  at  the  first  attempt,  and  at  the  end  of 
a  week  removed  the  remaining  portion  that 
projected  beyond  the  edge  of  the  cord.  After 
this  second  operation,  the  upper  surface  of  the 
cord  was  quite  smooth,  and  the  cord  uninjured. 
There  still  only  remained  a  small,  reddish, 
smooth  projection,  which  I  touched  with  the 
cautery  two  or  three  times.  £)ach  operation 
caused  a  certain  amount  of  irritation  for  a  day 
or  two  afterwards,  but  still  the  patient  con- 
tinued her  dutias — altogether  against  my  advice 
— in  selling  l)ehind  the  counter.  I  interdicted 
these  duties  after  the  cauterisation,  and  now  a 
laryngoscopic  examination  reveals  little  to  at  tract 
notice.  Still,  on  careful  inspection,  there  is  a 
slight  reddish  thickening.     This  has  been  under 
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( 
obfiervation  now  for  some  months,   and  has  not 

increased  in  size.  There  is  one  point  of  interest 
in  the  letiology  of  this  case.  The  patient  has 
sung  much,  and  says  she  is  especially  good  at 
high  notes.  Although  the  origin  of  tumours  is 
still  wrapt  in  obscurity,  there  is  little  doubt 
that  irritation,  especially  long-continued  irrita- 
tion, plays  some  part.  The  warts  of  gonorrhoea 
and  condylomata  of  syphilis  are  illustrations  in 
point.  Epithelioma  is  often  the  result  of  irri- 
tation, as  witness  epithelioma  of  the  scrotum  in 
chimney  sweepers  and  epithelioma  of  the  lip 
and  tongue.  Epithelioma  of  the  skin,  too,  may 
be  caused  by  picking  and  scratching.  It  is 
further  a  remarkable  fact  that  in  animals  the 
progressive  growth  that  sometimes  appears  at 
the  seat  of  certain  forms  of  brand  is  nothing 
else  than  typical  squamous  epithelioma,  just  the 
same  growth,  in  fact,  as  appears  in  the  skin  of 
certain  Indian  races,  who  wear  hot  braziers.  It 
is  therefore  reasonable  to  suppose  that  in  papil- 
loma of  the  larynx  over-use  of  the  voice  may  be 
a  determining  and  not  merely  an  exciting  ele- 
ment. Chronic  catarrh  of  the  cervix  uteri  is  a 
frequent  precursor  of  cancer  of  the  cervix,  and 
chronic  catarrh  of  the  larynx  from  strain  may 
lead  to  papilloma.  Certainly,  tumours  of  the 
larynx,  especially  papillomata,  are  most  frequent 
in  those  who  use  their  voices  greatly,  profes- 
sional singers,  etc.  It  is  said  that  even  50  per 
cent,  of  the  cases  of  papilloma  occur  in  those 
whose  vocation  demands  constant  and  often 
excessive  use  of  the  voice.  Though  over-use 
may  be  a  determining  cause,  the  actual  exciting 
cause  may  be  a  cold,  a  chill,  a  fever.  Still 
tumours  of  the  larynx  may  be  congenital,  and 
accordingly  independent  of  such  conditions. 
Papillomata  are  not  uncommon  in  the  young,  and 
more  frequent  in  boys  than  girls.  Is  this  due 
to  the  excessive  use  of  the  voice  1  On  the  other 
hand,  no  such  explanation  applies  to  the  occur- 
rence of  papilloma  in  a  deaf  mute.  The  diag- 
nosis was  not  altogether  free  from  difficulties ; 
the  situation  was  exceptional  for  a  papilloma. 
As  a  rule,  a  tumour  situated  at  the  posterior 
end  of  the  cord,  actually  impinging  on  the  pos- 
terior commissure,  first  excites  the  suspicion  of 
a  malignant  growth.  The  appearance  in  the 
laryngoscope  was  papillomatous.  The  growth 
had  neither  the  form  nor  the  colour  of  a  fibroma. 
To  the  naked  eye  it  might  have  been  still  open 
to  question  whether  it  was  not  a  papillomatous 
epithelioma.  I  had  seen  in  a  man  who  came  to 
the  hospital  for  treatment  a  growth  similar  in 
appearance  which  on  microscopic  examination 
proved  to  be  epithelioma.  The  diagnosis,  how- 
ever, is  settled  by  the  examinations  of  the  sec- 
tions on  the  table 


The  second  case  was  a  legacy  from  Dr.  Brady 
that  carried  great  responsibilities.  The  little 
patient,  D.E.,  ost.  four,  came  to  the  hospital  for 
aphonia.  She  could  not,  and  did  not,  speak  ; 
even  at  home  she  was  voiceless.  There  was  no 
dyspnoea ;  no  cough.  She  was  so  young  that 
laryngoscopic  examination  was  impossible, 
though  the  attempt  was  made.  After  attending 
for  some  months  at  the  out-door  department, 
she  was  brought  to  the  hospital  in  an  extreme 
state  of  dyspnoea,  and  Dr.  Brady  did  tracheo- 
tomy. Subsequently — I  regret  to  say- during 
my  absence  from  town — ^he  opened  the  larynx 
and  removed  the  growth,  cauterising  finally 
with  Pacquelin  cautery.  Towards  the  end  of 
March — ^that  is,  within  three  months  of  the  first 
operation — the  child  was  again  brought  to  the 
hospital.  She  had  great  dyspnoea  and  marked 
recession  of  the  chest.  On  March  29th  I  did 
tracheotomy.  During  the  operation  at  one  time 
I  feared  the  child  might  suffocate  before  the 
trachea  was  opened.  I  allowed  the  child  to 
recover  some  of  its  strength,  and  on  April  7th 
I  performed  laryngotomy.  The  larynx  may  be 
subjected  to  various  operations,  according  to 
circumstances,  especially  in  adults.  Thyrotomy, 
infrathyroid  laryngotomy,  or  subhyoid  pharyn- 
gotomy.  Laryngotomy  or  laryngofissure  implies 
the  dividing  of  the  thyroid  cartilage.  In  adults 
one  is  advised  to  open  the  lower  half  of  the 
thyroid  cartilage,  so  as  to  save  the  vocal  cords. 
The  injury  to  the  vocal  cords  and  the  loss  of 
voice  may  not  be  so  much  the  efiect  of  the 
operation  as  of  the  disease.  In  this  case  there 
had  already  been  an  operation  on  the  larynx, 
and  the  voice  did  not  return  after  it.  At  any 
rate,  after  trying  to  open  the  thyroid  in  its 
lower  half  for  some  time,  I  gave  up  the  attempt, 
and  divided  the  trachea  from  the  tracheotomy 
wound,  and  thence  divided  the  cricoid  and 
thyroid.  Then  the  papilloma  appeared  in  the 
left  side,  and  completely  filled  the  laryngeal 
passage. 

The  right  cord  could  be  seen,  but  the  left 
cord  was  completely  enveloped  in  the  papilloma. 

I  cut  away  the  tumour  in  small  pieces,  and 
then  cauterised  the  surface  very  thoroughly 
with  the  galvanic  cautery.  During  the  opera- 
tion the  child's  head  was  hanging  over  the  table, 
and  at  first  the  electric  light,  and  later  direct 
sunlight,  was  used  for  illumination.  The  opera- 
tion was  very  tedious.  In  the  first  place,  the 
previous  operation  had  caused  some  displace- 
ment of  parts,  so  that  it  was  not  easy  at  once 
to  reach  the  thyroid.  Then  the  child's  neck 
was  so  short  that  it  was  necessary  to  divide  the 
larynx  and  trachea  from  below,  although  some 
time  was  spent  in  trying  to  avoid  this  extensive 
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opening.  The  bleeding  was  a  source  of  delay. 
Besides,  in  the  small  passage  the  retractors  were 
continually  slipping  away  from  the  wings  of 
the  thyroid.  The  greatest  delay  of  all,  how- 
ever, was  a  necessity  of  the  circumstances. 
Throughout  the  operation  the  operator  and 
chloroformist  were  alternately  employed.  I 
had  to  stop  as  soon  as  the  reflex  returned,  and 
the  anaesthetist  had  to  atop  as  soon  as  the  reflex 
was  gone.  No  one  could  have  exhibited  more 
patience  and  skill  than  Dr.  Binney  under  the 
trying  circumstances.  He  did  his  work  so  well 
throughout  that  at  no  time  was  there  any  sign 
of  a  livid  colour.  It  has  since  occurred  to  me 
that  time  might  be  saved  by  the  use  of  cocaine 
in  these  cases.  When  the  operation  was  done 
I  put  some  fine  sterilised  catgut  sutures,  four  in 
all,  through  the  thyroid,  cricoid,  and  trachea, 
and  closed  the  wound  with  deep  sutures  reach- 
ing to  the  perithyroid  tissue. 

The  wound  healed  by  first  intention.  There 
was  a  good  deal  of  swelling  around  the  larynx 
for  a  couple  of  days,  but  this  was  never  serious, 
and  it  paissed  away.  The  temperature  remained 
normal  throughout.  The  child  continued  to 
wear  a  tracheotomy  tube  for  some  weeks. 
Several  attempts  were  made  to  dispense  with 
the  tube,  but  dyspnoea  followed  the  closing  of 
the  wound  after  a  time  when  such  attempts 
were  made.  Fearing  that,  perhaps,  cicatricial 
contractions  had  occurred  in  the  larynx,  I  deter- 
mined to  introduce  an  intubation  tube.  Under 
chloroform,  the  tube  was  introduced  on  two 
diflTerent  occasions,  but  was  not  long  retained. 
The  chloroform,  perhaps,  was  a  mistake,  but 
the  child  was  excitable,  and  I  used  it.  At  the 
second  attempt  the  tube  went  in  easily,  and 
showed  that  the  passage  was  open.  Then  the 
tracheotomy  tube  was  left  out,  and  shortly  after 
the  child  left  the  hospital,  breathing  easily  and 
in  splendid  condition.  She  could  make  herself 
understood,  through  not  by  any  distinct  voice, 
and  her  mother  affirmed  that  her  voice  was  better 
than  it  had  been  for  more  than  a  year.  The 
sequel  remains  to  be  told.  In  the  beginning  of 
August  the  child  came  back  again  with  the 
symptoms  of.  severe  laryngeal  obstruction.  I 
had  again  to  do  tracheotomy,  and  the  operation 
proved  very  far  from  easy.  The  child  was  in  a 
condition  of  such  extreme  dyspnoea  that  the 
operation  had  to  be  done  without  chloroform  ; 
and  after  making  the  incision  through  the  old 
scar  it  was  found  that  the  trachea  had  been  drawn 
over  to  the  left  side.  At  length  the  tube  was 
introduced,  and  since  then  the  child  has 
improved  daily.  It  now  remains  for  one  to 
perform  a  third  operation  on  the  larynx.  The 
obstruction  is  due  to  a  recurrence,  for  since  she 


has  been  in  the  hospital  I  have  trained  her  to 
allow  a  laryngoscopic  examination,  and  the 
growth  can  be  seen. 


Dr.  W.  F.  QuAiFB  said  that  the  meeting  was  veiy 
mach  indebted  to  Dr.  Wilkinson  for  the  interesting 
report  which  he  had  jast  read.  There  was  no  reasonable 
donbt  that  these  cases  begin  with  a  oongestive  con- 
dition, due,  in  many  cases,  to  oyer-ose,  and  that  the 
comparatlye  rarity  of  their  appearance  in  this  ooantry 
might  perhaps  be  attributed  to  the  unwillingness  of  a 
low  stratum  of  society,  such  as  hncksters,  Jte.,  to  apply 
for  treatment.  It  was  nevertheless  a  curioos  foot 
that  two  of  his  own  cases  were  of  ladies  who  pro- 
bably never  over-used  their  voices  in  any  way — not 
even  in  song.  The  question  of  recurrence  was  im- 
portant. The  idea  prevailed  that  the  grey  kind  were 
less  recurrent  than  the  pinker  ones.  Personally,  he 
did  not  think  so,  for  two  or  three  reasons.  The  colonr 
of  a  papilloma  was  due,  practically,  to  the  thickness 
of  the  epithelial  layer  upon  it,  and,  as  this  often 
varied  considerably  in  different  parts  of  a  large  growth, 
the  idea  was  reduced  to  an  absurdity.  So  far  as  he 
knew,  no  embryonic  tissue  was  ever  made  out  in  a 
papilloma.  After  all,  he  did  not  believe  that  in  adulta 
these  growths  were  so  frightfully  recurrent,  and 
thought  that  thorough  extirpation  solved  the  difficulty. 
Dr.  Wilkinson  did  not  name  the  instrument  he  used ; 
his  own  prejudice  was  in  favour  of  a  cold  snare,  where 
necessary,  with  a  screw  or  lever  attachment,  resembling 
in  principle  Mackenzie's  nasal  snare.  Where  the 
growth  was  sessile,  a  cutting  forceps  was  of  course 
required.  Afterwards,  the  careful  application  of  a 
small  bead  of  chromic  acid  to  the  neck  was,  he  thought, 
the  best  destruent.  The  electric  point  caused  a 
superficial  charring,  whose  non-conaucting  quality 
prevented  the  deeper  part  of  the  diseased  tissue  from 
being  attacked.  The  chemical  did  not  faU  of  activity 
in  this  way,  and  yet  could  be  limited  by  suitable  pre- 
cautions. He  believed  that,  among  others  Bosworth 
and  Lennox  Browne  followed  substantially  the  same 
method,  which,  he  might  add,  bad  been  taught  him  by 
Schnitcler,  of  Vienna.  In  youthful  tissues  the  tendency 
to  recurrence  was  very  much  more  marked  than  in 
older  ones.  Warty  growths  were  extremely  profuse  on 
some  children's  skins,  and  in  some  like  way,  no  doubt, 
they  might  occur  in  children's  laiynzes.  He  had  tried 
a  solution  of  acid  salicylic  in  glycerine  with  some 
success  in  a  case  of  this  kind,  where  the  patient,  the 
growth  being  small,  had  refused  operation ;  but  the 
case  never  came  to  a  definite  close.  There  was  no 
doubt  that  the  recurrent  papillomas  of  children  were 
an  unsolved  problem.  The  case  described  by  D^. 
Wilkinson  reminded  him  very  much  of  one  he  had 
seen  some  years  ago  in  Dr.  Clubbe's  wards,  a  description 
of  which  that  gentleman  would  no  doubt  favour  the 
meeting  with. 

Dr.  Olubbb  said  he  remembered  a  case  at  the 
Chilren's  Hospital.  The  child  was  too  young  to  be  exa- 
mined by  the  laryngoscope.  In  this  case  the  larynx 
was  opened  about  twelve  times,  and  all  kinds  of  reme- 
dies were  used.  After  a  time  the  growth  ceased  to 
recur,  but  there  remains  a  small  opening  which  will  be 
left  until  the  age  of  pub^y  has  arrived,  when  it  will 
be  closed  up.    The  lad  can  talk  fairly  well. 

Dr.  Wilkinson  said  he  did  not  agree  with  Dr.  Qnaife 
about  the  use  of  the  cold  snare  ;  it  might  be  useful  in 
some  cases.  As  to  the  use  of  the  electrical  cautery,  he 
(Dr.  Wilkinson)  had  given  up  the  use  of  all  oanstica, 
and  used  the  electric  cautery  instead,  which  was  safer 
altogeUier.    If  the  operator  were  used  to  caaterisixig. 
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there  was  no  difficulty  in  deciding  when  the  growth 
had  been  destroyed.  There  was  nothing  definite  about 
the  recurrence  of  the  growths  in  the  larynx.  The 
experience  of  Dr.  Clnbbe  went  to  show  that  too  much 
interference  was  not  justifiable,  but  he  (Dr.  Wilkinson) 
would  again  open  the  larynx  in  the  case  under  review. 

Dr.  Bpeitceb  read  a  paper  on  '*  Morbid  Alyine 
Secretions,"  which  will  appear  in  our  next  issue. 

Dr.  Wilkinson  said  that  Dr.  Spencer's  paper  had  a 
two-fold  character.  It  contained  points  of  scientific 
interest,  and  there  was  a  humorous  element  in  it  that 
was  refreshing  by  reason  of  its  novelty  on  such  occa- 
sions. Dysentery  was  a  term  that  included  widely 
different  processes.  The  changes  in  the  large  intes- 
tines, catarrh  (often  haBmorrhagic),  necrosis,  and  ulcera- 
tion were  common  to  fiecal  irritation  in  lunatics ; 
septic  inflammation^  especially  in  puerperal  women, 
and  tropical  dysentery ;  but  the  nature  was  very  different 
in  each  case.  The  dysentery  of  children  was  another 
form.  There  was  some  evidence  in  favour  of  the 
view  that  one  form  of  dysentery  was  caused  by  amiebae. 
An  elaborate  investigation  in  Egypt  and  Italy  by  Kruse 
and  Pacquale  strengthens  this  view.  Amsebae  could 
be  found  in  the  alvine  discharges  in  most  cases,  &r 
more  frequently  than  in  normal  fseces.  They  were 
occasionally  present  in  normal  fseces,  but  they  were 
certainly  present  in  dysenteric  discharges.  Amsebae  are 
found,  too,  in  large  numbers  in  the  tissues  joining  the 
wall  of  the  ulcer.  The  amsebae  were  confined  cMefiy 
to  the  sub-mucous  tissue.  Moreover,  in  tropical  abscess 
of  the  liver,  so  often  complicating  dysentery,  the  pus 
had  in  some  cases  been  found  sterile,  and  yet  contains 
axnaebae.  By  sterile  pus  I  mean  pus  that  yields  to 
cultures  media  no  growth  of  micro-organisms.  Lastly, 
experiments  had  been  made  upon  cats.  It  is  well 
known  that  cats  may  suffer  from  an  epidemic  form  of 
dysentery.  Injections  of  pus  from  sterile  abscesses  of 
the  liver  and  of  dysenteric  discbarges  had  given  positive 
results  when  the  material  had  been  retained  in  the 
bowels  by  sewing  up  the  rectum.  Similar  experiments 
with  ordinary  fseces  produce  no  such  effect.  It  would, 
therefore,  seem  that  the  amsebae  were  related  to  the 
process. 

Dr.  WoRBALL  said  he  had  listened  with  much 
pleasure  to  Dr.  Spencer*s  highly  interesting  and 
original  paper.  He  had  frequently  seen  mucous  casts 
of  the  bowel  expelled  in  the  disease  known  as  pseudo- 
membranous colitis,  which  occurred  chiefiy  in  neurotic 
women,  and  was  difficult  to  cure.  The  motions  were 
usually  extremely  offensive.  His  treatment  had  been 
tonics,  intestinal  antiseptics,  irrigation  of  the  bowel 
with  weak  iodine  solution,  and  regulation  of  the  diet. 
The  colon  often  became  greatly  distended  and  saccu- 
lated, so  that,  although  the  bowels  might  be  moved 
daily,  hard  masses  of  faeces  might  linger  in  by-ways  of 
the  bowel  for  weeks.  He  should  like  to  hear  the 
strength  of  the  nitrate  of  silver  solution  which  was 
used,  and  the  quantity. 

Dr.  Spencbr,  in  reply,  said  that  the  strength  of  the 
nitrate  of  silver  was  from  three  to  nine  grains  to  the 
ounce.  Text-books  gave  the  strength  as  half -grain  to 
the  ounce,  but  he  (Dr.  Spencer)  had  found  from 
experience  that  the  greater  strength  was  more  useful. 


Mr.  Oourtbnay  Smith,  founder  and  director  of  the 
Echo  Home  for  Inebriates,  Middle  Harbour,  advertises 
that  he  is  preparing  to  receive  gentlemen  in  a  private 
establishment,  for  the  treatment  of  inebriety,  in  which 
he  has  had  a  large  measure  of  success. 


THE  VIOTOBIAN  BBANOH  OF  THE  BRITISH 
MEDICAL  ASSOGUTION. 

The  ordinary  monthly  meeting  was  held  in  the  rooms 
of  the  Austral  Salon,  Melbourne,  on  Wednesday,  Sep- 
tember 26th,  at  8  p.m.  Present :  The  President  (C^. 
Snowball),  in  the  chair,  Drs.  Read,  Black,  Meyer, 
Springthorpe,  Hamilton,  Syme,  Harricks,  A.  V.  Ander- 
son, Officer,  Noyes,  Hughes,  O'Hara,  Hooper,  Lloyd, 
O'Sullivan,  Boyd,  Steel,  Rosenblum,  SutherUmd,  and 
Henry. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

A  letter  was  read  from  the  Medical  Society  of  Vic- 
toria, asking  that  the  Branch  appoint  three  members  to 
meet  a  similar  number  from  the  Society  and  from  the 
Melbourne  Medical  Association,  with  a  view  to  some 
conjoint  professional  action  re  some  alteration  in  the 
method  of  electing  the  staff  to  the  Melbourne  Hospital. 

Upon  the  motion  of  Dr.  0*HarA,  seconded  by  Dr. 
Harricks,  the  President,  the  Honorary  Secretary,  and 
Dr.  Hamilton  were  appointed  to  represent  the  Branch. 

A  letter  was  also  read  from  Dr.  Willis,  of  Daylesford, 
Tt  the  action  of  justices  in  ordering  burial  without  a 
foti^morttfUk  in  cases  where  a  medical  man  had  declined 
to  give  a  certificate  of  the  cause  of  death. 

Dr.  Mullen  pointed  out  that  such  action  was 
illegal,  but  that  the  question  was  rather  one  for  the 
Medical  Defence  Association. 

Upon  the  motion  of  Dr.  Hughes,  seconded  by  Dr. 
Stme,  the  matter  was  referred  to  the  Defence  Associa- 
tion. 

The  President  announced  the  election  of  the  fol- 
lowing new  members  :~C.  F.  Lethbridge,  M.R.G.S., 
L.S.A.,  Alexandra;  T.  W.  Brown,  M.B.,  B.S.  Melb.» 
Broken  Hill ;  M.  McEenzie,  L.R.C.P.  et  S.  Ed., 
Bftlwyn  ;  T.  Murphy,  M.B.,  B.S.  Melb.,  Bendigo ;  H.  L. 
Murray,  M.R.C.P.,  F.R.C.S.  Ed.,  Oaulfield. 

exhibits. 

1.  Dr.  Snowball  exhibited  a  case  of  ununited  frac- 
ture of  both  bones  of  the  leg  in  a  child  aged  two  and 
a-quarter  years,  with  a  well-marked  f  tlse  joint,  with 
the  following  note  : — 

G.  L.,  two  and  a-quarter  years  old.  Mother  confined 
in  the  country  ;  no  doctor ;  said  to  be  an  easy  labour. 
Nothing  unusual  about  the  child  till  ten  days  old, 
when  noticed  to  have  some  deformity  about  the  leg. 
Nothing  done  till  ten  months  old,  when  taken  to 
Maroopna,  and  there  put  in  splints,  which  were  kept 
on  for  some  time. 

The  present  condition  is  one  of  ununited  fracture  of 
both  bones  of  leg,  with  a  well-marked  false  joint.  As 
well  as  can  be  judged,  the  lower  fragments  have  grown 
in  proportion,  in  &ct,  I  expect  to  find  they  are  better 
eveloped  than  the  lower  ends  of  the  upper  fragment. 

While  vicious  union  of  fracture  received  at  birth  is 
common,  non-union  is  rare. 

2.  Dr.  Officer  exhibited  a  case  of  (?)  congenital 
head  disease  in  a  child  aged  nine,  with  the  following 
note  : — 

A.  J.,  aged  nine  ;  mother  rheumatic  ;  others  healthy. 
Never  blue  as  baby,  but  always  delicate.  Had  had 
scarlatina  and  marasmus,  but  apparently  no  rheu- 
matism. Troubled  with  cough,  headache,  and  dyspnoea, 
especially  on  exertion.  At  times  bluish,  frequently 
cold  in  the  extremities,  but  no  oedema  of  the  feet. 
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PnQOQrdiiim  piominent.  Oardiao  dnlness  increasea 
upwards,  downwards,  and  to  the  left ;  loud  systolid 
bruit  at  the  apex,  well  conducted  laterally  and  poel 
teriorly,  with  irregular  reduplication  of  the  second 
sound  in  the  aortic  area  ;  no  thrill ;  pulse  very  smalli 
92,  and  regular. 

Dr.  Spbingthobpb  was  inclined  to  regard  the  case 
as  one  of  peri -endocarditis,  after  slight  rheumatism. 

3.  Dr.  N0YK8  exhibited  the  following  cases  of 
disease  of  the  skin ; — 

(a)  Pttyriaiis  Mubra, 

W.  N.,  aged  62  years.  Family  history  good,  and 
the  patient  had  always  enjoyed  excellent  health^ 
The  only  previous  skin  affection  with  which  the 
patient  has  suffered  was  a  mild  pustular  folliculitis  of 
the  legs,  which  had  almost  subsided  when  thepUyrituis 
rubra  commenced,  the  onset  of  which  occurred  after  a 
prolonged  walk  on  a  very  hot  day  in  November  last. 
The  patient  perspired  a  good  deal,  and  on  his  return 
home  he  felt  "as  if  his  skin  were  on  fire."  This 
burning  sensation  lasted  for  a  few  days,  and  then  the 
skin  became  suffused  with  a  bright  scarlet  eruption, 
affecting  every  portion  of  the  body  sui^ce.  Desqua- 
mation now  set  in,  and  both  the  redness  and 
scaling  continued  uninterruptedly  for  about  six  months. 
When  I  first  saw  the  case,  in  January,  in  consultation 
with  Dr.  Langlands,  the  desquamation  was  at  its 
height ;  the. scales  were  then  dry  and  papery,  and  were 
shed  in  immense  quantities,  being  constantly  renewed. 
There  was  never  any  exudation  at  any  time,  nor  was 
there  any  marked  intiltration  of  the  skin. 

The  general  health  was  not  much  affected,  though 
the  patient  complained  sometimes  of  some  feeling  of 
debility,  and  on  three  or  four  occasions  there  was  a 
slight  rise  of  temperature.  The  case  was  a  most  typical 
example  ol pityriasis  rubra. 

Th€  tt  eaimetU  adopted  was  soaking  and  emollient.  At 
first  linwientum  ecUcit  was  freely  used,  the  patient  being 
wrapped  from  head  to  foot  in  bandages  soaked  in  the 
liliiment.  Afterwards  a  combination  of  equal  parts  of 
lanoline  and  olive  oil  was  substituted  ;  emollient  and 
sedative  baths  were  freely  given,  and  finally,  in  the 
later  stages^  a  course  of  arsenic  was  adopted,  which  com- 
pletely cleared  up  the  condition. 

The  patient  that  I  now  bring  before  your  notice  is  in 
excellent  general  health,  and  is  quite  free  from  all  trace 
of  skin  affection. 

(6)  Acquired  Syphilis  in  a  Child  Two  Tears  Old. 

J.  M.,  a  well-grown  female  child,  aged  two  years. 
Six  w«eks  ago  a  small  papule  appeared  upon  the  left 
labium.  This  was  disregarded  by  the  mother  until  a 
generalised  eruption  appeared  upon  the  child's  skin. 
She  was  then  brought  up  to  my  skin  department  at  the 
Melbourne  Hospital.  The  general  characters  of  the 
eruption— its  colour,  multiformity,  and  distribution, 
without  pruritus — together  with  the  general  adenopathy 
and  lesions  in  the  buccal  mucous  membrane,  put  the 
diagnosis  of  pyphilis  beyond  the  shadow  of  doubt. 
The  family  history  is  interesting.  The  father  of  the 
child  acquired  syphilis  twelve  months  ago.  He  trans- 
mitted it  to  the  mother  (both  patients  had  been  under 
my  care  since  the  beginning  of  the  disease),  and  the 
mother  had  probably,  by  mediate  communication, 
transmitted  it  to  the  child. 

An  eruption  of  congenital  origin  like  that  present  on 
the  child's  skin  could  not  appear  at  the  end  of  the 
second  year  without  the  child  having  manifested  some 
evidences  of  hereditary  taint  at  an  earlier  period.  It 
is  further  doubtful  whether  such  eruptions  (macular  and 
papular)  even  occur  so  late  in  the  hereditary  form. 
Besides,  if  syphilis  had  been  transmitted  by  the  mother 


to  the  child  m  v/tero  it  wooU  have  Been  impoisible  for 
her  (the  mother)  to  have  contracted  the  disease  a 
second  time,  for  women  who  have  borne  syphilitic 
children — though  they  may  show  no  evidence  of 
syphilis  themselves — are  immune  to  syphilitic  inocu- 
lation. There  is,  therefore,  no  doubt  that  the  case 
shown  is  one  of  acquired,  not  congenital,  syphilis. 

(p)  Hydroa  Puerorum. 
The  eruption  in  this  patient,  a  boy  of  10  years,  com- 
menced twelve  months  ago  on  the  ears ;  it  tiien 
attacked  the  hands,  and  finally  the  nose  and  cheeks. 
Fresh  attacks  are  produced  by  exposure  to  cold  winds, 
uncovered  parts  only  being  affected.  The  lesions  com- 
mence as  vesicles,  varying  in  size  from  a  pin's  head  to  a 
split  pea,  or  slightly  larger.  Umbilication  occurs  in  the 
centre,  giving  a  vacciniform  appearance ;  a  scab  forms, 
spreading  from  the  centre  of  the  vesicle  ;  finally  the 
scab  is  shed,  leaving  a  scarred  condition.  This  case,  of 
which  there  are  very  few  examples  on  record,  will  be 
more  fully  reported  when  the  course  of  the  disease  has 
been  more  thoroughly  investigated. 

(4).  Dr.  Sthb  exhibited  the  patient  from  whom  a 
tubercular  kidney  had  been  remov^  on  January  16. 
She  was  now  in  perfect  health.  (For  notes  of  the 
case,  vide  A,M.O.j  May,  1895,  page  194.) 

Mr.  G.  A.  bTMB  shewed  the  following  cases  : — 

Hydatid  of  Ltver,  Treated  by  the  Intro-peritoneal 

Method, 

The  patient,  aged  18,  was  operated  on  on  the  27th 
of  August.  The  cyst  was  a  large  one,  and  full  of 
daughter  cysts.  The  adventitia  was  carefully  sponged 
out,  then  irrigated  with  sterile  boric  acid  lotion  until 
it  appeared  clean  and  empty .  On  looking  into  the 
cavity,  however,  some  daughter  cysts  and  debris 
were  observed.  These  were  removed  and  the  adven- 
titia dropped  back,  and  the  abdominal  wound  closed. 
On  the  evening  of  the  28th  August  the  temperature 
rose  to  102-2^  F.,  falling  to  100°  F.  in  the  morning,  and 
for  several  days  fluctuated  between  100°F.  and  98*4°  F. 
The  patient  had  no  pain,  and  did  not  seem  at  all 
ill.  On  the  9th  September  the  dressings  were  found 
soaked  with  bile  and  pus,  and  it  was  found  that  .the 
incision  had  g^ven  way  and  allowed  bile  to  escape 
through  it.  The  temperature  immediately  became 
normal.  Bile  discharged  for  five  days,  then  the  wound 
closed,  and  the  patient  left  the  hospital  on  the  19th 
September. 

Tubercular  Disease  of  the  Ankle-joint  and  qf  the  Sheaihs 
of  the  Extensor  Tendons,  Erosion  ofJoinL  Hecovery^ 
loith  Movable  Joint* 

This  patient,  a  girl  of  18,  had  had  pain  and 
swelling  of  her  right  ankle  for  over  a  year,  out  worse 
since  November,  1894.  The  pain  kept  her  awake  at 
night,  and  she  had  difficulty  in  walking.  The  joint 
was  much  swollen.  On  July  20,  1895,  the  joint  was 
opened,  and  the  synovial  membrane  found  thickened 
and  pulpy,  and  the  sheaths  of  the  tendons  filled  with 
granulation  tissue.  The  joint  and  tendons  were  tho- 
roughly scraped,  and  iodoform  emulsion  injected. 
Fourteen  days  afterwards  the  wound  was  soundlj 
healed,  and  a  plaster  of  Paris  splint  was  applied,  bhe 
has  now  no  pain,  no  swelling,  and  the  movements  of  the 
joint  are  peid^ect. 

(5).  Dr.  Sfbinqthospb  exhibited  a  case  of  brain 
tumour  in  a  young  man  aged  21.  There  was  a  four- 
and-a-half-years'  history  of  headache,  vomiting,  and 
double  optic  neuritis,  the  vomiting  being  the  least 
mark^.  As  localising  symptoms,  there  were  left 
frontal  and  right  occipital  exacerbations  of  pain,  aome 
tremors  of  the  left  arm,  conflecative  atrophy,  and  oom- 
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plete  blindness  in  the  left  eye  (vision  in  the  right  eye 
remaining  good,  bnt  soon  tired) ;  constant  tinnitns  in 
both  ears,  attacks  of  giddiness,  uncertainty  of  gait, 
and  tendency  to  fall  backwards  and  to  the  right,  with 
sUgbt  exaggeration  of  the  reflexes,  and  some  increase 
in  the  sise  of  the  head.  After  being  in  hospital  a  few 
weeks  patient  went  out.  Twenty  months  later 
(Aug.  26,  1895)  he  came  back,  complaining  of  very 
severe  h«Klache,  localised  as  before,  with  staggering 
gait,  especially  if  not  watching  the  ground.  There  is 
tinnitus,  but  no  deafness ;  marked  optic  neuritis  in 
the  right  eye,  with  consecutive  atrophy  and  blindness 
in  the  left ;  no  tremors  or  pareses  ;  no  further  increase 
in  the  sixe  of  the  head  ;  very  poor  memory,  and  slight 
hesitancy  of  speech  ;  vomiting  only  exceptional. 

A  tumour  of  the  lower  parietal  lobule  of  the  right 
side  (centre  of  '*  crossed  amblyopia"),  at  first  irritating 
the  middle  third  of  the  ascending  frontal  convolution 
(left  arm  centre),  with  more  serious  implication  of  the 
poeterior  part  of  the  first  tempero-sphenoidal  con- 
volution (auditory  centre),  and  permanent  effect 
(poesibly  from  pressure,  but  perhaps  from  origin)  upon 
the  right  and  mid  lobes  of  the  cerebellum  (hence  the 
unsteaidiness,  the  falling  back  and  to  the  right,  the 
giddiness,  and  enlargement  of  the  head),  without  any 
marked  effect  on  pons  or  medulla,  would  account  for 
all  the  symptoms. 

Dr.  0*Haba  then  read  his  paper, 

NOTES   ON   A   CASE  OF  ECTOPIC  GES- 
TATION AND  ITS  SEQUEL. 

By  H.  M.  O'Hara,  F.R.C.S.I.,  Surgeon  to  the 
Alfred  Hospital,   Melbourne. 

Before  reading  my  notes  on  this  very  interest- 
ing case,  I  wish  you  to  clearly  understand  that  I 
do  not  come  here  to-night  "  to  air  a  grievance." 
I  merely  beg  your  attention  to  the  paper,  and 
ask  your  opinion  on  the  treatment  of  such  a 
case. 

There  are  members  present  who,  like  myself, 
have  had  large  experience  in  abdominal  sur- 
gery, and  I  much  regret  that  the  gentleman 
with  whom  I  have  previously  argued  the  line 
of  treatment  (not  being  a  member  of  our 
Society)  is  not  present,  as  our  relations  in  the 
matter  have  all  through  been  of  the  most 
cordial  nature. 

I  was  summoned  to  see  Mrs.  L.,  at  her  resi- 
dence, Bridge  Road,  Richmond,  and  on  my 
arrival  found  her  suffering  from  intense  pain  in 
the  right  iliac  region,  shooting  into  the 
rectum.  She  had  an  anxious  look,  and  begged 
for  some  opiate  to  relieve  her.  She  had  vomited 
at  intervals  for  some  days,  and  complained  of 
great  thirst.  Her  tongue  was  slightly  coated. 
Her  pulse  80  ;  temperature  normal,  98.8°. 

On  examination,  a  tumour  about  the  size  of  a 
coboanut  could  be  distinctly  felt  in  the  right 
iliac  region,  tense  and  fluctuant.  Its  superior 
border  just  reached  M.  Bumey's  point,  the 
anterior  aspect  pressing  against  the  abdominal 
parietes.     The  inferior   border  filled  the  right 


fornix.  The  uterus  was  pushed  upwards, 
and  to  the  left  side.  The  patient  gave  a  history 
of  a  three-months  pregnancy.  She  had  had  a 
family,  but  no  child  for  some  years.  Her  age 
was  32  years,  and  she  was  well  nourished. 

I  concluded  that  it  was  a  case  of  tubal  preg- 
nancy of  about  13  weeks'  gestation.  The  pear 
shape  of  the  tumour  was  suggestive  of  the  sac 
having  given  way,  or  insinuated  itself  between 
the  layers  of  the  meso-metrium. 

After  making  my  examination,  the  husband 
informed  me  that  a  medical  man  had  been 
treating  her  for  five  weeks,  and  about  a  week 
ago  had  called  in  a  surgeon  in  consultation. 

Under  these  circumstances  I  at  once  went  to 
the  medical  attendant,  informing  him  of  my 
visit,  and  advising  operation  as  soon  as  the 
patient  could  be  moved  to  a  more  sanitary 
locality,  and  expressing  my  willingness  to  meet 
him  and  share  the  responsibility  of  the  case. 

I  received  no  reply  to  my  communication,  so 
my  connection  with  the  case,  as  far  as  treat- 
ment was  concerned,  ended. 

The  husband,  however,  called  in  the  next 
morning,  and  informed  me  that  another  spe- 
cialist had  been  called  in,  and  gave  it  as  his 
opinion  that  my  suggestion  of  abdominal  sec- 
tion was  far  too  desperate  a  procedure,  as  the 
patient  would  most  certainly  die  from  furious 
haemorrhage. 

He  advised  puncture  of  the  cyst  and  with- 
drawal of  the  liquor  amnii  through  the 
roof  of  the  vagina,  holding  out  a  hope  that  by 
this  means  further  operative  procedures  might 
be  unnecessary. 

I  was  so  astounded  on  hearing  this  that  I 
communicated  with  the  consultant,  and  he  cour- 
teously replied  :  "I  have  advised  drawing  off 
the  liquor  amnii  by  the  vagina,  and  subsequent 
vaginal  operation,  if  necessary." 

Now,  gentlemen,  my  opinion,  formed  by  long 
experience,  is  that  all  cases  of  tubal  foetation 
should  be  treated  by  abdominal  section, 
whether  the  sac  with  its  contents  can  be 
removed  entire,  or  whether  the  sac,  having  been 
emptied  of  its  contents,  is  united  by  its 
cut  surface  to  the  abdominal  parietes, 
shutting  it  out  from  the  peritoneal 
cavity.  If  the  plsbcenta  can  be  removed 
at  the  time  of  operation,  so  much  the  better  for 
the  patient ;  but,  failing  its  removal,  the  risk  of 
peritonitis  is  remote  when  the  peritoneal  cavity 
has  been  shut  off  and  strict  asepsis  maintained. 

Bland  Sutton,  in  his  work  on  "  The  Surgical 
Diseases  of  the  Ovaries  and  Tubes,"  says : — 

*' The  admirable  results  which  have  followed 
the  treatment  of  tubal  pregnancy  by  abd(Hninal 
section  have  served  to  establish  this  method  on 
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as  secure  a  footing  as  ovariotomy."  "  Methods 
formerly  advocated,  such  as  killing  the 
foetus  by  injecting  drugs  into  its  body,  or 
more  recently  by  electricity  and  similar  unsur- 
gical  procedures,  are  of  such  an  unsatisfactory 
character  that  they  will  not  be  considered." 
"When  gestation  has  not  advanced  beyond 
the  fourth  month  it  is  possible  to  remove  the 
embryo  tube  ovary  and  adjacent  portion  of  the 
broad  ligament  with  the  placenta,  and  to 
thoroughly  remove  all  blood  clot.  Then,  by 
transfixing  the  broad  ligament  and  tying  the 
parts  with  silk  ligatiires,  the  cavity  may  be 
completely  obliterated,  and  the  ovary,  with  that 
portion  of  the  tube  on  the  distal  side  of  the 
ligature,  cutaway." 

Dr.  Herman,  in  1887,  in  a  paper  communi- 
cated to  the  Obstetrical  Society  of  London, 
clearly  showed  the  superiority  of  the  abdominal 
operation  over  the  vaginal  in  all  cases  except 
those  in  which  the  foetus  has  decomposed  and 
the  macerated  remnants  of  its  body  are  being 
discharged  through  a  fistulous  tract  opening 
into  the  canal. 

Pozzi  places  puncture  of  the  cyst  amongst  the 
archaic  or  condemned  methods,  and  recom- 
mends laparotomy  as  the  operation.  He  says 
that,  when  undertaken  before  the  fifth  month  of 
gestation,  it  does  not  present  any  notable 
difference  from  the  removal  of  a  serous,  blood, 
or  purulent  tubal  cyst. 

Buldy,  in  the  "  American  Text-Book  of 
Gynaecology,"  sa3r8  : — "  If  large,  and  extending 
high  in  the  pelvis,  coeliotomy  is  probably  the 
better  operation." 

Hart  and  Barbour,  "Manual  of  Gynaecology," 
say  : — "  Tapping  should  not  be  employed  unless 
the  nature  of  the  tumour  be  doubtful,  in  which 
case  it  is  necessary  for  diagnosis.  The  sudden 
evacuation  of  the  sac  has  been  followed  by  con- 
tractions, complete  rupture,  and  death." 

Greig  Smith  says,  with  reference  to  tapping 
the  cyst : — "  A  few  successes  and  more  failures 
have  since  then  been  recorded,  and  the  plan  has 
now  been  practically  abandoned."  "A  dis- 
passionate consideration  of  the  natural  termi- 
nation of  the  disease,  and  of  the  effects  of  minor 
modes  of  treatment,  almost  drives  me  to  the 
conclusion  that  at  all  stages,  and  under  all 
circumstances,  abdominal  section  is  the  best 
treatment." 

Balls-Headly,  in  his  "Evolution  of  the 
Diseases  of  Women,"  speaking  of  tapping  the 
cyst,  proceeds  to  say — "The  vitality  of  the  ovum 
having  been  thus  destroyed,  the  life  of  this 
escaping  clot  (through  the  puncture)  is  also 
efifected,  and  necrosing  bodies  are  thus  deter- 
mined, both  adjacent  to  and  in  the  cavity  of  the 


peritoneum  or  in  the  broad  ligament.  Peri- 
tonitis or  cellulitis  presently  ensues,  the  tem- 
perature steadily  rises,  and  early  abdominal 
section  has  to  be  performed,  but  perhaps  too 
late  to  save  the  woman,  in  the  event  of  septic 
infection  of  the  connective  tissue." 

In  the  face  of  this  overwhelmning  testimony, 
you  can  understand  my  astonishment  on  hearing 
that  the  abdominal  section  I  had  recommended 
was  to  be  put  aside  in  favour  of  tapping  die 
cyst,  in  the  hope  of  producing  mummification, 
at  the  risk  of  decomposition.  And  in  this  par- 
ticular case  the  risk  was  heightened  from  the 
intricate  relation  between  the  wall  of  the 
tumour  and  the  rectum,  thus  giving  every 
opportunity  for  the  action  of  intestinal  gases  on 
the  pent-up  foetus. 

In  conclusion,  the  line  of  treatment  I  recom- 
mended was  early  laparotomy,  and  an  attempt 
to  remove  the  entire  tube  and  its  contents,  with 
any  portion  of  the  meso-metrum  forming  the 
inferior  wall  of  the  sac ;  and  I  hold  that  such 
an  opinion  is  the  correct  surgical  one.  I  believe 
tapping  and  subsequent  operation  was  resorted 

to,  and  the  patient  succumbed. 

Dr.  Mbtbr  thoroughly  endorsed  Dr.  0'Hara*s 
opinion.  He  found  it  hard  to  understand  how  anyone 
could  now-a-days  support  such  a  dangerous  and  un- 
scientific procedure  ns  tapping  in  such  a  case. 

Dr.  0*SULLIVAN  ^eed  that  in  early  coBliotomy  lay 
the  only  chance.  To  puncture  was  to  revert  to  the 
surgery  of  the  previous  half-centnry.  Even  electric 
puncture  during  the  first  few  months  was  fraught  with 
very  serious  danger,  whilst  the  laparotomy  was  one  of 
the  most  successful  of  abdominal  operations.  As  regards 
the  treatment  of  the  sac,  he  preferred  Martin's  method 
to  all  others. 

In  reply,  Dr.  O'Haba  expressed  his  thanks  for  such 
expert  endorsement.  Though  he  was  satisfied  that 
puncture  was  dangerous,  and  his  the  correct  surgery, 
the  case  had  caused  him  at  the  time  great  heart- 
burnings. 

Dr.  Mullen  asked  leave  to  bring  under  notice  the 
recent  action  of  the  Defence  Association  re  the  publi- 
cation of  filthy  and  indecent  advertisements.  The 
Chief  Secretary  had  promised  to  bring  the  matter 
before  the  Cabinet,  but  would  like  to  be  supported  bj 
the  Medical  Societies.  He  moved  that  the  Bzaoch 
take  action  accordingly. 

Dr.  Hamilton  seconded  the  motion. 

Dr.  HuNBT  was  afraid  the  editors  of  papers  might 
resent  our  interference,  and  thought  it  might  be  wiaer 
to  approach  the  editors  direct. 

Dr.  MULLBN  pointed  out  that  one  paper  inserted 
them  because  others  did,  and  Parliament  had  dealt 
with  a  somewhat  similar  question  of  betting. 

Dr.  O'Haba  thought  it  best  to  ignore  them,  and 
leave  the  public  to  find  out  their  worthlessness. 

Dr.  Spbingthobpb  reminded  Dr.  O'Hara  that  it 
was  filthy  advertisements,  and  not  quack  nostrums, 
that  were  aimed  at. 

The  Pbbsidbnt  believed  that  the  editors  would  be 
grateful,  rather  than  otherwise,  lliey  wanted  to  see 
these  advertisements  stopped,  but  while  one  inserted 
the  others  were  bound  to  follow  suit. 

The  motion  was  then  put  and  carried. 
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Dr.  Springthobpe  shewed  an  aneoriBm  of  the 
abdominal  aoria  from  a  man  aged  68.  The  yessels 
were  generally  atheromatonsi  and  the  aorta  dilated 
beneath  the  pillars  of  the  diaphragm.  This  had 
ruptured  posteriorly,  the  false  aneurism  extending  up 
to  the  root  of  the  neck.  Two  days  later  this  burst  into 
'the  right  pleural  cavity,  causing  instant  death.  The 
right  lung  was  collaps^,  and,  in  addition  to  the  fluid 
portion  of  the  blood,  there  was  a  rib-marked  clot, 
which  weighed  no  less  than  4(  lbs.,  being  the  largest 
clot  Dr.  Springthorpe  had  seen  in  a  human  being. 

The  meeting  then  adjourned. 


SOUTH  AUSTRALIAN  BRANOE  OF  THE 
BBITISH  MBDIOAL  ASSOCIATION. 


Monthly  meeting  held  at  the  Adelaide  Hospital,  on 
26th  September,  1895.  Present— Dr.  London  (Vice- 
Ftesident),  in  the  chair,  Drs.  Symons,  Eyans,  A.  A. 
Hamilton,  Cleland,  Gorbin,  Hayward,  Watson,  Hone, 
W.  A.  Yerco,  Gault^  Fischer,  Cudmore,  Bussell,  Todd, 
Poulton,  H.  H.  Wigg,  and  Irwin,  and  hon.  sec.  (Dr. 
Swift). 

Drs.  T.  E.  Hamilton  and  Stirling  apologised  for 
their  absence. 

Dr.  A.  A.  Hamilton  showed  a  man  who  had  had  a 
ruptured  ligamentum  patellae  for  years,  which  had 
never  given  him  any  trouble. 

Dr.  L£ND0N'(1)  A  girl,  o^.  11,  from  whom  a  large 
lipoma  had  been  removed ;  (2)  child  with  multiple 
cystic  tumours  of  cranium. 

Dr.  Poulton— His  case  of  pulsating  exophthalmos, 
for  which  he  had  tied  the  common  carotid .  The  tension 
was  decidedly  diminished. 

Dr.  Hone,  for  Dr.  Stirling,  showed  a  catheter 
with  A  ring  of  urethra  attached.  The  catheter  had 
been  tied  into  y  ladder  for  a  resilient  stricture  for.three 
days,  and  had  to  be  forcibly  withdrawn,  with  the 
result  that  a  ring  of  the  urethra  was  so  tightly  glued 
to  the  catheter  as  to  be  torn  away. 

Dr.  Lendon  showed  the  lipoma  removed  from  the 
girl  he  exhibited. 

Prof.  Watbon  shewed—- Hydatid  of  vertebra ;  a 
clavicle  which  had  been  fractured  at  the  sternal  end, 
also  two  ribs  (1"  and  2')  which  had  become  fused 
together  ;  a  cirrhosed  liver  removed  from  a  teetotaler  ; 
a  tumour  removed  by  Dr.  Swift  from  a  boy,  C6t.  11, 
characteristic  of  enoephaloid  sarcoma. 

On  the  motion  of  Dr.  Hatward,  the  minutes  of  last 
meeting  were  taken  as  read. 

The  Chairman  drew  the  attention  of  the  members 
to  the  circular  re  Medical  Reference  Library,  and  said 
the  Hon.  Sec.  would  be  very  pleased  to  receive  sub- 
scriptions. 

The  Chairman  gave  notice  that  at  next  meeting  he 
would  move  that  a  Parliameutery  Bills  Com- 
mittee be  appointed  at  each  annual  meeting ; 
that  Dr.  Stirling,  C.M.G.,  the  President,  and  the 
Secretary  of  the  Branch  (esc  officio)  and  the  Hon.  Dr. 
Magarey  be  appointed  to  act  as  such  until  the  next 
annual  meeting.  The  Chairman  explained  that  the 
necessity  for  such  a  committee  had  long  been  recognised 
hy  the  Council,  but  the  urgency  for  its  appointment 
had  been  raised  by  a  letter  from  Dr.  Brummitt  calling 
attention  to  a  Bill  which  is  before  the  House  of 
Assembly  in  reference  to  the  compulsory  notification 
of  infectious  diseases. 

The  Hon.  Sec.  said  he  had  written  to  the  Chief 
Secretary  asking  for  a  copy  of  the  Bill  in  question,  and 
had  received  &e  reply  that  a  copy  should  be  for- 
warded when  ready. 


Drs.  Evans  and  Hatward  read  their  papers  on 
Pneumonia  (see  Notes),  which  was  followed  by  an 
interesting  discussion.  Drs.  0)rbin,  Cleland,  A.  A. 
Hamilton,  Wigg,  Gault,  W.  A.  Verco.  Swift,  Russell, 
and  the  President  took  part  in  it. 

ACUTE  CROUPOUS  PNEUMONIA. 
By  J.  H.  Evans,  M.B.,  B.S.,  of 

H1NDMAB8H  (Adblaidb). 

All  recent  investigations  point  more  and  more 
to  the  fact  that  this  very  common  and  import- 
ant complaint  belongs  to  the  class  of  acute 
infectious  diseases.  Assuming  this  to  be  the 
case,  the  sure  cause  of  it  then  is  a  specific 
germ,  and  the  commonly-ascribed  cause,  viz., 
catching  cold,  ranks  only  as  a  predisposing 
factor.  As  far  as  I  can  gather,  the  specific 
germ  has  not  been  satisfactorily  separated  in 
experiments  on  pneiunonia  in  man.  Mr.  C.  J. 
Pound,  late  of  Sydney,  now  in  Brisbane,  while 
working  at  the  disease  known  as  contagious 
pneumonia  of  swine,  in  the  Laboratory  of 
the  University  of  Sydney,  has  isolated  the 
micro-organisms  from  the  lungs  of  disea.sed 
pigs,  successfully  cultivated  them,  and  carried 
them  through  several  generations.  Inoculations 
made  with  these  cultures  produced  the  disease 
in  every  case. 

Pleuro-pneumonia  in  man  does  not  seem  to  be 
infectious  in  the  same  degree  as  bovine  pleuro> 
pneumonia,  or  as  the  contagious  pneumonia  of 
swine. 

Epidemics  of  this  disease  have  not  occurred 
lately,  although  they  are  mentioned  in  Fagge's 
"  Medicine  "  as  having  done  so  formerly.  Exten- 
sive endemics  have  sometimes  been  met  with. 
Sporadic  cases  are  constantly  cropping  up.  In 
Hindmarsh  and  the  adjoining  districts,  to  which 
my  practice  is  limited,  the  disease  is  very 
common,*  especially  in  children  of  from  one  to 
six  years.  Immunity,  if  conferred,  cannot  last 
long,  as  a  person  may  have  the  disease  as  often 
as  twenty  times.  I  myself  have  two  patients, 
each  about  five  years  of  age  ;  one  has  had  it 
four  times — the  other  thrice. 

I  do  not  know  whether  or  not  there  is  any 
causal  relationship  between  the  pneumonia  of 
cattle  and  that  of  man  in  South  Australia. 
That  pleuro-pneumonia  is  prevalent  among 
cattle  here  is  known,  though  to  what  extent  not 
so.  Cattle  sufiering  from  the  disease  are  sold,  I 
believe,  and  slaughtered,  and  their  meat  distri- 
buted as  food.  Such  cattle  do  not  come  under 
the  notice  of  the  stock  inspector,  but  are  dis- 
posed of  privately. 

Taking  the  classical  description  as  the  t}^,  I 
should  say,  as  far  as  my  experience  goes,  that 
ihe  disease  is  fairly  typical  in  adults,   but  in 
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young  children  one  might,  without  constant  and 
careful  examination  of  the  chest,  easily  overlook 
it,  the  gastro-intestinal  symptoms  being  so  pro- 
nounced and  the  pulmonary  so  slight.  A  per- 
sistently high  temperature  of  103**  R,  with  rapid 
breathing  and  very  slight  cough,  make  one 
search  diligently  for  the  disease.  I  am  speaking 
here  of  children  from  one  to  three  years  of  age. 
The  affected  part  in  such  cases  is  frequently  the 
middle  lobe  of  the  right  lung,  or  the  apex  of 
either  lung,  generally  the  right. 

Central  Pneumonia  is  fairly  common  in  chil- 
dren, and  frequently  I  have  been  unable  to 
detect  in  what  part  of  the  lung  the  disease  was 
located  until  after  the  crisis,  though  from  the 
general  symptoms  it  was  evident  that  the  child 
was  suffering  from  pneumonia. 

I  quote  two  cases  of  pneumonia  with  delayed 
resolution,  which  might  be  of  interest. 

No.  1. — A  little  girl  of  about  four  years. 
Pneumonia  of  base  of  lung  (unilateral) ;  high 
temperature  for  about  a  week,  then  a  decline  to 
a  lower  range  for  several  weeks,  making  one 
suspect  enteric  fever.  During  this  period  dulness 
spread  over  the  whole  of  one  side  of  the  chest, 
the  physical  signs  suggesting  that  there  was  fluid 
in  the  pleural  cavity.  Repeated  exploration 
with  negative  results  disproved  this.  The  tem- 
perature gradually  came  down  to  normal  ; 
improvement  in  the  lung  took  place,  and  finally 
the  natural  sounds  returned  ;  the  patient,  after 
an  illness  of  nearly  three  months,  making  a  good 
recovery. 

No.  2. — A  little  boy,  aged  six  years.  He 
began  with  right  apicial  pneumonia.  There  was 
a  smart  rise  of  temperature  for  a  week,  then 
sudden  crisis,  the  thermometer  registering  sub- 
normal for  24  hours.  A  rapid  rise  to  former 
high  level  then  occurred,  more  lung  became 
involved,  the  apex  gradually  clearing.  The 
temperature  declined  slowly,  and  for  weeks  was 
normal  in  the  morning,  rising  to  from  lOP  to 
102''  F.  at  night.  Excepting  over  the  apex,  the 
lung  was  quite  dull;  no  fluid  was  found  on 
exploration.  Resonance  slowly  returned  ;  the 
affected  side,  which  had  become  somewhat  con- 
tracted, gradually  expanded,  and  eventually  the 
lung  quite  cleared  up.  There  was  a  peculiar 
eversion  of  the  lower  ribs  in  this  case,  caused 
no  doubt  by  the  long  period  of  diaphragmatic 
respiration  and  absent  intercostal  respiration. 
As  the  child  voluntarily  expanded  his  chest 
several  times  a  day  the  deformity  disappeared. 
In  connection  with  this  I  might  quote  some 
remarks  by  Dr.  Hughlings  Jackson  : — "  In  pneu- 
monia during  the  ordinary  breathing  of  the 
patient  the  respiration  is  carried  on  entirely  by 
the    diaphragm,    the    intercostal    muscles  not 


acting  at  all,  but  if  the  patient  be  told  to  draw 
his  breath  they  acted  perfectly."  The  symptoms 
of  pneumonia  are  so  well  known  that  it  would 
be  useless  to  refer  to  them  here  at  any  length. 
I  have  known  the  lung  to  clear  up  without  any 
expectoration  in  an  adult,  although  there  was 
dulness  and  bronchial  breathing.  Here  crisis 
occurred  early,  the  patient  going  to  bed  imme- 
diately after  the  rigor,  and  treatment  was  b^un 
within  a  few  hours. 

The  nervous  symptoms  are  scAnetimes  very 
severe.  In  one  of  my  cases,  a  man  aged  35 
years,  attacked  with  apicial  pneumonia,  pre- 
sented all  the  symptoms  of  delirium  tremens. 
He  was  not  a  drunkard,  although  he  drank  beer, 
but  not  to  any  abnormal  extent. 

Sleeplessness,  too,  causes  one-  much  anxiety 
in  some  cases. 

The  prognosis  of  the  disease  is  on  the  whole 
good,  excepting  in  cases  where  the  patient  is 
debilitated  by  age  or  bad  habits.  Children  in 
uncomplicated  cases  nearly  always  recover.  I 
think  that  in  very  young  children  empyema  is 
an  extremely  serious  complication. 

TREATMENT. 

Shattuck  says  that  for  therapeutic  purposes 
cases  of  pneumonia  may  be  divided  into  three 
classes  : — 

1.  First  in  frequency  are  those  cases  which 

will  recover  under  any  treatment,  or  no 
treatment,  unless  they  are  grossly  mis- 
managed. 

2.  Those  which  will  die  in  spite  of  any  and 

all  treatment  known  at  present. 

3.  Those  in  which  judicious  treatment  will 

turn  the  scale. 

Our  object  is  constantly  to  enlarge  the  third 
class  at  the  expense  of  the  second. 

Of  course  the  first  thing  to  do  is  to  husband 
the  patient's  strength.  Rest  in  bed  is  abeo- 
lutely  necessary.  Attention  to  general  matters, 
such  as  food  and  bowels,  is  to  be  enjoined,  the 
diet  being  naturally  as  light  as  possible,  and 
also  as  nutritious  and  supporting  as  is  com- 
compatible  with  digestion.  It  is  rational  to 
collect  all  sputa  in  suitable  receptacles,  and  to 
disinfect  and  destroy  them.  The  patient,  too, 
should  be  isolated. 

The  room  selected  should  contain  a  fireplace 
and  window,  the  latter  of  which  shoidd  be  kept 
open,  a  plentiful  supply  of  fresh  air  being  most 
necessary  for  the  patient.  With  regard  to 
medicine,  in  ordinary  cases  a  mixture  containing 
acetate  of  ammonia  and  sp.  aether,  nitrosi, 
with  perhaps  a  little  tr.  camph.  00.,  is  all  that 
is  needed.  If  pain  is  great  a  few  leeches  will 
give   rapid   relief.     Sometimes,   when  there  is 
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much  pain  and  restlessness,  an  injection  of 
morphia  is  very  beneficial. 

I  wish  here  to  enter  a  protest  against  the 
appHcation  of  poultices  in  the  treatment  of  this 
disease.  They  are  clumsy,  cumbrous  things  ; 
they  require  to  be  constantly  renewed,  thereby 
disturbing  and  exhausting  the  patient  and  making 
him  uncomfortable.  Among  poor  people  they  are 
generally  cold  within  an  hour  of  their  applica- 
tion. I  cannot  see  that  they  fulfil  any  useful 
purpose,  and  patients  who  know  them  are 
thankful  to  hear  that  their  application  is  un- 
necessary.  I  have  long  since  discarded  them. 
Dr.  Wilks,  in  the  British  Medical  Journal 
in  1891,  drew  attention  to  the  great  value 
of  ^opium  in  pneumonia — a  disease  in  which 
it  has  been  commonly  said  to  be  contra- 
indicated,  the  only  definite  contra-indication 
being  shallow,  laboured  respiration,  drowsi- 
ness, and  a  tendency  to  cyanosis.  It  is 
advisable  to  give  a  dose  of  ^  to  ^  gr.  of  morphia 
by  hj^podermic  injection,  and  repeat  if  neces- 
sary. If  there  be  much  insomnia,  morphia  may 
be  used  for  this.  I  have  found  a  draught  con- 
taining bromide,  morphia,  and  hyoscyamus 
very  useful  for  inducing  sleep.  Sometimes, 
however,  the  patient  cannot  or  will  not  swallow, 
or,  when  he  does  swallow,  the  drug  does  not 
seem  to  have  any  action.  Then  hypodermic 
injection  is  of  great  use. 

In  a  case  of  apicial  pneumonia  in  a  man  of 
35,  with  symptoms  of  delirium  tremens,  and  a 
temperature  of  105*  F.,  where  medicine  was 
absolutely  refused,  where  constant  watching 
was  required  to  keep  him  in  bed,  where  there 
was  insomnia  and  marked  influence  on 
the  nervous  system  from  the  want  of  sleep  and 
severity  of  the  disease,  I  injected  ^gr.  of 
morphia  and  ^i^^jgr.  of  strychnine  sulphate 
three  times  in  twelve  hours,  with  a  most  satis- 
factory result. 

Strychnine  has  been  highly  spoken  of  by 
many  writers  in  the  treatment  of  pneumonia. 
The  indications  for  its  use  are  mainly  derived 
from  the  pulse.  If  the  tension  begins  to  sink, 
or  if  the  frequency  of  the  beats  be  much  in- 
creased, strychnine  should  at  once  be  tried.  If 
the  respiratory  movements  also  become  less 
vigorous  an  additional  reason  is  afforded  for  the 
use  of  the  drug.     ("Practitioner,"  Sept.,  1894.) 

In  1886,  Dr.  Herbert  Habershon,  in  "St. 
Bartholomew's  Hospital  Reports,"  narrated  a 
series  of  cases  of  cardiac  failure  treated  by 
strychnine  administered  hypodermically,  -^  gr., 
in  tabloid  form,  being  dissolved  in  four  or  five 
minims  of  water,  and  injected  either  sub- 
cutaneously  or  into  the  glateal  muscles.  Among 
these  cases  were  two  of  double  pneumonia.    Dr. 


Habershon  expressed  the  opinion  that  the 
efficacy  of  strychnine  is  due  to  its  action  being 
excited  in  the  excito  motor  nerve  apparatus  of 
the  heart  and  on  the  respiratory  centre.  For, 
as  he  points  out,  strychnine  often  succeds  where 
other  remedies,  like  ether  and  alcohol,  have 
failed,  the  effect  of  these  being  largely  directed 
to  the  muscular  fibres  of  the  heart,  and  to  the 
arterioles.  If  we  hold  that  in  pneumonia  what 
we  have  to  fear  is  the  influence  of  toxines  on 
the  nervous  system,  this  action  of  strychnia 
brings  indirect  support  to  the  view,  the  cardiac 
failure  being  really  only  an  expression  of 
exhaustion  of  the  nerve  centres,  and  is  therefore 
an  indirect  effect  of  the  poison.  ("Practitioner  " 
loc.  cit.). 

For  the  purpose  of  combating  the  depression 
of  the  circulation,  and  also  to  produce  sleep, 
large  doses  Liebreich's  chloral,  dissolved  in 
large  quantities  of  infusion  of  digitalis,  have 
been  recommended.  I  have  no  experience  of 
this  treatment.  Digitalis,  theoretically,  ought 
to  support  the  heart,  but  it  has  failed.  I  have 
had  no  result  in  some  cases.  Perhaps  it  should 
be  used  h3rpodermically  and  in  large  doses. 

Lauder  Brunton  says  that  the  failure  of  digi- 
talis to  act  on  the  heart  in  cases  of  pneumonia 
may  be  due  to  a  paralysing  effect  of  the  high 
temperature  in  the  disease  on  the  roots  of  the 
vagi.  May  not  this  paralysing  effect  be  produced 
by  the  pneumo-toxin  circulating  in  the  blood  1 

I  have  had  no  experience  of  alarming  hyper- 
pyrexia in  pneumonia.  The  temperature  has 
been  in  my  experience  kept  within  bounds  by 
tepid  sponging  and  quinine. 

I  can  only  mention  the  use  of  oxygen ;  I 
have  not  seen  it  used.  Ice  is  highly  recom- 
mended. I  have  not  tried  it.  I  believe  it  has 
been  used  in  the  Adelaide  Hospital. 

There  are  numerous  other  drugs  recom- 
mended. I  have  not  tried  them.  The  ideal 
treatment  is  injection  of  the  proper  anti-pneumo- 
toxin.  What  has  been  done  in  this  direction 
will  be  found  in  the  "  Year  Book  of  Treatment " 
for  1895. 

I  have  not  mentioned  the  use  of  alcohol. 
This,  of  course,  must  be  used.  Often  it  seems 
to  have  no  effect,  and  what  I  have  said  above 
of  strychnine  and  digitalis  might  explain  this. 

In  concluding,  I  might  remark  that  this  paper 
is  written  with  the  hope  of  provoking  a  discus- 
sion on  the  treatment  and  aetiology  of  this  im- 
portant disease.  I  might  have  mentioned  before 
that,  as  diseased  meat  is  a  possible  factor 
in  causation  of  this  and  other  diseases,  a  proper 
supervision  should  be  had  over  all  slaughter- 
houses. Specially  trained  men  should  be 
appointed,  and  no  carcases  should  be  permitted 
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to  be  used  for  food  unless  passed  as  perfectly 
healthy. 

NOTES  ON  PNEUMONIA. 
W.  T.  Hayward,  Ij.R.C.P.1.,    <kc.,  Physician 
TO  THE    Adelaide    Hospital,    Lecturer 
ON  Clinical    Medicine,    Adelaide    Uni- 
versity. 


In  a  paper  initiatory  to  a  discussion  on  a  given 
subject  an  exhaustive  dissertation  is  not 
required.  I  shall,  therefore,  in  the  following 
remarks  confine  myself  to  points  on  which  T 
think  there  is  room  for  a  considerable  diversity 
of  opinion,  and  thus  thereby,  I  trust,  pave  the 
way  for  a  discussion  that  I  hope  will  be  of 
benefit  to  all  of  us. 

It  is  necessary  that  we  should  thoroughly 
understand  exactly  what  we  intend  to  discuss. 
Pneumonia  is  such  a  large  subject,  and  presents 
so  many  varieties,  that  I  think  it  wise  to  define 
as  nearly  as  T  can  the  particular  form  to  which 
my  remarks  apply.  In  the  first  place  I  wish  to 
eliminate  pyiemic  pneumonia ;  the  pneumonia  so 
often  present  secondary  to  disease  of  the  heart, 
kidneys,  typhoid,  and  the  exanthemata  ;  also 
that  complicating  phthisis.  I  purposely  do  not 
exclude  that  form  so  often  accompanying 
influenza.  That  which  I  wish  to  speak  upon  is 
the  acute  inflammation  of  the  lungs,  termed  by 
German  pathologists  "  acute  croupous  pneu- 
monia." 

In  the  early  days  of  my  professional  life, 
following  the  teaching  of  the  time,  I  looked 
upon  pneumonia  purely  as  a  local  inflammation 
of  the  lung.  More  extended  observation  led 
me  to  regard  it  as  a  specific  fever  with  a  local 
manifestation.  Recent  studies  in  the  causation 
of  diseases  has  caused  me  to  adopt  a  different 
attitude.  I  now  believe  pneumonia  to  Vk?  a  local 
disease  of  microbic  origin,  giving  rise  to  a  definite 
toxffimia — in  fact,  a  disease  analogous  to  diph- 
theria— than  which  no  disease  has  been  better 
worked  out.  We  may  state  fairly  confidently 
that  it  is  caused  by  the  lodgment  on  suitable 
soil  of  a  definite  microbe,  which  causes  a  local 
membranous  exudation,  at  the  same  time  setting 
free  a  toxin  which,  being  absorbed,  gives  rise 
to  general  constitutional  symptoms,  and  often 
ulterior  results.  What  are  the  points  that 
favour  this  hypothesis  1  The  onset  of  the 
disease  is  similar  to  that  in  diseases  of  known 
microbic  origin.  It  runs  a  very  definite  course. 
The  severity  of  the  constitutional  symptoms  is 
not  dependent  upon  the  amount  of  local  dis- 
turbance. Often  when  these  symptoms  are 
most  intense  it  is  impossible  to  locate  the  seat  of 
the  trouble.  Again,  after  the  crisis  has  pfussed, 
the  patient  feels  comparatively  well ;  physical 


examination  shows  that  the  greater  part  of  one 
lung  is  useless  for  respiratory  purposes.  The 
pathological  condition  of  the  lung,  the  inflam- 
mation being  exudative,  not  interstitial.  Lastly, 
the  presence  of  a  definite  bacillus,  the  pneumo- 
coccus  of  Fnenkel.  I  am  aware  that  many 
authorities  do  not  consider  this  point  at  all 
conclusive ;  at  the  last  meeting  of  the  British 
Medical  Association  so  eminent  a  physician  as 
Douglas  Powell  arguing  against  it  on  the  ground 
that  the  bacillus  has  been  found  in  various 
diseased  conditions,  and  even  in  healthy  saliva ; 
but  I  would  point  out  that  the  same  may  be 
said  with  regard  to  the  bacillus  of  diphtheria, 
and  may  not  its  occasional  presence  in  situations 
other  than  the  lung  account  for  the  complica- 
tions, such  as  meningitis,  that  occasionally 
occur? 

In  eliminating  the  forms  of  pneumonia  second- 
ary to  other  diseases,  I  excluded  that  occurring 
subsequent  to  influenza.  My  reason  for  so 
doing  is  that  I  am  inclined  to  think  that  the 
pneumonia  w^e  then  have  to  deal  with  is  prob- 
ably the  same  disease  that  we  are  now  con- 
sidering, modified  by  the  primary  complaint. 
Since  the  advent  of  influenza  pneumonia  has 
become  much  more  prevalent  than  it  was  for- 
merly. Tlie  sjrmptoms,  signs,  and  course  are 
almost  indistinguishable  from  the  pure  variety — 
that  is  if,  in  considering  the  case,  we  iDear  in 
mind  that  the  initial  disease  is  still  running  it« 
course.  I  look  upon  the  broncho-pneumonic 
surface  as  similar  to  a  gelatine  plate  afifording  a 
congenial  pabulum  for  any  stray  pneumococcus. 
An  argument  which  I  think  favours  this  view 
Ls  the  frequency  with  which  we  meet  with 
multiple  patches. 

This  hypothesis  will,  I  think,  serve  to  explain 
in  a  measure  the  occasional  occurrence  of  what 
is  termed  epidemic  pneumonia,  though  most 
of  the  ca«es  of  pneumonia  that  come  under  our 
notice  are  isolated  ones ;  still,  I  am  sure,  all  of 
us  have  come  across  groups  that  present  the 
appearance  of  having  been  caused  by  infection. 
The  most  marked  example  that  I  have  come 
across  occurred  a  few  years  ago,  when  I  had 
six  cases,  all  members  of  one  family,  in  my 
wards  at  the  same  time  ;  but  though  they  were 
all  undoubtedly  suffering  from  pneumonia  the 
course  the  disease  ran  was  atypical,  but  this 
may  easily  be  explained  if  my  idea  be  correct, 

I  would  like  to  utter  a  protest  against  the 
commonly-accepted  notion  that  pneumonia  is 
caused  by  "  catching  cold.*'  T  look  upon  it  as 
utterly  unscientific,  unsupported  by  any 
valid  evidence.  An  argument  adduced  in  its 
favour  is  that  the  disease  is  more 
prevalent     in     cold     and      wet    weather.     It 
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seems  to  me  that  it  would  be  just  as  reasonable 
to  ascribe  typhoid  to  getting  hot,  l)ecause  it  is 
most  prevalent  in  the  summer  months  !  Surely 
it  is  more  easily  explained  on  the  assumption 
that  these  seasons  are  most  conducive  to  the 
development  of  the  respective  micro-organisms  ; 
different  seeds  have  their  particular  seasons  for 
germination,  why  not  different  miqro-orgar 
nisms  % 

From  the  consideration  of  the  etiology  T  pass 
direct  to  the  question  of  treatment.  Years  ago 
pneumonia  was  made  the  battle-ground  of  con- 
troversy by  the  supporters  of  venesection  and 
their  opponents  ;  since  that  time,  pretty  nearly 
every  method  of  treatment  has  been  recom- 
mended, at  one  time  or  another,  with  the  not 
unnatural  result  that  apparently  we  of  the 
present  day  are  no  better  equipped  for  the  con- 
flict than  were  our  predecessors.  It  is  positively 
amusing  to  read  in  the  medical  annuals  the 
number  and  variety  of  drugs  that  are  recom- 
mended by  different  men  in  the  course  of  a 
single  year.  Holding  the  views  I  have  ex- 
pressed as  to  the  nature  of  pneumonia,  I  cor- 
dially agree  with  Dr.  Washburn,  who  says  that 
until  the  materies  morbi  or  the  pneumo-toxin 
can  be  attacked  treatment  must  l:>e  merely  pal- 
liative. I  think  it  is  highly  probable  that 
before  long  the  serum  treatment  will  have  been 
sufficiently  elaborated  to  warrant  an  extended 
trial,  though  the  published  results  so  far  are  not 
over  encouraging.  Meanwhile  T  fear  we  must 
be  content  to  grope  along,  attacking  symptoms 
wjien  they. appear  to  be  getting  out  of  hand. 
An  ordinary  case  should  only  l)e  treated  on 
general  principles,  no  special  medication 
being  required.  My  experience  of  the  apyretic 
treatment,  either  by  continued  administration 
of  antipyrin  or  of  large  doses  of  quinine,  is  that 
the  duration  of  the  disease  is  prolonged,  though 
I  must  admit  that  I  have  noted  beneficial 
effects  produced  by  antipyrin  and  salicylate  of 
soda,  when  administered  at  the  very  commence- 
ment of  the  complaint,  caused  possibly  by  their 
influence  on  the  pneumo-toxin  before  it  has  had 
time  to  thoroughly  impregnate  the  system ;  at 
a  later  date  they  do  no  good.  Venesection  I 
can  conceive  as  being  of  possible  service  in  some 
severe  eases,  not  owing  to  the  relief  that  it  may 
afford  to  the  overworked  right-heart — for  the 
amount  of  mechanical  obstruction  is  probably 
very  slight — but  by  removing  from  the  system 
a  certain  amount  of  the  accumulated  toxin.  In 
cases  when  pain  is  a  prominent  symptom,  one  is 
sorely  tempted  to  resort  to  morphia,  but  in 
two  or  three  cases  when  I  have  done  so  the 
uncomfortable  feeling  that,  though  I  have 
eased    the  pain,    I   have   jeopardised  the  life 


of   the    patient,  has  caused   me    to    be    ^'1B^y• 
chary  in  its  use.     The  violent  delirium  so  often 

;  present,  accompanied  by  absolute  insomnia,  are 
symptoms    that     necessitate    attention.       My. 

j  practice  is  to  order  frequent  cold  sponging,  and, 

I  if  this  is  ineffective,  I  give  chloral  in  frequently 
repeated  doses.  If  the  dose  be  too  small  the 
trouble  is  increased  rather  than  abated. 

I  suppose  in  no  disease  has  the  necessity  for 
fre^  stimulation  been  more  enjoined  than  in 
pjqeumonia.  I  therefore  feel  considerable  re- 
luctance in  expressing  the  opinion  that,  in  the 
large  majority  of  cases,  the  administration  of- 
brandy,  in  the  large  doses  usually  prascribed,  is 
not  only  not  beneficial,  but  actually  harmful. 
If  the  action  of  brandy  was  simply  that  of  a 
pure  stimulant  I  should  not  object  to  its  use  in- 
many  cases,  but  when  we  consider  its  secondary 
sedative  properties,  and  its  effect  in  checking 
elimination  of  morbid  products,  I  think  we 
should  pause  before  resorting  to  it  in  the  whole- 
sale manner  that  is  the  custom.  I  believe  that 
in  strychnine  we  possess  a  drug  that  has  all  the 
advantages  of  alcohol,  with  none  of  its  dele- 
terious properties.  With  regard  to  local  treat- 
ment, I  consider  that  both  hot  poultices  and 
Cold  compresses  tend  to  relieve  patients. 
Personally,  I  usually  employ  the  latter,  and,  as 
a  general  rule,  am  satisfied  with  the  results. 
To  sum  up  my  views  as  to  treatment :  If  I  do 
not  see  the  patient  in  the  absolutely  initial 
stage  of  the  disease,  my  efforts  are  directed  to 
seeing  that  the  excretive  functions  of  the  body 
are  acting  properly,  and  that  the  digestive 
organs .  are  not  called  upon  to  do  more  than 
they  are  capable  of,  firstly,  by  attending  to  the 
bowels  \  by  causing  the  skin  to  act  by  some 
mild  diaphoretic,  such  as  liq.  ammon.  acet.  ; 
relieving  the  thirst ;  aiding  the  kidneys,  by 
£^llowing  the  patient  to  drink,  as  much  water  as 
he  pleases,  in  reason ;  secondly,  by  limiting  his 

'  diet  to  milk,  water,  or  milk  and  soda-water,  which- 
ever he  prefers.  If  delirium  and  insomnia  are 
present  I  rely  on  cold  sponging  and  chloral.  If 
the  heart  shows  signs  of  failing,  I  rely  on 
strychnine. 

Dr.  A.  A.  Hamilton  remarked  :  In  my  practice  I 
find  that  deaths  from  acute  pneumonia  (primairy)  con- 
stitute about  4  per  ceut.  of  the  total  number  of  death;} 
from  all  causes.  Of  23  deaths,  14  were  adults,  10  chil- 
dren, and  in  one  case  the  nge  is  not  recorded.  Twelve 
of  the  14  adults  died  on  or  before  the  10th  day.  The 
two  exceptions  were  both  women.  The  one,  Mrs.  A.  P., 
aet.  35,  exhausted  by  child-bearing,  destitution,  and 
semi-starvation,  struggled  on  till  the  14th  day.  The 
other,  Mrs.  K.  H.,  att.  25,  wns  attacked  a  few  weeks 
after  childbirth.  Acute  pulmotiary  tuberculosis  super- 
vened, and  she  died  sixty  days  after  the  onset  of  the 
pneumonia.  In  Mrs.  L.,  orU  5($,  I  noted  total  absence  of 
I  expectoration  during  the  whole  course  of  a  sharp  ittack, 
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from  which  she  made  a  good  reooveiy.  In  children  the 
absence  of  cough  is  frequent  and  lack  of  sputum  usual. 
In  a  series  of  44  cases  occurring  in  one  year  I  had  8 
deaths,  or  18*18  per  cent. ;  14  adult  cases  with  4  deaths, 
28*5  per  cent. ;  30  children  with  4  deaths,  18*8 
per  cent.  I  have  been  surprised  to  find  how  well 
elderly  people  often  recover  from  pneumonia.  Thid 
was  forcibly  impressed  on  me  by  three  cases,  occurring 
within  a  very  short  time,  all  between  65  and  70,  who 
all  made  good  recoveries.  As  to  the  causation  of  the 
disease,  I  do  not  think  that  we  have  as  yet  sufficient 
evidence  to  absolutely  decide  the  question.  In  view  of 
many  cases  which  give  a  history  of  definite  exposure  to 
cold,  and  others  in  which  pneumonia  follows  injury,  I 
hardly  think  we  are  yet  justified  in  laying  all  the  blame 
on  the  pneumococcus.  Some  years  ago  I  had  12  cases, 
which  occurred  in  six  households,  two  members  of  each 
family  being  affected,  and  in  every  case  in  consecutive 
months. 

My  Hospital  cases  for  the  last  twelve  months  com* 
prise  12 — 6  males  and  6  females  ;  6  died,  3  males  and  2 
females,  41*6  pei  cent.  Among  those  who  recovered 
were  women  aged  60  and  56,  and  a  man  aged  69. 
Treatment :  I  use  hot  poultices  for  the  relief  of  pain 
and  the  comfort  of  the  patient.  It  has  been  objected 
that  poultices  are  heavy  and  damp.  In  cases  of  basal 
pneumonia,  which  are  the  most  frequent,  the  patient 
lies  on  the  poultice,  not  the  poultice  on  the  patient,  and 
we  find  by  practical  experience  that  moist  heat  often 
relieves  more  than  dry  applications. 

In  the  early  days  of  my  practice  carbonate  and  iodide 
of  ammonium,  followed  by  the  syrup  of  the  iodide  of 
iron,  figured  largely.  Later  on  I  used  salicylate  of  soda, 
quinine,  digitalis,  and  strychnine.  Chloral  in  infusion 
of  digitalis  is  most  useful  in  delirium  and  insomnia. 
Opium  and  morphia  I  use  in  small  doses  to  ease  pain 
and  sooth  cough.  Alcohol  I  give  freely  in  the  Later 
stages,  if  I  think  it  necessary.  I  can  look  back  on  some 
cases  which  I  feel  convinced  owed  their  recovery  to  the 
freest  possible  stimulation,  I  have  used  ice-bags  kept 
constantly  applied  to  the  affected  part  in  three  cases. 
Two  of  these  died,  aged  respectively  39  and  27.  Cold 
compresses,  as  I  have  generally  seen  them  applied,  act 
really  as  warm  poultices,  being  put  on  under  oiled  silk, 
and  left  in  titu  for  some  time. 

flmpyema  has  not,  in  my  experience,  been  a  fatal 
complication.  I  have  had  very  tew  cases,  but  they  have 
all  made  perfect  recoveries  after  incision  and  drainage, 
without  any  permanent  deformity. 

I  have  to  thank  Dr.  Cndmore,  my  house  physician, 
for  loking  up  my  Hospital  cases. 

Dr.  Swift  could  not  agree  with  Dr.  Hay  ward  when 
he  said  the  pneumonia  occurring  during  an  attack  of 
influenza  was  ordinary  croupous  pneumonia.  In  his 
opinion  it  was  of  a  different  character  altogether.  In 
the  majority  of  cases  he  had  seen  the  symptoms  were 
less  acute  than  in  lobar  pneumonia,  the  consolidation 
was  not  so  deep,  so  that  the  breathing  was  not  so 
tubular  in  character,  and  the  dullness  was  less  pro- 
nounced. But  there  were  generally  from  the  com- 
mencement moist  crepitations.  In  fact,  the  condition 
appeared  to  be  one  rather  of  codema,  or  so-called  con- 
gestion, rather  than  consolidation.  The  symptoms 
cleared  up  very  slowly,  resolution  being  delayed  for 
some  weeks,  in  one  case  for  three  mont^.  In  regard 
to  isolation,  he  did  not  consider  it  was  necessary  ;  for 
when  we  remembered  the  thousands  of  cases  of 
pneumonia  that  were  treated  in  hospital  and  also  in 
private,  with  perfect  immunity  to  immediate  attend- 
anta,  it  was  impossible  to  agree  that  pneumonia  was 
infectious.  No  doubt  several  cases  occasionally  did 
occur   in  the   same    neighbourhood,   or  even  in  the 


same  house,  but  he  would  look  upon  these  as  rather  of 
an  endemic  character.     He  could  not  agree  with  Dr. 
A.  A.  Hamilton  that  empyema  was  not  a  serious  00m- 
plication  of  pneumonia.    In  his  experience,  at  home  and 
also  out  here,  empyema  was  always  a  serious  complica- 
tion, and  frequently  &tal.    With  regard  to  treatment, 
he  was  an  advocate  for  the  use  of  ordinary  linseed 
poultices.      He   had  been  treated    for  an   attack  of 
pneumonia  with  an  effervescing  mixture  of  quinine, 
which  Dr.  Gkiult  advocated,  and  poultices.     He  looked 
forward  to  the  time  for  the  administration  of  the 
medicine  with  loathing,  but  to  the  changing  of  the 
poultices  with    pleasure.      Theoretically,  I    suppose, 
poultices  ought  to  be  applied  eJong  the  spine,  as  Dr. 
Cleland  suggests,  to  affect  favourably  inflammation  of 
the  lungs  ;  but  who  has  not  seen  or  feit  the  soothing 
effects    of   a   poultice   applied  to  the  abdomen    for 
abdominal  pains.    I  know  it  is  the  fashion  of  the  day 
to  discard  poultices  altogether  as  being  clumsy  and 
septic,  and  in  the  Adelaide  Hospital  Dh  Perks  has 
almost  banished  them.     In  private  practice  I  had,  till 
quite  recently,  used  an  antiseptic  lotion  as  a  foment  in 
the  place  of  linseed  poultices,  but  about  three  months 
ago  I  had  a  carbuncle  on  the  back  of  my  neck,  to 
which  I  applied  antiseptic  foments,  but  after  a  few 
days  I  reiiorted  to  the  old-fashioned  poultice-    I  con- 
sider there  is  no  comparison  between  the  soft,  smooth, 
and  soothing  linseed  poultice  and  the  wool  or  lint 
soaked  in  lotion,  which  has  a  tendency  to  get  into 
lumps  and  hard.    Why  should  not  linseed  poultices  be 
made  with  an  antiseptic  lotion  ?    I  am  decidedly  in 
favour  of  the  administration  of  alcohol  in  severe  cases, 
but  not  indiscriminately,  and  always  have  in  my  mind 
an  old  nurse  of  great  experience,  in  St.  George^s  Hos- 
pital, who,  if  she  had  a  bad  case  of  pneumonia,  woald 
invariably  ask  for  "  a  little  more  brandy."    I  would 
like  to  ask  Dr.  Corbin  if  he  haA  been  in  the  habit  of 
bleeding.     I  remember  seeing  great  benefit  derived 
from  bleeding  one  or  two  very  congested  patients. 


PROCEEDINGS  OF  OTHER  SOCIETIES. 


or 


MBDICAL  DKFENOB  ASSOCIATION  OF  VIC- 
TORIA.—COUNCIL  MBKTING,  SflPTEMBBR 
30th. 

Pebsknt — Drs.  Hamilton  (in  the  chair),  Brett,  Howard, 
Jamieson,  McAdam,  Mullen,  and  Goodall  (hon.  sea), 

BUSINB8S. 

Re  orders  of  burial    by    J.P.'s  without   inquest 
medical  certificate  of  cause  of  death,  Hon.  Sec. 
instructed  to    write    to     Secretary    of  Crown    Law 
Department  in  reference  to  roling  in  the  matter. 

Ue  Certification  of  Insanity. — Council  decided  to  print 
and  forward  to  members  of  the  Association  forms  of 
indemnity,  to  be  signed  by  responsible  representative 
of  insane  person,  protecting  ceitifying  medical  man  in 
case  of  legal  action. 

Re  Medical  Ofiioers  and  Benefit  Societies. —  Draft  form 
of  agreement  to  be  prepared  and  forwarded  to  mem- 
bers. 

Re  Unregistered  Houses  for  Treatment  of  Women*B 
Diseases.— Referred  to  Indecent  Advertisement  Com- 
mittee for  action. 

Re  Indecent  Advertisements. — Beport  of  Sub-oom- 
mittee  received. 

Re  Reports  to  Police  without  Fee. — Members  to  be 
advised  on  this  matter  in  annual  report,  January,  1896L 

NBW  HEUBBR. 

Dr.  A.  F .  Davenport  elected. 
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MEDICAL  SOCIETY  OP  QUEENSLAND. 

Thx  106th  General  Meeting  was  held  on  September 
10th,  1895,  in  the  Society's  rooms.  Present :— Dr. 
Hill  (President),  I^  Wheeler,  Gibson,  Orr,  Lore, 
Little,  Follerton,  Ashworth,  and  Turner.  Visitor :  Dr. 
Sheat 

Dr.  LovB  showed  a  case  of  early  DrogresBiye 
muscular  atrophy.  The  deltoid,  inner  condyle  muscles, 
and  interossei  of  the  right  arm  were  much  wasted.  The 
band  showed  an  incipient  form  of  the  deformity  knowti 
as  **  main  en  griffe."  The  patient  was  a  stoutly-built, 
muscular  woman,  aged  26,  otherwise  in  good  health. 
There  were  no  pains  along  the  nerves,  but  fibrillar 
twitchings  in  the  afEected  muscles  sometimes  caused 
discomfort.  The  electrical  excitability  of  the  affected 
muscles  appeared  to  be  increased. 

Dr.  Whbeleb  had  seen  a  case  of  cerrical  pachy- 
meningitis with  similar  wasting,  but  accompanied  by 
sensory  symptoms. 

Dr.  TUBNBB  read  notes  "  On  Green  Pus,"  and  on 
"  A  Case  of  Empyema  due  to  Bacillus  Coli." 


ON  GREEN  PUS. 

By  a.  Jepfbris  Turner,  M.D.  Lond., 

Brisbane. 

I  VENTURE  to  bring  the  following  notes  before 
you,  thinking  them  to  be  of  more  than  purely 
technical  interest.  The  case  I  wish  to  refer  to 
is  one  of  extensive  bums. 

Eliza  J.,  aged  three  years,  was  severely  burnt 
on  May  2nd.  More  than  half  the  skin  of  the 
left  arm  sloughed  off,  together  with  a  round 
area  some  seven  inches  in  diameter  on  the  left 
side  of  the  chest.  On  admission,  and  for  two 
or  three  weeks  afterwards,  there  were  no  signs 
of  severe  collapse,  and  the  temperature  remained 
normal.  The  child  proved  intolerant  of  boric 
ointment)  which  whenever  applied  caused  the 
appearance  of  a  scarlatiniform  rash  on  the 
trunk,  and  zinc  ointment  was  substituted. 
Her  general  condition  continued  good  until 
May  2l8t,  when  the  temperature  began  to  rise 
to  101°  or  102**  daily,  the  pulse  became  very 
weak,  and  there  was  occasional  vomiting.  In 
short,  her  state  was  a  very  grave  one,  though 
no  cause  could  be  discovered  on  examination, 
except  that  the  burns  showed  no  signs  of  heal- 
ing, and  discharged  a  profuse  purulent  secretion. 
On  May  3Qth  the  temperature  returned  to 
normal,  and  she  began  very  gradually  to  im- 
prove, though  the  discharge  continued  profuse 
for  several  weeks. 

Being  informed  by  the  hospital  sister  that 
the  purulent  discharge  had  a  distinctly  greenish 
tinge,  I  saw  it  myself  on  June  15th,  and  found 
that  it  was  so.  The  colouration,  however,  was 
not  so  noticeable  but  that  it  might  have  been 
easily  overlooked.  On  the  same  date  I  pre- 
pared gelatine  plate  cultures  of  the  pus  in  three 
dilutions.     In  these  plates  there  was  a  rapid 


development  of  rapidly  liquefying  colonies 
tinged  with  a  greenish  fluorescence.  On  exami- 
nation, in  a  hanging  drop  these  colonies  were 
found  to  be  due  to  a  small,  slender,  very  actively 
motile  bacillus.  Inoculated  on  agar,  this  gave 
rise  to  a  slimy,  colourless  growth,  while  the 
whole  jelly  became  of  a  most  vivid  green.  After 
several  weeks  this  green  colour  slowly  faded. 
A  secondary  culture  on  agar  gave  rise  to  a  very 
slight  degree  of  green  fluorescence  only.  Cul- 
tures in  gelatine  rapidly  liquefied,  the  liquid 
portion  being  slightly  tinged  with  a  green 
fluorescence,  and  developed  a  membranous  scum 
on  the  surface.  In  the  original  gelatine  plates 
the  growth  of  this  bacillus  was  so  rapid  that  it 
appeared  to  be  a  pure  culture,  and  the  first 
two  plates  were  completely  liquefied  before 
colonies  of  staphylococci  appeared  in  the  third 
plate. 

The  preceding  characters  agree  with  those 
of  Bacillus  pyocyaneus,  well  known  to  cause  a 
greenish  colouration  in  pus.  Green  or  blue  pus 
used  to  be  very  common  in  hospitals  in  the 
pre-antiseptic  days,  and  no  doubt  spread  from 
case  to  case  in  epidemic  fashion.  Nowadays  it 
is  less  common,  but  still  liable  to  occur  in  dis- 
charging wounds  in  which  for  any  reason  it  is 
not  possible  to  keep  up  antiseptic  precautions. 

It  is  an  interesting  question  whether  the 
occurrence  of  this  bacillus  was  the  cause  of  the 
very  serious  symptoms  from  which  the  patient 
at  one  time  suffered.  Although  I  should  not 
like  to  base  a  positive  conclusion  on  a  single 
case,  there  is  much  to  be  said  in  favour  of  this. 
Bacillus  pyocyaneus  is  well-known  to  be  patho- 
j  genie  to  small  manmaals,  and  to  produce  in  its 
cultures  a  specific  toxin.  A  large  bum  which 
has  not  yet  developed  into  a  healthy  granulat- 
ing surface  is  peculiarly  fitted  to  absorb  toxic 
substances.  Furthermore,  the  onset  of  the 
grave  symptoms  several  weeks  after  the  initial 
injury  might  readily  be  explained  in  this  way. 
It  is  true  that  the  bacillus  was  not  discovered 
until  two  weeks  after  the  grave  symptoms  had 
begun  to  subside ;  but  I  cannot  regard  this  as 
a  very  serious  objection.  There  is  no  reason  to 
suppose  that  this  was  the  date  of  its  first 
appearance,  but  rather  the  contrary.  And 
the  subsidence  of  the  symptoms,  in  spite 
of  the  continued  presence  of  the  bacillus, 
admits  of  easy  explanation.  In  the  first  place^ 
it  is  possible  that,  by  the  prolonged  action 
of  the  toxin,  the  system  may  have  acquired 
a  degree  of  immunity  ;  in  the  second  place,  the 
growth  of  granulation  tissue  would  certainly 
have  rendered  the  injured  surface  less  liable  to 
absorption.  I  think  that  this  case  should  at 
least  keep  us  on  the  look-out  for  other  instances 
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in  which  the  bacillus  pyocyaneus  may  appear 
to  play  an  important  role  in  human  pathology. 

A   CASE   OF   EMPYEMA  DUE    TO    BACILLUS   COLI. 

There  are  many  micro-organisms  which  com- 
monly cause  suppuration.  This  holds  good  of 
empyema  as  well  as  of  other  abscesses.  From 
two  cases  of  empyema  which  I  have  had  an 
opportunity  of  examining  lately,  I  obtained  pure 
cultures  of  diplococcus  pneumoniae.  This  organ- 
ism is  the  most  frequent  cause  of  suppuration 
in  the  pleura  which  usually  follows  pulmonary 
inflammation.  The  other  pus  cocci  are,  however, 
by  no  means  infrequently  concerned  in  the  pro- 
cess. In  the  case  I  bring  before  you,  however, 
another  organism,  known  to  inhabit  the  normal 
bowel,  appeared  to  be  the  causative  agent.  The 
clinical  history  of  the  case  was  anomalous,  and 
not  like  that  of  any  other  case  of  empyema  that 
I  have  seen. 

William  O'D.,  aged  6  years,  was  supposed  by 
his  parents  to  have  received  some  abdominal 
injury  on  the  morning  of  July  4th,  but  no  exact 
account  of  this  could  be  obtained.  However, 
later  in  the  day,  while  in  the  company  of  his 
mother,  he  was  suddenly  taken  with  violent 
pain  in  the  abdomen,  which  made  him  scream, 
and  was  followed  by  repeated  vomiting.  There 
was  no  stoppage  of  the  bowels.  On  July  6th, 
when  he  came  under  observation,  the  abdomen 
was  considerably  distended,  and  resonant ;  no 
local  tenderness  or  tumour  could  be  made  out  by 
palpation.  On  the  next  day  the  abdominal 
distension  had  incretised ;  the  tongue  was  dry 
and  brown,  expression  anxious,  and  pulse  very 
frequent,  small,  weak,  and  compressible.  The 
temperature  remained  normal.  Nothing  further 
could  be  discovered  by  local  examination,  but  in 
view  of  the  sudden  onset,  and  the  very  grave 
condition  of  the  boy,  an  exploratory  abdominal 
incision  was  very  seriously  considered.  The 
parents  were,  however,  strongly  opposed  to  this. 
No  operative  treatment  was  therefore  attempted, 
and  to  our  surprise  no  further  developement  of 
the  serious  symptoms  occurred.  On  the  10th 
there  was  distinct  improvement  in  the  general 
condition,  but  deficiency  of  resonance  was  noted 
over  the  base  of  the  right  lung.  This  showed  no 
signs  of  clearing  up,  and  on  the  26th  about  an 
ounce  of  thick  pus  was  withdrawn  by  the 
aspirator.  He  was  then  apparently  convalescent, 
and  improvement  continued  for  some  time,  but 
the  dulness  never  cleared  up  from  the  right  base. 
A  second  aspiration  removed  scarcely  any  pus, 
apparently  I3ecau.se  it  was  too  thick  to  flow. 
Yet  the  constitutional  symptoms  caused  by  the 
empyema  were  so  slight,  and  its  extent  so 
limited,  that  it  was  not  until  August  23rd  that 
a  piece  of  rib  was   resected  and  a  drainage  tube 


inserted.      Since  that  date  the  boy  has  done 
well. 

From  the  pus  removed  at  the  first  aspiration 
a  tube  of  glycerine  agar  was  inoculated.  In 
the  incubator  there  rapidly  developed  large 
spreading  colonies  of  a  whitish  colour,  and 
slimy,  semi-liquid  consistence.  There  appeared 
to  be  only  one  species  of  bacterium  in  the 
culture,  but  to  make  sure  of  this  a  gelatine 
plate  cultivation  was  made.  In  this  there 
appeared  a  number  of  circular,  whitish  colonies, 
which,  in  the  substance  of  the  jelly,  never 
exceeded  the  size  of  a  small  pin's  head.  But 
where  they  reached  the  surface  they  spread 
rapidly,  first  in  a  thin,  then  in  a  thicker  layer. 
The  jelly  was  never  liquefied.  There  was  only 
one  species  of  bacterium  present.  On  potato 
this  grew  in  a  whitish  film.  A  stab  culture  in 
gelatine  gave  a  characteristic  appearance. 
There  was  a  scanty  growth  all  along  the  track 
of  the  needle,  while,  on  the  point  of  entrance, 
growth  was  vigorous,  and  a  film  was  formed 
covering  the  whole  surface.  In  bouillon  a 
general  turbidity  was  rapidly  developed.  The 
organism  was  a  stout  bacillus,  varying  from  a 
short  oval  to  a  rod  of  considerable  length,  but 
the  great  majority  were  short  ovals.  Some  of 
these,  examined  in  the  hanging  drop,  showed 
sluggish  movements  (not  simply  Brownian 
movement). 

It  would  have  been  possible  to  subject  this 
organism  to  further  tests,  and  if  it  had  been 
obtained  from  any  extraneous  source  these 
would  have  been  necessary.  But,  under  the 
circumstances,  there  is  no  reasonable  doubt 
that  we  have  been  dealing  with  the  Bacillus 
Coli  Communis,  well  known  to  occur  abundantly 
in  the  contents  of  the  normal  intestine.  This 
organism  has  been  frequently  found  to  be  the 
exciter  of  suppuration — of  purulent  peritonitis, 
for  example — also  of  suppuration  of  the  urinary 
tract.  But  it  ia,  I  believe,  rarely  found  in 
empyema,  and  I  have  not  come  across  a 
reference  to  its  occurrence  in  this  situation. 
The  clinical  history  of  the  case  pointed  as 
clearly  as  possible  to  some  abdominal  lesion — 
perhaps  some  localised  peritonitis.  But  the  case 
was  certainly  an  obscure  one,  and  the  recogni- 
tion of  the  presence  of  an  empyema  did  not 
make  it  any  clearer.  However,  the  presence  of 
this  organism  in  the  pus  confirmed  strongly  the 
clinical  evidence,  and  supported  the  inference 
that  we  were  dealing  with  a  suppuration 
secondary  to  some  intestinal  le^^ion.  In  what 
way  this  came  about  I  do  not  propose  to  discuss, 
as  the  present  case  does  not  throw  any  light  on 
that  question.  But  the  whole  observation  is 
interesting  as  illustrating  how  a  bacteriological 
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examination  may  throw  light  upon  an  obscure 
clinical  problem. 


Dr.  LOYB  described  an  operation  of  rib-resection  for 
empyemai  under  infiltration  anaosthesia.  The  patient 
was  a  male  adult,  alcoholic,  and  a  bad  sttbject  for 
chloroform.  .No  pain  was  complained  of  except  daring 
division  of  the  foone. 


EASTBBN  SUBUBBS  MEDICAL  ASSOCIATION. 

Th-b  -Annnal  meeting  of  the  Association  was  held  at 
Aarons'  Exchange  Hotel  on  Friday,  4th  October. 
The  following  were  present : — Dr.  Barkas  (in  the 
chair).  Drs.  AfaUins,  Collins,  J.  A.  Dick,  Matbe- 
son,  Schrader,  Fieldstad,  Franklin,  Tidswell,  Knaggs, 
Grafton  Smith,  Hughes,  Quaife,  Gordon  McLeod, 
Phillip  and  Goode. 

The  Hon.  Skcbetabt  (Dr.  J.  A.  Dick)  read  the 
annual  report,  which  showed  that  five  genei'al  and  ten 
committee  meetings  had  been  held.  There  were  six- 
teen members  and  sixty -six  hon.  members.  The  fol- 
lowing papers  had  been  read  at  meetings  of  the  Asso- 
ciation : — **  Soil  as  a  Factor  of  Disease  in  the  Eastern 
Suburbs."  by  Dr.  T.  M.  Kendall ;  "  The  Epidemic 
Diseases  and  their  Prevention  in  the  Eastern  Suburbs," 
by  Dr.  MuIIins ;  "The  Present  Sanitary  Condition  of 
tBe  Eastern  Suburbs,"  by  Dr.  Quaife. 

The  .financial  statement  wa^  read  by  the  Hon. 
Treasurer  (Dr.  Collins),  and  showed  a  credit  balance  of 
£2  38.  4d. 

The  report  and  balance-sheet  were  adopted. 

Bule  18  was  altered  to  read  as  follows  : — "  Tha^ 
the  subscription  to  the  Association  be  10s.  per  annum.*' 

The  following  gentlemen  were  elected  office-bearers 
for  the  year : — President,  Dr.  G.  L.  Mullins ;  Vice- 
President,  Dr.  J.  A.  Dick  ;  Members  of  Council  (3), 
Drs.  Hankins,  Collins,  W.  J.  Barkas ;  Honorary 
Treasurer,  Dr.  F.  H.  Quaife ;  Honorary  Secretary,  Dr. 
L.  £.  F.  Neill ;  Auditors  (2),  Drs.  C.  A.  Edwards  and 
Matheson. 

Dr.  Babkas  read  the  following  address  : — 

"  Gentlemen, — In  the  course  of  the  past  year,  during 
which  I  have  been  President,  sundry  changes  have  been 
made  in  the  constitution  of  our  Aesociation,  which  1 
consider,  and  no  doubt  all  of  you  will  coincide  with 
me  that  the  alterations  were  for  the  better,  though 
they  are,  perhaps,  somewhat  revolutionary  compared 
with  our  former  rules  and  bye-laws. 

The  main  points  discussed  at  the  general  meet- 
ing called  for  the  purpose  were  the  bye-laws 
relating  to  clubs  or  lodges.  These  had  been  found 
to  be  quite  unworkable,  and  consequently  such 
meeting  decided  to  rescind  these  bye-laws  in 
toto.  In  some  respects  I  consider  the  necessity  to 
abolish  these  bye-laws  somewhat  unfortunate,  as  it 
showed  too  plainly  that  there  was  no  possibility  of 
forming  a  medical  code  for  the  regulation  of  charges 
for  attendance  on  club  members,  and  indirectly  it 
made  very  palpable  that,  so  far  as  clubs  were  con- 
cerned, it  was  a  case  of  every  man  for  himself  and 
devil  take  the  hindmost.  It  is  also  unfortunate,  as 
it  creates  a  precedent  for  other  associations  to 
follow  our  example,  thus  allowing  the  clubs  to 
become  ostensibly  masters  of  the  situation,  and 
enabling  them  to  make  contracts  with  medical  men 
that  are  lowering  in  the  extreme  to  a  profession  that 
ought  to  be  kept  up  to  a  fairly  high  standard.     The 


misfortune,  I  consider,  is  just  as  great  for  the.  general 
public  as  for  the  profession,  for  the  lower  the  contracts 
for  medical  attendance  on  club  patients  become,  the 
leas  probability  is  there  of  the  members  being  properly 
attended  to.  In  times  as  pressing  as  these,  it  is  not 
every  man  thait  can  work  for  love  of  his  profession 
alone,  or,  if  he  do  so,  he  merely  accepts  such  contracts 
as  a  stepping-stone  to  something  better  in  the  future. 
But,  looking  at  these  alterations  from  a  point  of  view 
other  than  ethical,  they  are  decidedly  advantageous,  as, 
now  that  this  bone  of  contention  is  removed,  there  is 
more  likelihood  of  bringing  together  the  medical  men 
who  reside  within  the  area  of  the  Association  in  a 
social  way,  and  enabling  them  to  discuss  matters  pertain- 
ing to  the  boroughs  in  which  they  practise.  So  far  as  our 
association  is  concerned,  I  am  convinced  that  these 
alterations  have  acted  beneficially,  and  I  also  feel  con- 
vinced that  if  the  medical  men  residing  in  these  suburbs 
who  have  not  already  joined  us  knew  distinctly  the 
sociality  of  our  meetings,  the  nature  of  the  topics  dis- 
cussed, and  the  total  abolition  of  the  so-called  club 
bye-laws,  there  would  be  very  few  of  them  uncon- 
nected with  us. 

'^  Another  great  alteration  was  made,  viz.,  the  sub- 
scription was  lowered  from  jgl  Is.  per  annum  to  5^. 
This  necessarily  limited  our  funds,  and,  after  discussion 
by  our  Council,  it  was  resolved  to  hire  a  room  in  the 
Paddington  Town  Hall  (which  was  obtainable  at  a  very 
small  sum)  in  which  to  hold  meetings  for  the  discus- 
sion of  topics  of  local  interest  in  a  social  manner. 
It  was  also  agreed  that  the  subjects  intro- 
duced should  clash  as  little  as  possible  with 
those  of  the  British  Medical  Association;  and 
further,  that  our  meetings  should  be  monthly  when  the 
British  Medical  Association  was  not  in  session.  To 
these  meetings  our  hon,  members  were  invited,  and  also 
the  Mayors  of  Paddington,  Woollahra,  Waverley,  and 
Bandwick,  and  other  gentlemen  intimately  connected 
with  sanitary  measures.  At  the  first  meeting,  held  on 
December  1 4th,  1894,  Dr.  Quaife  opened,  a  discussion 
"  On  the  Sanitary  Condition  of  the  Eastern  Suburbs." 
Mr.  T.  Magney  (Mayor  of  Woollahra)  and  Mr.  J.  M. 
Smail  (Engineer  to  the  Water  and  Sewerage  Board) 
were  present.  An  animated  discussion  followed  Dr. 
Quaife's  remarks,  in  which  Messrs.  Smail,  Magney,  Drs. 
Goode,  Kendall,  Hodgson,  Collins,  Parker,  and  Mullins 
took  part.  The  next  meeting  was  held  on  Janaary 
25th,  when  Dr.  Mullins  read  a  paper  on  "The 
Epidemic  Diseases  and  their  Prevention  in  the  Eastern 
Suburbs."  Drs.  Ashburton  Thompson,  Glubbe,  Tids- 
well,  Kendall,  Quaife  and  Edwards  entered  into  the 
discussion  that  followed.  The  third  meeting  took  place 
on  March  1st,  and  Dr.  Kendall  opened  the  discussion 
with  a  paper,  illustrated  by  diagrams,  '<0n  Soil  as  a 
Factor  of  Disease  in  the  Eastern  Suburbs.'*  Drs.  Hux- 
table,  Tidswell  and  Quaife  made  some  remarks  on  this 
subject,  to  which  Dr.  Kendall  replied.  Personally,  I 
consider  that  these  discussions  opened  up  new  ground 
to  many  of  us,  and  gave  us  plenty  of  material  for 
thought.  Here  I  think  I  may  safely  tender,  in  the 
name  of  our  Association,  our  thanks  to  those  gentlemen 
who  assisted  us  in  these  discussions.  And  I  think  I  may 
also  express  the  sorrow  of  our  Association  in  having  lo^t 
our  late  friend  and  hon.  member,  Dr.  Huxtable.  We 
will  undoubtedly  miss  his  presence  at  our  future 
meetings. 

''Among  other  matters  that  were  undertaken  by  our 
Association  was  the  formation  of  a  sub*committee  to 
draw  up  a  pharmacopoeial  report,  as  requested  by  i\ie 
Pharmacopoeal  Board  in  England,  on  all  matters  re- 
ferring to  the  materia  medica  of  this  and  other  (Colo- 
nies, with  special  attention  to  the  therapeutic  action  of 
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the  difierent  drags,  their  method  of  mannfactnre, 
doBage,  and  nomenclatare.  The  report  of  the  sab- 
oommittee  was  submitted  to  a  meeting  of  the  Associa- 
tion, and  then  was  forwarded  by  oar  Secretary  to  the 
Board  in  Kngland.  A  letter  of  acknowledgment  was 
received  in  dae  course,  expressing  thanks  for  said 
report. 

*<  The  utility  of  our  Association  is  also  brought  into 
greater  evidence  by  the  power  we  have  as  a  combined  body 
of  drawing  attention  to  failures  in  sanitation  or  causes  of 
local  epidemics  that  are  removable.  During  1894  a 
sub-committee  was  arranged  to  confer  with  the 
Waverley  Council  concerning  some  very  defective 
drainage  in  that  suburb,  the  result  of  the  conference 
being  that  the  Council  of  the  borough,  without  hesita- 
tion, took  immediate  steps  for  the  removal  of  the  faulty 
drainage.  This  case  alone  shows  the  benefit 
that  should  accrue  from  the  alteration  of  our 
Rules,  and  points  out  a  great  scope  to  this  and  other 
Associations  for  further  action  in  cases  of  epidemics, 
&c.,  arising  in  the  future. 

While  referring  to  epidemics,  I  wish  to  draw 
attention  to  one  point  in  which  the  members 
of  our  Association  have  shewn  a  certain  degree 
of  negligence.  I  refer  to  their  abstention  fiom 
filling  up  the  forms  for  notifying  diseases  that 
had  been  carefully  drafted  by  our  worthy  hon. 
secretary,  Dr.  Dick,  and  forwarded  by  him  to  each 
member  and  hon.  member,  with  the  reqaest  that  at  the 
end  of  each  month  such  form  should  be  filled  up  to 
shew  the  number  of  cases  of  diseases  occurring  in 
the  Eastern  Suburbs  attended  by  such  member,  and 
then  forwarded  to  the  Hon.  Secretary  for  futare 
reference.  There  can  be  no  possible  doubt  that  if 
every  member  of  our  profession  in  these  and  other 
suborbs  daly  filled  in  these  forms,  the  information 
thus  gained  would  be  of  valuable  assistance  to  the 
Government  Statistician  and  to  the  Board  of  Health. 
But  until  compulsory  notification  is  effected  by  legisla- 
tion, it  is  certain  that  all  voluntary  attempts  at  notifi- 
cation will  result  in  failure. 

I  have  now  to  tender  my  thanks  for  all  past  kind- 
nesses and  thoughtful  over-looking  of  any  deficiencies 
as  President  during  the  past  year,  and  have  mach 
pleasure  in  vacating  the  chair  to  my  successor,  Dr. 
MuUins,  who,  I  am  sure,  will,  during  his  presidency, 
do  all  in  his  power  to  raise  the  status  of  the  Eastern 
Suburbs  Medical  Association." 

Dr.    MuLLiNS   thanked    the  members  for    having 

,  elected  him  President,  and  said  that  he  would  do  the 

best  he  could  to  follow  in  the  footsteps  of  the  retiring 

President  (Dr.   Barkas),  who  had  done  so  much  to 

promote  the  general  interests  of  the  Association. 

Dr.  Mathebon  proposed,  and  Dr.  Fieldstad 
seconded,  a  vote  of  thanks  to  the  retiring  office- 
bearers. 

Dr.  TiDBWELL  supported  the  resolution,  which  was 
carried. 

After  the  annual  meeting  a  Smoke  Concert  was 
held.  Messrs.  Nathan,  Abseil,  H.  Weir,  Traman, 
Cammings,Wedderbum,  Harry  Shine,  Dr.  Uankins,and 
Master  Philip  took  part.  Mr.  H.  B.  Wilkinson  gave  a 
very  interesting  exhibition  of  "  thought-reading." 

On  the  proposal  of  Dr.  Mullinb,  a  vote  of  thanks 
was  accorded,  to  the  gentlemen  who  had  so  kindly 
assisted  at  the  entertslnment 
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EDITORIALS. 


PROPOSED  REGISTRATION  OF  MID- 
WIVES  IN  NEW  SOUTH  WALES. 


A  BILL  "  to  promote  the  better  training  of 
women  a,s  midwifery  nurses,  and  for  their 
registration  as  such,"  was  introduced  in  the 
Legislative  Assembly  of  New  South  Wales  by 
Dr.  Graham  on  September  11. 

Such  a  measure  has  been  strongly  advocated 
for  some  years  past  by  a  section  of  ihe  pro- 
fession in  England,  on  the  ground  that  the  lives 
of  lying-in  women  would  be  protected  to  a 
greater  extent  than  at  present,  while  it  lias 
been  energetically  opposed  by  others  as  creating 
an  inferior  order  of  medical  practitioners.  We 
do  not  propose  to  discuss  the  principles  involved, 
as  most  of  our  readers  are  already  conversant 
with  the  opinions  of  leading  practitioners  in 
England,  as  expressed  in  their  commtinications 
to  the  British  Medical  Journal,  but  we  may 
briefly  review  the  proposed  local  measure. 

The  Bill  provides  for  the  examination  and 
registration  by  the  Board  of  Health  of  women 
who  desire  to  act  as  midwifery  nurses.  Prom 
and  after  twelve  months  from  the  date  of  the 
establishment  of  the  midwives'  register,  no 
woman  shall  be  entitled  to  recover  any  fee  or 
charge  in  any  court,  for  attendance  or  service 
rendered  as  a  midwife,  unless  such  woman  be 
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registered  under  the  Act.  Any  woman  who, 
at  the  passing  of  the  Act,  has  been  in  actual 
practice  in  New  South  Wales  as  a  midwife  for 
not  less  than  one  year  may  be  registered,  if  she 
obtain  a  "  certificate  of  midwifery  "  from  some 
hospital,  dispensary,  or  Obstetrical  Society 
approved  by  the  Board  of  Health,  or  if  she 
produce  evidence  from  two  legally  qualified 
medical  practitioners  registered  in  New  South 
Wales  that  she  is  a  person  of  good  character 
and  qualified  to  act  as  a  midwife.  The  Board 
of  Health  may  frame  rules  (subject  to  the 
approval  of  the  Governor  in  Council)  regulating 
the  method  and  subjects  of  the  qualifying  ex- 
amination, and  the  general  standard  to  be 
attained  by  persons  passing  the  examinations, 
with  a  view  to  secure  the  possession  of  adequate 
knowledge  and  skill  in  midwifery  by  all  persons 
who  pass  such  examinations.  To  all  the  fore- 
going provisions  little  exception  can  be  taken, 
provided  the  principle  of  the  Bill  be  approved. 

Section  2  of  the  proposed  Bill  defines  a  midwifery 
nurse  to  mean  "  a  woman  who  undertakes  to 
attend  in  cases  of  natural  labour."  It  does  not, 
however,  define  "  natural  labour,"  and  this 
omission,  we  think,  vitiates  the  whole  Bill. 
Power  and  Sedgwick  (New  Sydenham  Societjr's 
Lexicon)  define  natural  labour  as  "a  labour 
which  occurs  at  the  end  of  the  ninth  month  of 
pregnancy,  the  pains  being  regular  and  eifective, 
the  process  not  continuing  beyond  twenty-four 
hours,  rarely  more  than  twelve,  and  very 
generally  not  above  six,  the  size  of  the  head 
and  the  capacity  of  the  pelvis  being  duly  pro- 
portioned, and  no  morbid  state  supervening 
either  to  prevent  delivery  or  endanger  the 
mother's  life."  If  this  be  accepted  as  the  legal 
definition  of  the  term,  there  can  be  no  possible 
need  for  the  Bill,  as  many  competent  midwives 
would  find  their  occupation  gone,  for  not  one 
labour  in  twenty  is  "  natural "  in  this  sense. 
If  midwives  must  be  licensed  at  all,  they  must 
be  empowered  to  attend  all  cases  of  midwifery, 
whether  natural  or  unnatural.  If  they  cannot 
be  educated  up  to  such  a  point,  they  should 
remain  unregistered  and  unqualified. 

We  may  here  refer  to  an  extraordinary 
remark  made  by  Dr.  Graham,  at  a  meeting  held 
a  few  weeks  ago  to  advocate  the  claims  of  a 
certain  private  dispensary  in  Sydney.  Dr. 
Graham  is  reported  to  have  said,  in  referring 
to  the  establishment,  that  "  a  number  of  young 
women  had  been  scientifically  trained  in  the 
practice  of  midwifery.  They  had  been  taken 
through  a  careful  course  of  obstetrics,  and,  as  a 
result,  a  professor  at  the  Unix^ersity  had  declared 
that  some  of  these  young  women  had  a  udder 
knowledge  0/ their  particular  loork  than  many 


medical  men,^^  We  trust  Dr.  Graham  has  been 
misreported,  but  if  not,  we  hope  he  will  take  an 
early  opportunity  of  explaining  the  apparent 
slight  cast  upon  the  members  of  our  profession 
by  himself  and  this  University  professor,  whose 
capabilities  and  capacity  for  forming  a  judgment 
in  such  matters  he  has  not  disclosed. 


THE  ADELAIDE  HOSPITAL. 


The  embroglio  at  this  institution  appears  to  be 
at  an  end,  but  the  termination  of  it  can  scarcely 
be  considered  satisfactory.  In  our  Editorial 
last  month*  we  fully  described  the  circum- 
stances which  had  given  rise  to  it,  and  at  the 
time  of  writing  we  were  led  to  hope  that  a 
compromise  would  be  arrived  at  between  the 
Board  of  Management  and  the  Government. 
Unfortunately  this  has  not  proved  to  be  the 
case.  The  Minister  wrote  to  the  Board  a  final 
letter,  which  can  only  be  described  as  most 
insulting  and  discourteous,  intimating  that 
Nurse  Graham  would  for  the  present  be  other- 
wise provided  for,  but  that  when  the  present 
Board  of  Management  went  out  of  office  she 
would  be  restored  to  her  position  in  the 
Hospital  by  the  successors  of  the  present  Board, 
whose  tenure  of  office  it  was  not  intended  to 
interfere  with,  as  it  would  naturally  expire  in 
the  course  of  about  six  months.  We  con- 
gratulate the  Hospital  upon  the  prospect  of 
being  ruled  by  a  Board  who  will  sink  its  own 
individual  judgment  and  implicitly  obey  the 
behests  of  the  autocratic  Minister.  It  will 
naturally  be  asked^ — Why  does  the  present  Board 
of  Management  remain  in  office,  when,  in  spite 
of  the  reiterated  assurances  of  Ministerial  con- 
fidence, and  the  complete  vindication  of  its  past 
acts  by  the  Royal  Commission,  its  recommenda- 
tions upon  a  small  matter  of  administration  and 
internal  discipline  are  thus  persistently  rejected 
by  the  Government?  The  chief  reason  appears 
to  be  that  the  resignation  of  the  Board  would 
probably  involve  the  resignation  of  the  whole 
of  the  Honorary  Stafi^,  and  would  lead,  naturally, 
to  complete  disorganisation  of  the  flourishing 
Medical  School.  The  most  serious  outcome  of 
the  whole  business  is  the  resignation  of  the 
Medical  Superintendent,  Dr.  Perks.  But  we 
are  not  surprised  at  his  action  when  we  con- 
sider the  amount  of  abuse  which  has  been  so 
freely  and  so  undeservedly  heaped  upon  him. 
One  significant  result  is  already  announced,  and 
that  is  a  great  falling-off  in  subscriptions  this 
year. 

*By  some  mistake,  the  original  proof  was  sabstitatcd  for  the 
revised  proof,  hence  one  or  two  ludicrous  errors  appeared,  such  ns 
*'humoroa8"  for  "numeroos."  and  'playing  to  the  good"  for 
"  playing  to  the  gods."     Vide  poge  381. 
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LEPROSY  CERTIFICATION    IN 
QUEENSLAND. 

The  speech  of  Dr.  Lyons,  of  Brisbane,  at  the 
August  meeting  of  the  Queensland  Branch  of 
the  B.M.A.,  opens  up  a  rather  novel  feature  in 
the  administration  of  the  Leprosy  Act  in  the 
Northern  Colony.  It  appears  that  a  supposed 
leper  named  MoUoy  was  sent  from  the  country 
to  Brisbane  for  examination.  He  had  previously 
been  examined  by  two  medical  men,  who 
certified  that  he  was  suflfering  from  leprosy. 
On  his  arrival  in  Brisbane  he  was  examined  by 
Drs,  Wray,  O'Doherty,  Hirschfield,  and  Lyons, 
who,  after  a  careful  clinical  examination,  pro- 
nounced him  to  be  a  leper.  Their  opinion  was 
confirmed  by  a  bacteriological  examination  of 
the  serum  expressed  from  a  tubercle  on  the 
thigh.  Molloy  was  therefore  sent  to  the  leper 
lazaret  at  Dunwich.  It  appears,  however,  that 
the  Government,  or  at  least  one  of  its  Ministers, 
released  the  man  from  the  lazaret  owing  to  a 
report  from  Mr.  Pound,  the  Bacteriologist,  that 
an  examination  of  the  serum  from  the  patient 
gave  a  negative  result. 

We  are  not  now  concerned  with  the  inquiry 
whether  leprosy  is  a  contagious  disease,  but 
with  the  narrower  question — does  absence  of 
the  bacillus  indicate  an  absence  of  leprosy? 
We  medical  men  know  perfectly  well  that, 
while  the  demonstration  of  the  bacillus  of 
leprosy  is  a  confimatory  sign  of  the  presence  of 
the  disease,  its  absence  has  no  clinical  signifi- 
cance whatever.  But  Dr.  Lyons'  main  grievance 
is,  that  while  two  qualified  medical  practitioner 
in  Rockhampton  and  four  more  in  Brisbane, 
having  taken  into  consideration  all  the  signs 
and  symptoms  exhibited  by  the  patient,  had 
expressed  their  unqualified  opinion  that  he 
was  sufiering  from  the  disease,  yet  the  man  was 
removed  from  the  leper  lazaret  on  the  un- 
supported opinion  of  a  layman.  As  well  might 
a  patient  be  declared  free  from  scarlet  fever  or 
kidney  disease  on  the  report  of  an  analytical 
chemist  that  the  sick  person's  urine  contained  no 
albumen.  Mr.  Pound  is  undoubtedly  a  capable 
bacteriologist,  and  he  may  have  honestly 
believed  that  the  patient  was  free  from  leprosy, 
but  we  hold  that  in  this  case  the  patient's 
release  was  not  justified,  in  the  absence  of  a 
skilled  medical  examination.  We  do  not  know 
of  any  disease  in  which  a  bacteriological 
examination  of  the  discharges  is  absolutely 
certain  to  show  the  presence  of  the  character- 
istic bacillus.  If  this  be  the  case,  then,  how  can 
the  absence  of  bacilli,  taken  alone,  prove 
freedom  from  any  particular  disease  ? 

If  the  Leprosy  Act  is  to  be  carried  out  in 
this  manner  it  had  better  be  repealed  at  once. 


LETTERS  TO  tHE  EDITOR. 


OHOLBSTBRIN  IN  THB  OORNBA. 


{To  th£  Editor  of  the  Auatrala^n  Medical  Gazette.) 

DiBAB  Sir,— ThiB  rare  condition  has  been  noted  on  one 
or  two  ocoasions,  bat  the  question  has  in  each  case 
arisen  as  to  whether  the  cholesterin  was  actually  in  the 
stroma  of  the  cornea  or  deposited  on  Descemet^s 
membrane. 

A  case  is'recorded  by  Mr.  Simeon  Snell  in  the  "  Trans- 
actions of  the  Ophthalmological  Society  of  the  United 
Kingdom,"  vol.  ▼!,  pp.  338-340,  in  which,  besides  noting 
cholestenn  in  other  jnrts  of  the  eye,  he  states  that 
there  were  some  particles  in  the  cornea. 

Mr.  Gustavas  Hartridgc  also  showed  a  case  at  thi? 
Ophthalmological  Society  in  the  early  part  of  this  year 
which  he  described  as  cholesterin  in  the  cornea,  but 
Bubtieqaentiy  was  disposed  to  regard  the  crystals  as 
being  in  the  anterior  chamber;  so  that,  without  a  posi- 
tive microscopical  examination,  in  Dr.  Pockley's  case 
the  exact  locale  of  the  crystals  would  be  a  matter  of 
doubt,  although  the  superficial  examination  of  the  case 
at  the  meeting  led  me  to  agree  with  him  in  thinking 
that  the  cholesterin  was  in  the  stroma  of  the  cornea,  but 
in  the  posterior  layers. 

The  eye  was  a  likely  one  for  the  formation  of  choles- 
terin in  the  sub-retinal  fluid,  and  the  crystals  might 
have  found  their  way  through  a  rent  in  Uie  detached 
retina,  and  so  through  the  pupil,  and  become  deposited 
on  Descemet*s  membrane  in  that  way. 

I  am  indebted  to  my  friend,  Mr.  B.  Treacher  Collins, 
late  Pathologist  at  Moorfield  }&yt  Hospital,  London,  for 
the  information  as  to  recorded  cases. 

Yours  truly, 

C.  J.  WBBKBS. 

30  Oollege-street,  Hyde  Park,  Sydney, 
21st  September,  1895. 


ALLBGBD  DOG-BATBBS   IK  8ILBSIA. 


(To  the  Editor  of  the  AmtraUuian  Medical  OazeUe.) 

Sir, — The  question  whether  Silesians  habitually  eat 
dog's  flesh  was  discussed  in  these  colamns  a  short  time 
ago,  but  not  decided.  Readers  of  the  Oateite  may 
perhaps  be  interested,  therefore,  in  the  following  qoo- 
tation.  It  has  been  taken  from  pages  526-7  of  the 
Bnglish  translation  of  that  imposing  work  by  Max 
Noidaa,  '*  Degeneration,"  where  an  incident  in  Herr 
Gerhart  Hauptmann's  play,  "  IHe  Weber"  was  described 
in  the  following  words  : — 

*^  A  poor  weaver,  who  has  not  touched  meat  for  two 
years,  asks  a  comrade—not  having  the  heart  to  do  it 
himself —to  kill  a  pretty  little  dog  which  has  ran  up  to 
him,  and  his  wife  roasts  it  for  him.  He  cannot  control 
his  craving,  and  begins  dipping  into  the  saucepan 
almost  before  the  meat  is  done.  .  .  •  •*'  And  the 
account  was  illustrated  with  an  excerpt  from  the 
dialogue,  to  which  was  added  the  remark,  *'  All  this 
conversation  is  written  in  Silesian  dialect." 

Probably  one  party  to  the  discussion  will  decline  to 
see  evidence  in  this;  but  the  other  may  confidently 
accept  it  as  decisive.  It  is  true  that  "  Degeneration  ** 
affords  an  example  of  the  wall-eyed  pedanticism  whose 
increasing  tyranny  at  once  inspired  M.  Leon  Daadet  to 
write  and  justified  him  in  publishing  "  Lee  Morticolee,'* 
Tet,  although  the  pseudonymous  author  is  phenomen- 
ally lacking  in  the  sense  of  humour  (many  respectable 
Bnglihh  press-notices  to  the  contrary  notwithstanding), 
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and  although  Herr  Hauptmann  is  perhaps  the  only 
writer  he  mentionfl  with  praise,  it  is  sufficiently  clear 
that  allusions  to  stewed  dog  in  a  pathetic  play  such  as 
"  Die  Weber  "  would  raise  no  laugh  at  Berlin  provided 
the  scene  were  laid  in  Silesia  ;  and,  consequently,  that 
"  dog  "  and  "  flesh-meat "  are  commonly  known  to  be 
notions  habitually  associated  in  Silesian  brains. 

I  am  kCf 
J.  A8HBURT0N  THOMPSON. 
September  17th,  1895. 


REVIEWS. 

^ 


Leprost,  in  its  Clinical  and  Pathological 
Abpectb.  By  Dr.  G.  Armauer  Hansen,  Inspector- 
Oeneral  of  Leprosy  in  Norway,  and  Dr.  Carl  Looft, 
formerly  Assistant  Physician  to  the  l.iingegaArds 
Hospital.  Translated  by  Norman  Walker,  M.D., 
With  numerous  Photogaphs  and  Coloured  Plates. 
Bristol :  John  Wright  and  Co.,  1895. 

So  much  attention  has  of  late  been  directed  to  the 
subject  of  Leprosy  that  a  work  bearing  the  well-known 
name  of  Dr.  Hunsen  on  the  title  page  is  certain  to 
contain  much  to  interest  those  who  make«a  study  of 
this  loathsome  disease . 

The  authors  do  not  approve  of  Daniellson  and 
BoecVs  Classification  of  '*  Nodular*'  and  **  Anesthetic  '* 
Leprosy,  and  suggest  the  terms  *'  L.  Tnberosa  "  and 
''  L.  Maculo-ansBsthetica."  Each  form  is  described  at 
length.  They  hold  that  both  forms  may  recover.  In 
nodular  cases  this  is  a  very  rare  exception,  while  it  is 
the  rule  in  the  macnlo-amesthetic.  In  nodular  cases 
recurrent  outbreaks  are  almost  invariable,  and  the 
patients  rarely  live  more  than  eight  or  nine  years  after 
the  definite  outbreak  of  the  disease,  but  they  usually 
die  from  some  intercurrent  affection  before  the  i.  eprosy 
has  run  its  course. 

Perhaps  the  most  interesting  chapter  in  the  book — to 
Australian  practitioners  at  any  rate->is  that  on  **  Eti- 
ology. ' '  Drs.  Hansen  and  Looft  hold  that  leprosy  is  not 
hereditary,  nor  has  it  a  miasmatic  origin,  but  that  it  is 
entirely  an  infections  disease.  Their  arguments  in 
support  of  this  theory  are  not,  to  our  mind,  conclusive. 
They  base  their  opinion  on  the  fact  that  a  bacillus 
leprss  has  been  demonstrated,  and  that  since  the 
opening  of  leper  asylums  and  the  isolation  of  patients 
suffering  from  the  disease  the  number  of  cases  has 
decreased  in  Norway  from  2,833  under  treatment  in 
1857  to  1,081  in  1890.  But  we  know  that  the  B.  lepr» 
has  never  been  cultivated,  and  even  inoculation  with 
leprous  tissue  has  failed  to  produce  the  disease  in 
healthy  persons,  and  we  also  Know  that  some  diseases 
have  a  tendency  to  die  out  even  when  no  precautions 
with  regard  to  isolation  are  taken.  For  instHnce,  in 
New  South  Wales  phthisis  has  decreased  from  896 
deaths  per  million  inhabitants  in  1857-59  to  733  in 
1890-93.  Diseases  of  the  nervous  system  show  a 
falling  off  from  2,498  to  1,323  per  million  within  the 
same  period.  Dr.  Hansen  has  for  many  years  held  the 
opinion  that  leprosy  is  contagious,  but  Hirsch  pointed 
out  the  fallacies  in  his  arguments.  Since  the  publica- 
tion of  Hirsch's  work,  Father  Damien  died  from  leprosy 
in  Molokai,  and  this  event  seems  to  have  spurred  on 
Drs.  Hansen  and  Looft  to  reiterate  their  favourite 
theory.  But  Father  Damien*s  disease  is  easily  ac- 
counted for  by  the  fact  that  leprosy  was  endemic 
where  he  laboured,  and  that  he  lived  under  the  same 
conditions  as  those  who  contracted  the  disease  in  the 
ordinary  way.  We  ask,  if  leprosy  be  contagious,  why 
are  there  no  authentic  records  of  new  leprous  areas 
being  created,  either  endemically  or  epidemically,  by 


imported  lepers?  Why,  for  instance,  was  not  the 
disease  introduced  by  the  leprous  Norwegians  who 
emigrated  to  North  America  ? 

According  to  the  authors,  treatment  is  of  no  avail. 
Remedies  which  have  been  extolled  by  some  observers 
have  been  condemned  by  others.  A  number  of  tables 
present  statistics  of  the  disease  in  Norway,  and 
numerous  photographs  and  chromo-lithographs  enhance 
the  value  of  this  excellent  work. 


Anti-toxio  Sbrum  fob  thb  Curb  of  Diphthbbia. 
(Report  by  the  Board  of  Health.) 

Dr.  Tidsweirs  appointment  as  Oovemment  Bacterio- 
logist has  borne  good  fruit  already,  and  in  his  interest- 
ing report  on  anti-toxin  he  has  given  particulars  of  all 
the  cases  in  which  the  serum  was  used  in  N.S.W. 
Dr.  Tidswell  shows  that  the  anti-toxin  causes  a  saving 
of  about  two  hundred  lives  a  year  in  the  colony.  He 
also  points  out  that  the  serum  imported  from  Europe 
suffers  no  deterioration  on  the  Toyage,  and  that  it  is  a 
remedy  which  may  be  safely  and  beneficially  used. 
Every  medical  practitioner  should  read  the  report,  which 
may  be  obtained  from  the  Government  Printer,  Sydney, 
for  Is.  3d. 


Lbpbobt  in  Nbw  South  Walbs.  (Report  for  1894 
on  administration  of  the  Leprosy  Act).  Appendix 
to  Report.  Clinical  Notes  on  the  Cases  of  Patients 
Admitted  to  the  Lasaret  during  the  year  1894.  By 
Dr.  J.  Ashburton  Thompson. 

During  the  year  1894  five  lepers  were  admitted  to 
the  leper  lazaret  at  Little  Bay.  Of  these  one  was  a 
native  of  N.S.W.,  of  European  descent;  one  a  native 
of  Queensland,  of  European  descent ;  one  a  native  of 
Saxony,  one  of  New  Caledonia  and  one  of  India.  The 
working  expenses  of  the  lasaret  amounted  to  £2,794  5s. 
2d.,  being  equal  to  an  average  cost  of  £74  10s.  3d.  per 
inmate  per  annum.  Dr.  Ashburton  Thompson's 
clinical  notes  on  the  cases  admitted  during  the  year 
are  very  interesting. 

OOAST  Hospital,  Littlb  Bat.    (Report  for  1894). 

Professor  Anderson  Stuart's  report  on  the  working  of 
this  institution  shows  that  2,332  patients  were  treated 
during  the  year,  with  94  deaths.  The  mortality  rate 
from  typhoid  fever  was  8*3  per  cent.,  diphtheria  33*3 
per  cent.,  measles  14*2  per  cent. 

MAiirTBNANOB  OF  SiCK  PAUPBBa    (Report  on  Vote 

for  1894). 
In  this  report  the  Medical  Adviser  to  the  Government 
points  out  that,  although  the  natives  of  the  United 
Kingdom  resident  in  N.S.W.  number  less  than  one- 
fourth  of  the  total  population,  they  contributed  more 
than  one-half  of  the  applicants  for  hospital  relief. 
Professor  Stuart  shows  the  necessity  for  special  legis- 
lation on  this  subject. 


Vaooination.     (Report  for  1894). 

Thib  document  shows  that  during  the  year  1894  there 
were  2,008  vaocinations  performed  in  N.S.W. ,  of  which 
1,967  were  successful.  Of  the  total  number,  16  were 
performed  in  Sydney  and  1,942  in  the  country.  In  16 
country  districts  only,  out  of  106  in  which  there  are 
Qovemment  vaccinators,  were  cases  reported.  Is  this 
the  fault  of  the  local  Government  vaccinators?  If 
not,  how  is  it  that  746  successful  cases  are  reported 
from  Orange,  378  from  Bingara,  196  from  Nyngan,  and 
over  100  each  from  Murrumbnrrah  and  CoonaWabran, 
while  the  largest  towns,  such  as  Newcastle,  Bathurst, 
Goulbum,  &c.,  show  no  returns  ? 
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NBW  SOUTH  WALB8  MEDICAL  UNION. 


A  BPBOIAL  general  meeting  of  the  members  of  the 
Union  was  held  on  September  26.  Dr.  W.  H.  Goutie, 
one  of  the  tmstees,  occapied  the  chair,  and  about  40 
members  were  represented. 

In  the  absence  of  Dr.  W.  H.  Crago,  through  illness, 
Dr.  O.  Lane  Mnllins  moved  that  an  alteration  be  made 
in  rule  9,  whereby  the  fine  for  non-payment  of  the 
annual  subscription  would  be  done  away  with. 

Dr.  Ekagos  seconded  the  resolution,  which  was 
carried  unanimously. 

The  Hon.  Secretaries  (Drs.  Jarvie  Hood  and  Mullins) 
reported  that  during  the  past  half-year  49  new  members 
had  been  elected.  Two  members  (Drs.  P.  S,  Kendall 
and  L.  B.  Huxtable)  have  died,  and  there  are  now  164 
financial  members.  No  law  cases  have  been  before 
the  Council  for  consideration  during  the  half-year. 

The  Hon.  Treasurer's  report  showed  a  credit  balance 
to  date  of  «S68  19s. 

THE  MONTH. 


NEW  SOUTH  WALES. 

Thb  proportion  of  births  registered  in  Sydney  and 
suburbs  during  August  to  every  1,000  of  the  popula- 
tion was  2 '78,  and  of  deaths  1*19;  123  deaths,  or 
about  26  per  cent,  of  the  total  deaths,  occurred  in 
public  institutions.  The  deaths  of  children  under  five 
years  of  age  during  the  month  were  136,  or  2709  p3r 
cent,  of  the  total,  96  being  under  the  age  of  one  year. 
Ten  deaths  of  child-bearing  women  took  place  during 
the  month,  or  one  death  of  a  woman  to  every  111 
births  recorded. 

Dr.  C.  Aybeb  has  commenced  practice  in  Oxford- 
street,  Paddington  (Sydney). 

Dr.  J.  Gbaham,  M.L.A.,  of  Sydney,  has  introduced 
a  Bill  to  promote  the  better  training  of  women  as 
midwifery  nurses,  and  for  their  registration  as  such. 

Dr.  F.  Hall  has  been  appointed  hon.  assistant 
physician  to  the  Sydney  Hospital. 

Dr.  GlULio  Vanzbtti,  M.D.  Padua  1868,  formerly 
of  Albion  Park,  Nymagee,  and  Forbes,  died  at  Florence, 
Italy,  on  the  6th  August,  aged  61  years. 

Dr.  Bubooynb  has  been  appointed  medical  officer  to 
the  Helensburgh  Coal  Mine,  in  the  place  of  Dr.  Love- 
grove,  resigned. 

Dr.  C.  Hedlet  has  been  appointed  visiting  surgeon 
to  the  Grafton  gaol. 

Dr.  T.  J.  Henbt,  of  Warialda,  on  leaving  the 
district,  was  presented  by  the  residents  with  an 
illuminated  address  as  a  mark  of  their  esteem  and 
admiration  for  services  rendered  during  the  past  seven 
years,  both  as  a  medical  officer  and  private  citizen. 

Dr.  W.  F,  Litchfield,  late  of  the  Sick  Children's 
Hospital,  has  commenced  practice  at  147  Elizabeth- 
street,  Sydney. 

Dr.  J.  N.  E.  Maclbnnan  has  returned  to  the  colony 
by  the  s.s.  "Fort  Chalmers,"  which  collided  with  a  large 
iceberg  in  lat.  45°  south,  last  August.  Dr.  Maclennan 
has  been  absent  from  the  colony  for  sixteen  months, 
during  which  time  he  has  been  studying  at  the  hospitals 
in  London,  Paris,  and  Dublin. 

Dr.  W.  B.  Mathews,  late  of  Albury,  has  com- 
mence practice  at  Milson's  Point,  North  Sydney. 


Dr.  S.  L.  Riohabdson  has  been  appointed  deputy 
licensing  magistrate  of  the  Licensing  Court  at  Quean- 
bey  an. 

Dr.  D.  D.  Butledoe,  of  Waverley,  has  removed  to 
comer  of  Liverpool  and  College  streets,  Sydney. 

Db.  W.  B.  Thboweb,  formerly  of  Launoeston,  is 
now  practising  at  SUverton. 

NEW  ZEALAND. 

Abthub  Mebedith  Whitehead,  M.B.«  ChJf. 
Aberd.  1883,  locum  tenens  for  Dr.  Colhns,  of  Wel- 
lington, who  is  absent  in  England,  died  on  August  30th 
from  pneumonia,  which  supervened  an  attack  of  in- 
fluenza, at  the  early  age  of  34.  He  formerly  practised 
at  Petone  for  about  seven  years. 

Dr.  Philip  Jambs,  of  Wellington,  has  been  ap- 
pointed an  honorary  surgeon  to  the  Wellington  Hos- 
pital. 

QDBENSLAND. 

A  subgbon  is  required  for  the  Isisford  Hospital  in 
Queensland;  salary  £276  p,a.,  private  practioe 
allowed.  Applications,  endorsed  "  Surgeon,"  most  be 
in  the  hands  of  the  Secretaiy  (Mr.  J.  Turner)  by  the 
24th  November.  Isisford  is  the  centre  of  a  pastoral 
district,  445  miles  by  rail  and  road  from  Bock- 
hampton. 

Dr.  G.  Davidson,  a  native  of  the  colony,  has  just 
returned  from  England,  and  commenced  practice  in 
Brisbane. 

Dr.  A.  C.  F.  Halfobd,  a  son  of  Professor  Halford,  of 
the  Molboumc  University,  has  been  appointed  resident 
medical  officer  at  the  Brisbane  General  Hospital. 

Dr.  B.  MoBuBKET,  of  Mackay,  has  been  appointed 
a  medical  officer  for  the  purposes  of  the  Leprosy  Act, 

Dr.  G.  A.  Macnutt,  late  of  Melbourne,  has  settled 
at  Brisbane. 

Dr.  C.  A.  E.  Sheaf,  formerly  of  Toowoomba,  has 
returned  to  the  colony  from  his  trip  to  England,  after 
an  absence  of  two  yeara. 

Dr.  Wynne,  a  recent  arrival,  has  commenced  prac- 
tice at  Mackay. 

SOUTH  AUSTBALIA. 

Dr.  A.  E.  J.  BussELL  has  been  appointed  acting- 
medical  superintendent  of  the  Adelaide  Hospitvl,  until 
a  permanent  successor  to  Dr.  Perks,  who  ceased  his 
connection  with  the  Hospital  on  October  1,  has  been 
appointed . 

TASMANIA. 

Dr.  L.  J.  H.  Oldmeadow  has  settled  at  Melton 
Mowbray. 

Dr.  J.  Sebvigb,  formerly  of  Newtown,  near  Sydney, 
has  commenced  practice  at  Westbury. 

VICTOBIA. 

The  proportion  of  births  registered  in  Melbourne  and 
suburbs  during  August  to  every  1,000  of  the  population 
was  equivalent  to  30-34,  and  of  deaths  16'58  p.a. 
Males  contributed  64  per  cent,  and  females  46  per 
cent,  to  the  mortality  of  the  month.  Children  under 
five  years  of  age  contributed  23  per  cent,  to  that 
mortality,  as  against  30  per  cent,  in  August,  1894. 
One  hundred  and  flfty-one  deaths,  or  21  per  cent^  of 
the  whole,  took  place  in  public  institntions. 
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iHiB  election  for  the  appointment  of  medical  officers 
to  attend  patients  in  tbe  infirmary  and  midwifery 
departments  of  the  Melbourne  Women's  Hospital,  and 
also  to  attend  out-patients  in  the  same  institation,  was 
held  on  Septemb^  SOth.  The  election  takes  place 
once  in  every  four  years,  bat  on  this  occasion  a  new 
departure  was  made  by  providing  a  special  medical 
staff  for  the  treatment  of  out-patients.  The  voting 
was  exceptionally  heavy,  no  fewer  than  1|200  persons 
ont  of  a  possible  1,400  going  to  the  poll.  Dr.  Morton 
beading  the  poll  with  870  votes.  The  following  were 
the  saocessfal  candidates  : — Infirmary  Department— 
Drs.  0*8allivan,  G.  B.  Adam,  Felix  Meyer,  and  Hooper. 
Midwifery  DexHirtment — Drs.  Alan  Mackay,  Downie, 
Nyulasy,  and  Gnscaden.  Out-poHents  Department — 
Drs.  F.  W.  Morton,  Home,  Anderson,  and  Fetherston. 
One  of  the  surprises  was  the  rejection  of  Dr.  Bowan, 
who  had  long  been  connected  with  the  institution. 


M188  Lilian  Albzaitdsb,  M.B.,  has  been  appointed 
Assistant  Besident  Surgeon  at  the  Midwifery  Depart- 
ment of  the  Melbourne  Women's  Hospital ;  the  other 
candidate  was  Mr.  Forsyth,  M.B. 

Db.  J.  CoANB,  formerly  of  Brighton  and  Armadale, 
has  settled  at  Yackandandah. 

Db.  B.  H.  Gibbs,  late  of  Werracknabeal,  has  com- 
menced practice  at  24  Mathoura-road,  Toorak. 

Db.  W.  Wabbbk,  of  Collins-street,  has  been  ap- 
pointed Specialist  for  Diseases  of  the  Nose,  Ear,  and 
Throat,  and  Dr.  J.  Alexander  Scott  Specialist  for 
Diseases  of  the  Eye  at  the  Melbourne  Homceopatbic 
Hospital.  

PBOCEBDIKGS    OF    AUSTBALASIAN    MEDICAL 

BOABDS. 


The  following  gentlemen,  having  presented  their 
diplomas,  have  been  duly  registered  as  legally  qualified 
medical  practitioners  by  the  respective  boards  : — 

NBW  SOUTH  WALE& 

Clindening*    Frederick   TUbot   DrilBeld,  M.R.G.S.  Bog.   1894, 
LJUaP.  Lond.  1894. 

Mngllston,  Heniy  Boyee,  L.BO.P.  Edin.  1870,    L.B.OS.  Bdin. 
1870,  1LB.G.S.  Bng.  1871,  L.S.A.  Lond.  187a 
F<nr  ftdditional  regiBtration — 

OUlon,  George  Gore,  F3.0.&  Bdin.  1896. 


NBW  ZBALAND. 

Bun«7,  Joho,  M.B.  18Q3,'G1lB.  1894  Melb. 
Simpson,  Frederick  Wright,  M.D.  Cooper  Med.  Coll.,  San  FxanolMO^ 
1894. 


QT7EBNSLAND. 

DayldBon,G.,  M.B.O.S.B.,  L.R.G.P.  Lond. 

Ifaonott,  George  Angiutus,  H.D.  Brux.  1886,  M.B.0^.  Bng.  1881, 

LJLO.P.  Bd.  1888. 
Layer,  Obarles  William,  LJ1.0.F.  et  R.O.S.  Bd.,L.F.P£.  Glas.  1894. 
Bow,  Linford  Elfe,  LJLO.P.  H  B.G.8.  Bd.,  L.F.P3.  Glaa.  1889. 


SOUTH  AUBTBALIA. 
lam,  M.D.,  GhJi.  et  L. 

Bottfeor,  John  Franoia,  ILB.  et  Ch.M.  Aberdeen  1872. 


Niobolla,  John  WiUiam,  M.D.,  GhJi.  et  L.  Mid.  Qn.  Univ.,  IreL, 
1878. 


TASMANIA. 

Oldmeadow,  Lloyd  John  HoUifl.  M.B.,  Gh.M.  Edin.  189S. 
Scnriot,  Jcdm,  LJUG.F.  et  B.O.S.  Bdin.  1878. 

VIOTORIA. 

KeUy,  Horace  Grattan,  L  et  Jj.  Mid.  B.C.P.  et  RJOJB.  Bdin.  1896, 
L.F.PB.  Glaa.  1896. 

Additional  qnaliflcatiouB  registered— 
Belt,  Jam«8  Wilson,  M.D.  Aberd.  1»92. 
Giles^  Henry  O'HaUoran,  M3.  et  Gh.li.  Adelaide,  1891. 


MBDICAL  APPOINTMENTS. 


Gampbell,  Matthew,  M.R,  B.S.  Univ.  N.Z.,  to  be  a  Public  Vaccinator 

for  the  diatrict  of  Patea,  NiS. 
FuUerton,  Robert  John,  L.R.GJ*.,  to  be  Public  Vaooinalar  for 

Goalvllle,  Vic. 
Gibbea,  John  Murray,  M.D.,  to  be  Public  Vaccinator  at  Serriceton, 

Vic. 
Giles.  Henry  CHalloran,  M.R.O.S.,  to  be  Public  Vaccinator  at 

Werribee,  Vic 
Hedley,  Charles.  M.B.,  Gb.B.  Melb.,  to  be  Government  Medical 

Officer  and  Vaccinator  for  the  district  of  Grafton,  NJB.W. 
MagiU,  Martin,  M.B.,  Gh.B.  Melb.,    to  be   Government   Medical 

Officer  and  Vaccinator  for  the  district  of  Moree,  N.S.W. 
Moss,  William  Joseph  Alleine,  M.B.,  to  be  PubUo  Vaccinator  at 

Kensington,  Vic. 
Naylor,  Arthur  George  Byre,  LJLO.P.,  to  be  Public  Vaccinator  at 

Minyip,  Vic. 
Nicholls,  John  William,  M.Dh  Oh.M.  Qu.  Univ.,  Ire!.,  to  be  Public 

Vaccinator  for  Port  Germcin,  S.  A. 
Read,  George  Frederick,  L.R.G.P.,  to  be  Health  Officer  fur  New 

Norfolk,  Taa. 
Shanasy,  Thomas,  L.B.G.Pn  to  be  Public  Vaccinator  at  Haywood, 

Vic. 
.  Wiknott,  Robert,  F.R.GJB.,  to  be  Health  Officer  for  New  Norfolk, 

Tas. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


BIRTHS. 

AITCmSON.— On  the  ISth  September,  at  Albert  Park,  South 
Melbourne,  the  wife  of  Alex.  8.  Aitohison,  M.B.,  Ch3.  Melb., 
of  a  son. 

BBOWN.— On  tlie  7th  September,  at  Golac,  Vic,  the  wife  of  W. 
H.  Brown,  M.R.G  S ,  of  a  daughter. 

EADIB.— on  the  18th  September,  at  Oaulfield,  the  wife  of  Dr. 
James  Badie,  jun.,  of  Bendigo,  Vic,  of  a  daughter. 

HINDBR.— On  the  S6th  September,  at  Ashfleld,  NJ3.W.,  the  wife  of 
H.  V.  Oritchlcy  Hinder,  M.B.,  of  a  daughter. 

KORTUM.— On  the  26th  September,  at  Gooktown  (Q.).  the  wife  of 
H.  Kortttm,  M.D.,  of  a  daughter. 

LOOSLI.— On  the  9th  September,  at  Oamberwell,  Vic,  the  wife 
of  Dr.  R.  J.  Loosli,  of  a  daughter. 


MARRIAGB. 
FYFFB— SMITH.— On   the     18th   September,   at   Holy   Trinity 
Church,  East  Melbourne,  Bdward  Henry  Fyffe,  M.B.,  GJI.,  of 
Fitsroy,  to  Agnes  Ethel,  eldest  daughter  of  J.  H.  Smith,  late 
Ohairman  of  Railways,  SA.. 


DEATH. 

HINDER.— On  the  S8th  September,  at  Ashfleld,  N.8.W.,  of  acute 
nephritis,  following  influenza,  Ethel  Ernestine,  wife  of  H.  V. 
Grltchley  Hinder,  M.B.,  aged  S7. 


HUXTABLB  MBMORIAL  FUND. 


Since  last  notice  the  following  gentlemen  have  sub- 
scribed to  the  above  : — H.  Paterson,  Esq.,  Drs.  Hull, 
Cunningham,  Machattie,  S.  H.  Hughes,  Chas,  Maber, 
Pope,  Hankins,  Fljnn,  Russell,  J.  J.  Power,  B. 
Bowman^  0.  Hurst,  A.  A.  Lendon,  and  B.  B.  Hnxtable. 

WM.  H.  CRAGO, 

Hon.  Treasurer. 


For  Sale, — A  Harvard  Operating  Chair,  almost  as 
good  as  new.  Apply  to  Mrs.  Badham,  Mosman's  Bay, 
near  Sydney. 

MUBPHY'8     ANASTOMOSIS    BUTTONS.— ^SfcWor,     4 

sizes,  each  148.  ;  ditto,  extra  laige,  18s.  ;  ditto,  e^iong, 
328. ;  cylindric,  for  gall  bladder,  218.  A  full  supply 
just  received  by  L.  Bruck,  13  Castlereagh-street, 
Sydney. 
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*  For  die  quarter  ending. 
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Stations. 


Adelaide— Lat.  34°  55'  33"  S.  ; 

Auckland— Lat.  36°  50'  1"  8. 

Brisbane— Lat.  27°  28'  3"  S.  ; 

Christchurch— Lat  43°  32'  16" 

Dunedin— Lat.  45°  52*  IT  8. ; 

Hobartr-Lat.  42°  63'  32"S  , 

La  unceston— Lat  41°  30'  S. 

Melboumo— Lat.  37°  49^  54"  S. ;  Long.  144°  58'  42"  B. 

Perth— Lat.  31°  57'  10*  8. ;  Long.  115°  62'  20*  S 

Sydney— Lat  33°  61'  41"  8. ;  Long.  161°  11'  49"  K. 
Wellinirton— Lat.  41°  16'  25"  S. :   Lonjf.  174°  47'  26"  B. 


Long.  138°  36'  £ 

;  Long.  174°  49' 2"  E 

Long.  165°  16'  16"  K. 
8.  ;  Long.  172°  38'  59*  B.... 
Long.  170°  31' 11"  E 
Long.  147°  22'  20"  E 
Long.  147°  14'  E. 
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ORIGINAL  ARTICLES. 


SOME  REMARKS  ON  THE  PRESCRIBING 
AND  WEARING  OF  SPECTACLES, 
AND  A  DEMONSTRATION  OF  SOME 
MODERN  OPHTHALMIC  OPTICAL 
INSTRUMENTS  AND  APPLIANCES. 

Rbad  Bbforb  thb  N.S.W.  Branch  of  thb 
British  Mbdical  Association 

By  F.  Antill  Pocklby,  Honorary  Oph- 
thalmic SuROBON  to  thb  Princb  Alfrbd 
Hospital,  Lbctorbb  on  Ophthalmic 
Mbdicinb  and  Surobry  in  thb  Uni- 
vbrsity  of  Sydnby. 

Many  conditions  call  for  the  use  of  glasses.  In 
addition  to  those  cases  of  defective  eyesight 
obyiouslj  due  to  faulty  refraction  or  accommo- 
dation, there  is  the  large  class  of  cases  where 
the  patient  is  unconscious  of  any  ocular  defect, 
but  where  a  slight  or  latent  error  of  refraction 
or  accommodation,  or  in  the  equilibrium  of  the 
external  ocular  muscles,  gives  rise  to  eyestrain 
and  numerous  associated  troubles. 

Headaches  are  well  known  to  be  frequently 
due  to  such  ocular  defects,  and  are  often  per- 
manently cured  by  glasses  after  the  pharma- 
copoeia has  been  exhausted.  In  cases  where  they 
come  on  after  prolonged  use  of  the  eyes,  or  close 
application  to  fine  work,  the  connection  is 
obyious ;  but  in  many  cases  they  ai*e  not  at  first 
thought  attributed  by  either  doctor  or  patient 
to  ejestrain.  Such,  for  instance,  are  the  head- 
aches on  first  waking  in  the  morning,  and  in- 
creasing during  the  day,  so  often  present  in 
muscular  asthenopia,  and  the  periodic  headaches 
occurring  at  tolerably  regular  intervals,  as  also 
the  persistent  headache. 

Liveing  likens  an  attack  of  migraine  to  a 
nerve-storm  gradually  accumulated  by  a  con- 
dition of  unstable  equilibrium,  and  gradually 
accumulating  tension,  in  the  parts  of  the  nervous 
system  immediately  concerned,  eyestrain  being 
one  of  the  exciting  causes,  and  he  theorises  as 
to  the  way  in  which  the  attack  is  brought  about. 
He  supposes  that  the  overtaxing  of  the  ciliary 
or  external  ocular  muscles,  or  both,  induces  an 
excessive  supply  of  blood,  leading  to  congestion, 
which  passes  to  other  parts  of  the  eye,  causing 
fatigue,  aching,  or  actual  pain.  The  intimate 
connection  of  the  nerves  supplying  these  parts 
with  the  fifth  pair  causes  the  morbid  action  to 
extend  to  these  nerves,  and  so  explains  the 
frontal  headache.  Through  the  connection  of 
the  fifth  with  the  sympathetic  the  morbid  pro- 
cess travels  to  the  meninges  and  cortex  of  the 


brain,  and  the  action  will  be  helped  by  passive 
cerebral  congestion  due  to  stooping  over  the 
work,  and  by  active  hypersemia  caused  by  the 
special  use  of  the  brain  at  the  time. 

Different  anthorities  estimate  from  50  to 
90  per  cent,  of  all  headaches  as  due  to 
eyestrain.  They  may  be  frontal,  temporal, 
vertical,  occipital,  and  may  even  extend  to  the 
spine.  They  may  be  slight  or  of  the  greatlest 
severity,  and  may  be  accompanied  by  diplopia, 
giddiness,  or  vomiting.  >They  may  even  give 
rise  to  a  strong  suspicion  of  cerebral  tumour. 
Such  a  case,  with  severe  headache  and  vomiting, 
was  recently  sent  to  the  Prince  Alfred  Hospital, 
from  far  in  the  country,  as  one  of  supposed 
cerebral  tumour  ;  but,  on  examining  the  eyes 
for  the  confirmatory  sign  of  optic  neuritis, 
nothing  abnormal  was  found  beyond  hyper- 
metropic astigmatism,  and  on  correcting  this 
both  headache  and  vomiting  disappeared.  So- 
called  climacteric  headache  is  often  due  to  the 
onset  of  presbyopia.  Eyestrain  is  also  an 
occasional  cause  of  insomnia,  and,  on  the  other 
hand,  of  drowsiness. 

Whilst  refusing  to  admit  that  many  cases  of 
epilepsy,  hystero-epilepsy,  chorea,  melancholia, 
and  other  nerve  diseases  are  due  to  eyestrain,  I 
should  mention  that  there  are  not  wanting 
oculists  who  assert  that  this  is  so,  and  report 
cases.  In  America  the  craze  for  tenotomising 
muscles  for  epilepsy  is  carried  to  an  absurd  and 
unjustifiable  extent.  I  remember,  however,  one 
case  of  epileptiform  seizures  in  a  young  man 
apparently  cured  by  the  wearing  of  prisms. 

I  should  like  to  emphasize  a  very  important, 
and  perhaps  not  generally  recognised  .practical 
point,  viz.,  that  whilst  refractive  errors  of  high 
degree  produce  the  greatest  defects  in  vision,  it  is 
more  often  the  slight  degrees  that  cause  asthenopia, 
headache,  and  the  associated  troubles,  and 
it  is  easy  to  understand  why  this  should  be. 
Persons  with  high  degrees  of  ametropia,  aniso- 
metropia, or  heterophoria  cannot  get  dear  binocular 
vision  with  any  effort,  and,  therefore,  they  do  not 
attempt  the  impossible  task.  Where  there  exists 
a  slight  defect,  however,  there  is  a  ceaseless 
struggle  to  overcome  it,  and  it  is  this  constant 
str^n  that  causes  the  troifble.  We  do  not  strain 
our  muscles  in  trying  to  lift  a  ton  because,  knowing 
it  would  be  useless,  we  do  not  try  ;  but  who  does 
not  know  the  feeling  of  fatigue,  aching,  and  actual 
pain  produced  by  holding,  out  the  unweighted 
arm  for  any  length  of  time  ?  Is  it  surprising  that 
the  delicate  ocular  muscles  are  distressed  by  a 
slight  abnormal  strain  going  on  incessantly  under 
tlie  demands  of  present-day  work. 
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It  18  in  slight  degrees  of  anisometropia  and 
astigmatism,  especially  if  the  different  meridians 
be  oblique,  and,  most  of  all,  if  they  be  different  in 
the  two  eyes,  that  the  strain  is  most  distressing. 
By  straining  it  may  be  possible  to  get  fair  bino- 
cnlar  yision,  at  any  rate  for  a  time.  Having  a 
notion  of  what  clear  vision  is,  the  mind  appre- 
ciates it,  and  is  not  happy  till  it  gets  it,  but,  having 
•got  it,  is  soon  again  unhappy,  because  it  cannot 
keep  it,  and  becanse  of  the  resulting  headache. 

I  do  not  wish  to  burden  these  remarks  with 
illnstrations,  but  I  may,  perhaps,  cite  one  case  as 
a  sample  of  many.  An  artist  friend,  aged  89, 
had  suffered  since  early  youth  from  what  he  called 
''bilious  attacks,"  whfch  periodically  prostrated 
him,  and  completely  incapacitated  him  for  work. 
His  method  of  **  cure,"  after  having  vainly  experi- 
mented with  all  sorts  of  liver  medicines,  was  to 
abstain  from  food,  and,  though  so  blind  with  head- 
ache that  he  could  scarcely  see,  walk  for  20  miles, 
stagger  home  exhausted,  and  go  to  bed.  After 
this  he  would  be  well  for  about  a  week  or  ten  days, 
when  he  would  have  another  attack,  and  so  on  from 
year's  end  to  year's  end.  As  a  matter  of  fact,  he 
was  struggling  against  an  astigmatism,  about 
which  he  knew  nothing,  and  which  had  not 
occurred  to  the  minds  of  the  various  medical  men 
he  had  from  time  to  time  consulted.  I  suggested 
to  him  one  day  that  probably  his  eyes  were  at 
fault,  but  it  was  not  until  some  months  afterwards 
that  he  turned  up  in  despair  at  my  consulting 
rooms.  Under  homatropine,  I  found  an  astigma- 
tism of  0.5  D.  in  one  eye,  and  0.75  D.  in  the  other, 
with  oblique  axes,  and  prescribed  proper  glasses 
for  constant  wear.  This  was  over  two  years  ago. 
He  has  never  had  a  bad  attack  since,  though  he 
works  hard,  often  till  the  small  hours  of  the  morn- 
ing, and  his  gratitude  is  unbounded.  It  is  not 
every  day  that  medicine  yields  results  comparable 
to  this,  considering  the  simplicity  of  the  remedy 
along  with  the  magnitude  of  the  benefit  conferred. 
I  might  add  that  many  things  which  had  before 
puzzled  him  in  drawing  and  perspective  were  now 
explained,  and  his  work  greatly  improved. 

Just  as  it  is  with  slight  refractive  error?,  so  it 
is  with  slight  muscular  defects — a  slight  diplopia, 
for  instance,  which  merely  causes  overlapping  and 
confusion  of  the  images.  The  mind  instantly 
resents  this,  and  an  undue  strain  is  thrown  on 
the  muscles  to  overcome  it.  If  the  images  are 
widely  separated,  the  false  image  falls  on  a  peri- 
pheral and  less  sensitive  part  of  the  retina.  The 
patient  does  not  strain  his  muscles  in  the  useless 
attempt  at  fusion,  and,  though  there  may  be 
diplopia  and  giddiness  for  a  time,  he  soon  learns 
to  suppress  or  disregard  the  false  image.  He 
loses  binocular  rision,  but  is  spared  the 
asthenopia. 


To  the  foregoing  proposition,  that  it  is  the 
slight  errors  that  cause  systemic  disturbance, 
comes  the  corollary  that  all  errors,  if  corrected  at 
ally  must  be  corrected  thoroughly,  having  regard 
to  the  needs  and  peculiarities  of  each  case. 

It  is  the  failure  to  do  this  in  some  instances 
that  is  the  cause  of  symptoms  of  eyestrain 
where,  perhaps,  none  had  existed  before,  and 
explains  in  some  cases  why  patients,  though 
they  have  clearer  vision  with  their  glasses,  will 
not  wear  them,  but  throw  them  aside.  Say  a 
patient  comes  with  a  high  degree  of  astigmatism. 
He  has  never  had  distinct  vision,  and  does  not 
know  what  it  means.  Uncorrected,  he  cannot 
get  it,  and  does  not  trouble  with  the  attempt. 
Give  him  glasses  which  partly  correct  the  error, 
leaving  perhaps^  D.  uncorrected  or  over-corrected, 
or  the  axes  of  the  glasses  a  little  out,  and  he 
immediately  begins  i  o  experience  discomfort  from 
the  strain  of  trying  to  overcome  the  slight  remain- 
ing error. 

Amongst  local  results  of  eyestrain,  chronic  con- 
junctivitis, and  blepharitis,  as  is  well  known,  are 
often  kept  up  by  uncorrected  refractive  errors,  and 
do  not  yield  to  treatment  till  glasses  are  worn. 
Many  cases  of  squint  are  due  to  the  same  cause, 
and  these,  if  treated  early,  are  often  cured  by 
glasses — a  result  always  pleasing  to  both  the 
surgeon  and  the  friends. 

«  »  » 

For  the  proper  prescribing  of  spectades,  a 
correct  knowledge  of  the  anatomy,  physiology,  and 
pathology  of  the  eye,  and  of  the  principles  of 
ophthalmic  optics,  is  essential,  as  well  as  a  recogni- 
tion of  the  conditions  that  call  for  the  use  of 
glasses. 

I  am  no  advocate  for  what  Landolt  calls 
"  optical  polytherapy,"  or,  as  an  American  writer 
puts  it,  ''  glazing  ths  whole  human  race  in  the 
interests  of  pseado  science.'*  Thete  are  many 
inconveniences  attached  to  their  use.  We  should 
abstain,  therefore,  from  giving  glasses  unless  they 
are  really  needed  ;  but  whenever  there  exists  a 
refractive  or  accommodative  or  muscular  defect, 
MoiXh  symptoms  attributable  to  that  defect ^  it  is  our 
duty  to  correct  it,  and  to  do  so  as  thoroughly  and 
conscientiously  as  we  can.  It  will  not  do  to 
slavishly  follow  rigid  rules  of  thumb,  for  the  pro- 
cedure must  be  modified  to  meet  individual  cased. 
We  have  to  ascertain,  and  bear  in  mind,  not  only 
the  refraction  of  the  eye,  its  powers  of  accommo- 
dation, and  the  state  of  equilibrium  of  the  external 
ocular  muscles,  but  also  the  visual  acuity,  the 
nature  of  the  work  for  which  the  eye  is  to  be 
adapted,  and  the  circumstances  and  conditions 
under  which  that  work  has  to  be  carried  on,  and 
also  the  glasses  previously  worn — ^if  any.  It 
sometimes  becomes  a  question,  as  Landolt  says, 
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not  only  of  adapting  the  glass  to  the  eye,  but  of 
adapting  the  eye  to  its  correcting  glass.  We 
must  also  consider  the  patient's  age  and  the  state 
and  tone  of  his  general  healthi  and  in  some  cases 
his  hereditary  tendencies. 

These  points  being  admitted,  which  I  take 
for  granted,  it  is  obvious  that  the  class  of  men 
trading  as  ophthalmic  opticians  are  quite  in- 
competent to  undertake  the  responsible  work 
of  prescribing  glasses,  for  they  know  little 
of  these  things — merely  enough  to  be  dangerous. 
There  is  more  in  it  than  is  dreamt  of  in  their 
philosophy.  Their  crude  methods  aim  only  at 
one  thing — to  get  the  glass  with  which  the 
patient  thinks  he  sees  best.  I  should  hare 
said  two  things — the  other  being  that  it  is  well 
to  find  astigmatism  (which  they  often  do  when 
it  does  not  exist),  for  the  high  price  of 
cylindric  lenses  yields  a  larger  profit  No 
single  method  of  testing  is  reliable,  least  of  all 
the  subjectiye,  without — as  is  almost  invariably 
necessary  with  young  persons,  and  in  most  cases 
of  astigmatism  and  many  of  myopia — the  use 
of  a  mydriatic,  and  without  confirmation  by  the 
ophthalmoscope,  retinosccpy,  ophthalmometry,  or 
some  objective  test. 

Of  course  the  laity  xoill  go  to  advertising 
opticians,  as  they  do  to  advertising  quacks.  It 
will  take  a  long  time  to  educate  them  up  to  a 
better  knowledge.  I  would,  however,  say  a  word 
against  the  not  uncommon  practice  of  medical 
men  recommending  their  patients  to  these  indi- 
viduals. "  You  want  glasses  ;  just  drop  in  to 
So-and-So,  in  George-street ;  they  will  fix  you 
up  r*  It  is  often  done,  and  I  have  known 
medical  men  go  there  themselves  to  get  "  fitted," 
and  to  send  their  wives  and  children.  It  is  no 
doubt  done  thoughtlessly,  just  as  in  all  proba- 
bility was  the  case  with  the  medical  gen^eman 
who  took  the  chair  at  a  lecture  on  the  eye,  with 
limelight  accompaniments  and  musical  interludes, 
given  by  one  of  the  Sydney  opticians,  a  few 
weeks  ago.  Ethically,  it  is  wrong,  just  as  much 
so  as  it  would  be  for  a  surgeon  to  send  a  man  to 
a  druggist  for  a  prescription  for  a  cough,  or  for 
a  physician  to  recommend  a  patient  with  a  dislo- 
cation or  a  fracture  to  a  bone-setter  or  a  splint- 
maker.  But,  putting  aside  the  ethical  aspect  of 
the  matter,  it  is  bad  policy,  inasmuch  as  it  is 
agaiost  the  patient's  interest,  and  whatever  is 
not  to  the  patient's  interest  can  only  in  the  end, 
boomerang-like,  t-trike  back  and  hurt  his  adviser. 
The  patient  whose  case  has  been  improperly 
treated  by  an  optician,  and  who  has  been  put  to 
discomfort  in  wearing,  and  unnecessary  expense 
in  buying,  a  worse  than  useless  article,  is  not 
likely  to  thank  the  doctor  who  sent  him  there. 
In  the  large  cities  on  the  other  side  of  the  world 


the   best  opticians  refuse  to  test  and  prescribe, 
and  so  it  should  be.  Ne  sutor  ultra  crepidam. 

Spasm  of  accommodation  is  a  common  con- 
dition, and  one  that  trouble th  not  the  optician. 
He  frequently  gives  a  hypermetropic  or  astigmatic 
patient,  with  simulated  myopia,  concave  glasses, 
to  the  intense  ag^^ravation  of  his  troubles,  and, 
in  the  case  of  a  myope  with  spasm,  grave  damage 
is  done  by  giving  too  htrong  a  glass.  This 
iiliary  spasm  is  readily  recognised  by  the  aid  of 
the  optbalmoscope  or  a  mydriatic,  which  is  more 
necessary  in  correcting  myopia  than  hyper- 
metropia,  in  respect  to  consequences  which  may 
follow  over-correction. 

Again,  it  is  well-known  that  a  child  with 
a  high  degree  of  hypermetropia  often  holds 
his  book  very  close  to  his  eyes,  simulating 
myopia.  In  fact,  the  parents  invariably  say  they 
are  short-sighted.  These  cases  are  not  due  to 
spasm,  but  to  the  fact  that  the  hypermetropia  is 
so  great  that  no  effort  of  the  accommodation 
suffices  for  sustained  clear  vision,  and  the  patient 
gives  up  the  attempt  to  get  it,  compensating 
himself  for  the  indistinctness  by  the  greater  size 
of  the  retinal  image  which  he  secures  by  holding 
his  book  closer.  The  size  of  the  image  increases 
in  greater  ratio  than  the  circles  of  diffusion. 
Opticians  sometimes  mistake  these  cases,  and 
give  concave  glasses.  Only  last  week  I  had  such 
a  case. 

Another  point — in  some  cases  almost  as  import- 
ant as  the  proper  selection  of  the  glasses,  but  one 
frequently  neglected — is  the  proper  fitting  of  the 
frames.  In  the  first  place,  it  is  all-important  that 
the  glasses  should  be  properly  centred,  t.^.,  that 
they  should  be  so  placed  that  the  visual  line  will 
pass  through  the  optical  centre  of  each  glass. 
This  may,  for  practical  purposes,  be  considered 
the  thickest  part  of  a  convex,  and  the  thinnest 
part  of  a  concave  lens.  It  is  not  to  be  confounded 
with  the  geometrical  centre,  which  is  the  central 
point  of  the  surface  area  of  the  glass.  The  two 
do  not  necessarily  coincide,  and  in  cheap  spec- 
tacles one  often  finds  the  optical  centre  quite 
eccentrically  situated  in  relation  to  the  geome- 
trical. Simple  inspection  of  the  glasses  on  the 
face  is  not  sufficient  to  test  the  accuracy  of  the 
centering.  In  practice  the  usual  method  is  to 
ascertain  and  mark  the  optical  centre  of  each 
glass,  and  then  see  that  this,  when  the  glass  is  m 
situ,  is  in  line  with  the  centre  of  the  pupil.  This 
plan  is  sufficient  for  practical  purposes,  though  it 
is  not  absolutely  exact,  and,  moreover,  it  is  tedious 
and  troublesome.  Ward  Holden  reminds  us 
(Knapp's  Afchivesj  rx>l,  xx.,  p,  24)  that  centering 
for  the  pupils  is  of  cosmotic  interest  only.  (Ac- 
cording to  y.  Reuss,  the  line  of  sight  always 
passes  to  the  outer  side  of  the  centre  of  the  pupil. 


434 


THE  AUSTRALASIAN  MEDICAL   GAZETTE,   [Novkmbeb  20. 1895. 


What  we  really  wish  to  ascertain  is  whether  the 
glasses  are  so  placed  that  the  mciscle-halance  is 
preserved,  and  Holden  suggests  the  alternate 
covering  of  either  eye,  with  distant  fixation 
for  distance  glasses,  and  fixation  at 
reading  dif-tance  for  reading-glassep.  If  the 
muscle-balance  be  notmal,  and  the  covered  eye 
shdw  no  deviation,  then  the  glasFes  must  be 
centred  for  the  visual  axes.  If  there  exists  an 
insufficiency  of  the  intemi  or  extern!  the  eyes  show 
no  deviation  only  when  the  glasses  are  so  placed 
that  their  prismatic  equivalents  correct  theinsufifi- 
ciency.  I  find  testing  with  the  photometer  far 
more  convenient  and  quicker  than  Holden*B 
method.  It  indicates  at  once,  for  either  distance 
or  reading-glasses^  not  only  if  there  be  any  devia- 
tion caused  by  the  glosses,  bat  the  exact  pris- 
matic equivalent  of  the  deviation .  Moreover,  if 
we  have  purposely  ordered  a  decentering  or  dis- 
placing of  the  lenses  to  obtain  a  certain  prismatic 
effect,  we  can  tell  at  once  whether  the  glasses  ae 
finished  give  the  desired  result,  and,  if  not,  to  what 
extent  they  must  be  altered.  I  shall  explain  this 
presently  when  showing  the  photometer. 

When  the  eyes  converge  on  a  near  point,  as  in 
reading,  the  interpnpillary  distance  is  about  S  mm. 
less  than  when  the  eyes  are  adjusted  for  distance. 
When  the  same  pair  of  glasses  is  worn  for  distant 
and  near  vision  the  inter-central  distance  has  to 
be  a  compromise  between  that  proper  for  each. 
Badly  centred  glasses,  by  introducing  a  prismatic 
effect,  often  give  rise  to  diplopia,  apparent  false 
position  of  objects,  giddiness,  asthenopia,  with 
neuralgic  pains,  and  tendency  to  squint.  Some- 
times we  find  the  face  not  symmetrical,  one  pupil 
being  nearer  the  bridge  of  the  nose  than  the  other. 
The  frames  must  be  constructed  to  meet  such  a 
case.  A  medical  friend  of  mine  was  conscious 
that  there  was  something  wrong  with  the  glasses 
he  wore  for  his  astigmatism,  which  had  been  pre- 
scribed for  him  by  an  eminent  oculist  in  England,, 
who  had  probably  not  examined  them  to  see  if  the 
optician  had  fitted  the  frames  properly.  I  could 
get  no  improvement  with  any  other  glasses,  but 
noticed  there  was  marked  asymmetry  of  the  face, 
and  on  having  the  frame  altered  on  one  side  the 
discomfort  disappeared .  There  are  cases  where, 
along  with  a  refractive  or  accommodative  error, 
there  exists  a  relative  weakness  of  the  internal  or 
external  recti  muscles.  Here  the  glasses  may 
sometimes  very  properly  be  intentionally  displaced 
or  decentred  towards  or  away  from  the  nose,  so 
as  to  add  a  prismatic  effect. 

A  convex  glass  decentred  inwards,  so  that  the 
visual  line  passes  through  some  point  in  its  outer 
half,  will  have  the  additional  effect  of  a  prism  with 
its  base  towards  the  nose  (i*.<'.,  an  adducting 
prism).     If  decentred  or  displaced  outwards,  the 


effect  will  be  that  of  a  prism  with  its  base  to- 
wards  the  temple  (or  abducting  pritm).     The 
effect  of  decentering  a  concave  glass  inwards  or 
outwards  has  in  each  case  the  reverse  effect  to 
that  produced  by  the  convex  glass.     The  extent 
of  the  displacement  necessary  to  obtain  a  required 
prismatic  effect  varies  with  the  strength  of  the 
spherical  lens  employed,  and  can   be  readily  cal- 
culated for  each  individual  case.     The  stronijer 
the  glass  the  less  the  displacement  required.  The 
easiest  formula  is  that  given  by  Ward  Holden. 
He  finds  that  a  displacement  of  8.7  mm.   in   a 
lens  of  1  dioptre  has  the  effect  of  a  prism  of  1**. 
Therefore,  he  multiplies  8.7  mm.  by  the  nuniber 
of  the  prism  whose  effect  is  required,  and  divides 
the  product  by  the  number  of  the  lens  in  dioptres. 
Thus,  the  effect  of  a  prism  4''  in  a  lens  of  7 
dioptres  is  obtained  by  decentering  that  lens  to 
the  extent  of  5J^  =  5  mm. 

The  term  ^'  displacing  "  is  understood  to  mean 
narrowing  or  widening  the  distance  between  the 
two  lenses,  the  glass  and  the  wires  being  shifted 
closer  together  or  further  apart.  By  "  decenter- 
ing "  we  mean  shifting  the  glass  in  its  frame,  so 
that  the  optical  centre  comes  to  lie  nearer  one  or 
other  edge  of  the  frame.  In  some  cases  one 
plan,  in  some  the  other,  is  adopted,  in  some  a 
combination  of  both  methods.  Displacing  has 
the  effect  of  limiting  the  field  of  binocular  vision. 
Decentering  has  the  objection  of  increasing  the 
weight  of  the  glasses.  Generally  we  displace  the 
glass,  as  far  as  is  possible,  without  interfering 
with  the  field,  and,  if  sufficient  effect  is  still  lack- 
ing, the  remainder  is  made  up  by  decentering  in 
addition.  Decentering  is  possible  only  within 
certain  limits,  and  is  dependent  on  the  size  of 
the  glass.  Seven  different  sized  glasses  are 
recognised  in  the  trade,  numbered  from  00  (the 
largest)  measuring  41  x  82  mm.  to  No.  5  (the 
smallest)  measuring  32  x  23  mm.  A  "  No.  1 
eye*'  will  allow  only  2  mm.  of  lateral  decentering,  a 
No.  2  "eye"  8  mm.,  No.  8  eye  4  mm.,  and  so  on. 

When  a  greater  lateral  effect  than  this  is 
required,  the  optician  takes  a  prism  of  the  re- 
quired strength,  and  grinds  the  spherical  curve 
on  its  two  surfaces. 

With  weak  glasses  a  trifling  error  in  centering 
is  generally  of  little  consequence,  but  in  delicate 
or  nenrasthenic  patients,  where  the  muscular 
equilibrium  is,  as  it  were,  just  on  the  balance, 
even  a  weak  glass  badly  centred  may  cause 
trouble.  In  glasses  of  8  or  4  D.,  or  upwards, 
proper  centreing  is  always  of  importance.  The 
prismatic  effect  of  strong  glasses  is  so  great  that 
a  hypermetrope  of  10  D.  could  never  have 
binocular  single  vision  unless  the  glasses  were 
decentred  or  combined  with  prisms. 
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Goiididerabie  discomfort  and  inability  to  read 
for  long  are  often  caused  in  simple  presbyopia, 
by  wearing  convex  glasses  whose  centres  are  too 
far  apart  (as  they  often  are  when  handed  on  from 
husband  to  wife).  This  adds  the  effect  of  a 
oonvergiDg  prism,  and  throws  an  undne  strain  on 
the  internal  recti.  Rather  should  presbyopes' 
glasses  be  decentred  or  displaced  inwards,  so  as 
to  relieve  convergence  along  with  accommodation. 

It  is  also  a  mistake  to  give  presbyopes  too 
strong  glasses.  This  necessitates  their  holding 
the  print  too  dose  to  the  eyes  ;  and,  again,  the 
internal  recti  have  too  much  work  thrown  upon 
them. 

Concave  glasBes,  if  set  too  close  together,  in- 
crease the  convergent  effort,  which  is  not  only 
fatiguing,  but,  in  addition,  it  stimulates  exces- 
sively the  associated  act  of  accommodation,  and 
these  two  together  have  an  aggravating  tendency 
on  the  myopia.  Concave  glasses  should  rather  be 
decentred  outwards,  so  that  the  effort  of  convergence 
may  be  diminished.  But  this  procedure  must  be 
adopted  with  extreme  caution,  and,  in  any  case, 
is  only  to  be  adopted  for  near  work.  If  used  for 
distance,  a  divergent  squint  might  be  developed. 
Ready-made  spectacles  for  myopic  children  are 
often  too  wide,  and  tend  to  produce  a  divergent 
squint. 

Proper  vertical  centering  is  also  of  importance. 
With  distance  glasses,  the  centres  should  be  on 
the  same  level  as  the  pupils.  Glasses  for  reading 
require  the  centres  to  be  8  or  4  m.m.  lower. 
Reading  glasses  should  also  be  inclined  down- 
wards, and  tlieir  outer  edges  forwards,  so  that  the 
line  of  sight  may  traverse  them  perpendicularly 
to  their  surfaces.  If  not  so  tilted,  and  the  line 
of  sight  traverses  the  glasses  obliquely,  the 
effect  of  a  cylinder  is  superadded.  When  strong 
convex  lenses,  e.g,^  cataract  glasses,  are  worn  for 
reading,  without  being  tilted,  a  strong  cylindric 
effect  is  added,  which  may  or  may  not  be  an  ad- 
vantage. 

Myopes  often  have  a  trick  of  directing  their 
line  of  sight  obliquely  to  right  or  left,  which  has 
the  same  effect  as  adding  a  cylinder  with  axis 
vertical.  By  so  doing  they  themselves  correct  a 
slight  existing  astigmatism  (of  which  the  vertical 
meridian  is  generally  the  most  strongly  re- 
fractive). Mauthner  states  that  myopes  do  this, 
not  merely  to  correct  an  astigmatism,  but  simply 
to  increase,  in  at  least  one  meridian,  the  insuffi- 
cient strength  of  their  glasses.  They  voluntarily 
produce  an  astigmatism,  preferring  diffusion  lines 
to  diffusion  circles,  and  it  is  an  astigmatism  which 
is  aggravated  by  the  fact  that  every  movement  of 
the  head  or  eyes  causes  its  amount  to  vary. 
When  a  myope  is  found  habitually  looking 
obliquely  through  his  glasses  it  is  nearly  always  a 


sign  that  there  is  uncorrected  astigmatism  or  else 
that  the  glasses  are  too  weak.  For  this,  and  for 
another  reason,  it  is  important  to  thoroughly 
correct  myopic  astigmatism  ;  the  other  reanon 
being  that  uncorrected  astigmatism  is  a  potetit 
factor  in  increasing  the  myopia. 

I  should  like  to  say  a  few  words  on  the  vexed 
question  of  the  correction  of  myopia,  about  which 
there  is  such  difference  of  opinion  amongst 
ophthalmologists.  Should  we  aim  at  giving  full 
correction  for  near  as  well  as  for  distant  vision, 
following  what  may  be  called  the  modern  German 
school,  as  exemplified  by  Forster,  or  should  we 
follow  the  teaching  of  Landolt  and  most  English 
writers  7  Landolt  emphatically  lays  it  down  that 
"  a  myope  mv-st  be  prohibited  from  wearing  aeon- 
cave  glass  for  any  distance  at  which  he  can  see 
dearly  without  accommodation*^  and  if  a  glass 
be  required  for  work  to  give  a  weaker  one  than 
that  required  for  distance.  Whilst  eminent 
ophthalmologists  differ,  I  can  only,  with  great 
diffidence,  express  my  own  opinions,  and  all  the 
more  so  because  the  time-limit  will  not  permit  of 
my  giving  the  arguments  which  have  influenced 
me,  a  disciple  of  Landolt,  in  inclining  (as  a  result 
of  my  small  experience  and  reading  and  reason- 
ing), to  the  German  system.  I  hope  to  go  fully 
into  this  very  important  question  on  some  future 
occasion,  merely  stating  now  that  I  think  it  is 
best  to  correct  myopia  when  it  exists,  and  to 
correct  it  fully,  and  let  the  patient  wear  tlic  same 
glasses  constantly,  except  in  tJie  following  condi- 
tions : — 

(1.)  Where  there  are  signs  of  active  disease  or 
congestion  of  the  ocular  tissues. 

!2.^  Where  acuteness  of  vision  is  poor. 
8.)  Where  the  accommodation  is  weak.  * 

(4.)  Where  presbyopia  exists. 

(5.)  In  cases  of  middle-aged  or  old  myo{)es, 
who  prefer  the  blurred  images  they  have  been 
accustomed  to  ;  and  lastly,  where  binocular  fusion 
has  been  given  up  in  the  interest  of  clearer 
monocular  vision. 

Returning  for  a  moment  to  the  fitting  of  spec- 
tacles. The  effect  of  glasses  varies,  according  to 
the  distance  at  which  they  are  placed  in  front  of 
the  eyes.  The  proper  place  is  at  the  anterior 
focus,  18  mm.  from  the  cornea,  or  as  near  that  as 
the  eyelashes  will-  allow.  The  effect  of  convex 
glasses  is  increased  by  removing  them  further  from 
the  eye,  provided  the  distance  of  the*  object  looked 
at  be  more  than  twice  the  focal  distance  of  the 
lens.  (Landolt.)  The  effect  of  concave  glasses 
is  increased  the  nearer  they  are  brought  to  the 
eyes.  One  practical  bearing  of  this  is  that  when 
a  myope  is  tested  subjectively  with  glasses  placed 
in  a  trial  frame  too  far  in  front  of  his  eyes,  and 
similar    glasses  are  fixed  in  a   spectacle   frame 
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closer  to  the  eyes,  thej  have  a  stronger  effect, 
which,  in  cases  of  high  myopia,  is  a  serious  error. 

A  new  form  of  bifocal  glass  has  been  recently 
introduced  in  America.  It  is  called  the 
'*  cemented  bifocal."  A  small  lens  for  reading  is 
cemented  on  to  the  lower  part  of  the  distance 
glass.  This  gives  a  much  larger  field 
for  distance  than  in  the  old  Franklin  glasses, 
which  has  the  division  horizontally  across  the 
centre  of  the  frame,  whilst  giving  suffi- 
cient field  for  reading.  It  also  mini- 
mises the  confusion  caused  by  the  division  in 
certain  positions  of  the  head  which  'is  so  objection- 
able in  the  Franklin  glasses,  and  makes  a  lighter 
and  more  elegant  glass.  I  show  you  a  pair 
made  to  my  order  by  Mr.  Wiesener,  of  George- 
street.  It  is  a  good  sample  of  the  kind  of  work 
that  can  be  turned  out  in  Sydney. 

The  importance  of  securing  proper  fitting  of 
the  glasses  requires  accurate  measurements  being 
taken,  and  given  to  the  optician,  if  there  be  the 
slightest  doubt  of  his  competency,  or  wherever  for 
any  reason  we  require  the  lenses  to  be  decentred 
or  displaced .  It  is  also  advisable  in  many  cases 
for  the  patient  to  bring  the  glasses  for  inspection, 
to  make  sure  that  the  directions  have  been  pro- 
perly carried  out.  After  having  tried  different 
mechanical  contrivances  and  adjustable  trial 
frames,  I  find  that  the  easiest  and  most  reliable 
way  of  getting  the  proper  measurements  is  to  have 
a  few  pairs  of  trial  frames  with  different^sized 
lenses,  on  which  are  marked  the  height  and  width 
of  bridge,  the  distance  it  is  thrown  forwards  or 
back,  the  inter-central  and  *.nter-temporal  distances, 
&c.,  and  a  suitable  graduated  rule,  and  I  use  a 
form  such  as  this  (shown)  for  giving  the  measure- 
ments. 

When  there  exists  extreme  sensitiveness  to 
light,  or  when  the  patient  has  to  work  under 
electric  light,  or  the  new  patent  incandescent  gas- 
light (which  appears  to  be  very  trying  to  sensitive 
retinee),  it  is  in  some  cases  permissible  to  give 
light  blue  or  smoke-tinted  glasses,  but  these  must 
be  judiciously  employed,  or  they  may  aggravate 
the  hypersensitiveness  of  the  retina.  Ametropic 
children  or  growing  persons  should  have  their 
eyes  examined  periodically.  Not  only  does 
hypermetropia  tend  to  decrease,  and  even  to  turn 
to  myopia,  whilst  myopia  tends  to  increase  with 
age,  necessitating  alteration  in  the  strength  of 
of  the  glasses,  but  also  the  growth  and  altera- 
tion in  the  shape  of  the  face  requires  fresh 
adjustments  of  the  frames. 

Children  especially,  but  adults  also,  are  often 
very  careless  with  their  spectacles,  and  one  sees 
the  glasses  so  smeared  that  clear  vision  is  im- 
possible, and  the  frames  so  bent  and  twisted 
that   the    glasses    stand    at    different   distances 


from  the  two  eyes,  or  at  different  levels,  and 
so  sometimes  introduce  an  apparent  dinplaoe- 
ment  of  the  object  or  troublesome  diplopia. 

The  best  material  for  spectacle  frames  is  gold 
of  from  10  to  14  carats.  Finer  than  this,  it  is 
too  soft ;  if  more  alloyed,  it  is  apt  to  blacken 
the  skin.  Aluminium  will  make  an  excellent, 
light,  strong  frame,  which  will  not  rust,  and 
will  no  doubt  be  largely  used  when  a  satieiac- 
tory  method  of  soldering  is  discovered. 

The  "saddle"  bridge  is  the  best  for  all 
purposes. 

Spectacle  lenses  are  generally  made  of  crown 
glass,  sometimes  of  rock  crystal  (so-called 
'* pebbles").  The  latter  are  harder  and  less 
liable  to  become  scratched,  and  are  also  a  trifle 
lighter,  and  are  said  to  be  cooler  to  wear;  but 
unless  they  are  very  accurately  ground  in  the 
axis  of  the  crystal  they  refract  irregularly,  and 
cause  distortion  of  the  images.  On  the  wh<Je, 
crown  glass  is  the  better  material. 

Pince-nez  or  folders  are  not  so  comfortable 
or  theoretically  so  good  as  spectacles,  bat  they 
are  certainly  more  elegant  and  more  convenient 
for  carrying  in  the  pocket,  and  can  be  more 
quickly  put  on  and  taken  off,  and  they  may  be 
worn  in  some  cases.  For  astigmatism  the 
horizontal  prince-nez,  which  keeps  the  axis  of 
the  cylinders  in  their  proper  direction,  is  some- 
times satisfactory. 


MORBID  ALVINE  SECRETIONS. 

By  Walter  Spenceb,  M.D.,  op  Enmorb, 

Sydney. 

• 

My  subject  is  intimately  related  to  certain 
pathological  processes  which  accompany  dysen- 
tery, to  which  I  must  briefly  advert,  and  I 
take  the  opportunity  to  dwell  upon  certain 
points  of  treatment,  with  the  view  of  eliciting 
instructive  comment. 

I  became  acquainted  with  that  disease  on  my 
first  trip  to  the  Spanish  Indies,  where  the  royal 
rod  and  yellow  of  Castillo  was  pointed  out  to 
me  as  the  dysentery  flag,  an  opprobrious  epithet 
bequeathed  from  the  long  wars  upon  the  Spanish 
main  where  our  seamen  most  suffered  from  its 
ravages. 

The  term  "Dysentery"  conveys  no  patho- 
logical information,  although  we  associate  it 
with  abnormal  aJvine  dejecta,  with  tormina 
and  tenesmus.  Its  symptomatic  pain  may  be 
referred  to  almost  any  or  every  part  of  the 
abdomen,  irrespective  of  its  lesions.  We  are 
indebted  to  pathology  for  the  di£ferentiation  of 
its  morbid  conditions  and  are  led  to  realiae  the 
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oft-repeated  obHervation,  that  every  pathological 
question  contains  the  germs  of  new  ones  more 
complex  still. 

Vitiation  of  the.  portal  circulation,  nervous 
influences  or  local  irritants  which  lead  up  to 
inflammation  of  the  solitary  glands  of  the  large 
intestine,  not  infrequently  occur.  Infected 
water  will  cause  an  epidemic,  such  as  that 
among  four  hundred  passengers  boimd  to 
Hobart  on  board  the  s.8.  "  Gulf  of  Mexico,"  in 
1885,  after  leaving  the  Cape. 

Residents  here  are  fortunately  not  liable  to 
acute  attacks  in  a  severe  form.  Treatment  by 
ipeca  has  been  our  sheet-anchor  until  the  recom- 
mendation of  Dr.  Avetoom,  an  officer  stationed 
in  Baluchistan,  revived  tlie  ancient  Persian 
remedy — simple  cinnamon  powder  in  doses  of 
one  drachm,  twice  a  day — which  proves  more 
rapid  and  efficacious. 

The  chronic  form  which  may  ensue  from 
neglect)  on  relapse  from  an  acute  attack,  or  as  a 
complication  of  malarial  poisoning,  expresses  a 
continuous  ulceration  of  the  mucous  lining  of 
the  intestine.  Besides  the  blood  and  jelly  which 
characterise  early  stages  of  the  process,  the 
dejecta  now  contain  pus  and  sloughs,  which  will 
continue  to  appear  until  congestion  has  been 
relieved  and  ulceration  arrested  in  favour  of 
granulation  and  cicatrisation.  The  nature  of 
the  sloughs  will  vary  according  to  the  extent 
and  depth  of  the  lesions,  whether  the  result  of 
slow  molecular  disintegration  or  of  more  rapid 
action  into  the  deeper  tissues.  The  part  played 
in  these  morbid  processes  by  the  amoeba  coli  is, 
I  believe,  undetermined.  As  to  whether  any 
variety  of  the  disease,  except  the  tubercular,  is 
due  to  any  micro-organism,  is  a  matter  of  doubt. 
Tubercular  ulceration  presents  similar  symp- 
toms, but  usually  defies  all  treatment.  I  have 
seen  at  a  necropsy  caseated  mesenteric  glands  as 
large  as  filberts,  whore  'the  bowel  instead  of 
being  soft  and  pliable,  felt  like  thin  rough 
leather. 

Primary  tubercular  idceration  of  the  intes- 
tine is  fortunately  rare.  I  once  placed  a 
labourer  in  the  country  hospital  to  which  I  was 
consulting  surgeon,  whose  disease  progressed  in 
spite  of  treatment  until  a  diagnosis  of  primary 
tubercular  ulceration  was  arrived  at.  He  then 
received  daily  rectal  injections  of  sulphuretted 
hydrogen  suspended  in  carbon-dioxide,  through 
Bergeon's  apparatus.  As  in  every  tubercular 
disease  for  which  I  tried  this  promising  remedy, 
all  the  symptoms  were  promptly  alleviated,  and 
the  patient  died  in  the  faith  that  he  was  getting 
well. 

In  the  numerous  cases  of  ulceration  which 
supervene  upon  recovery  from  enteric  fever,  the 


lesions  are  usually  localised  in  the  upper  part  of 
the  rectum,  or  at  the  lower  end  of  the  sigmoid 
flexure. 

In  these  cases  it  is  futile  to  rely  upon  remedies 
given  through  the  mouth.  They  are  only  useful 
as  following  general  indications.  Topical  appli- 
cations by  enemata  are  necessary  and,  in  cases 
where  repair  is  possible,  reliable. 

The  following  is  an  illustration  : — E.  W.  M., 
aged  41,  came  to  me  in  January  last,  pale, 
flabby,  and  haggard.  Following  an  attack  of 
enteric  fever,  he  had  sufiered  for  nearly  five 
years  from  occasional  retching,  with  violent 
tormina  and  tenesmus.  These  had  become  at 
length  so  severe  as  to  prevent  sleep  and  unfit 
him  for  any  occupation.  He  could  walk  upright 
with  difficulty,  and  seemed  a  most  miserable 
object.  He  passed  frequent  stools  loaded  with 
blood-clot,  jelly,  and  occasionally  shreds.  His 
pains  were  epigastric,  umbilical,  and  lumbar, 
also  radiating  from  the  pubes  as  though  up  the 
ureters,  but  wore  most  on  the  left  side.  Tender- 
ness on  pressure  was  elicited  in  the  umbilical 
and  in  both  inguinal  regions.  Tongue  clean 
and  shining  with  red  tip ;  pulse  64,  full  and 
compressible;  temperature,  urine  and  heart 
normal ;  no  hsemorrhoids  nor  anal  fissure. 

For  four  years  he  had  been  treated  with 
alternations  of  ipeca,  belladonna,  opiates,  acids, 
carminatives,  calomel,  terebinth,  lactopeptin, 
bismuth,  antipyriu,  catechu,  quinin,  nux  vomica, 
alkalis,  salicylates,  hamamelis,  and  sedative  sup- 
positories. He  protested  that,  with  the  excep- 
tion of  the  last,  they  had  all  made  him  worse, 
and  pasl^ionately  expressed  desire  for  death 
rather  than  for  continuance  of  his  sufierings. 

Absolute  recumbence,  fluid  food,  and  nitrate 
of  silver  injections  gave  in  a  few  days  relief 
from  the  tormina  and  tenesmus,  and  caused 
tenderness  to  be  limited  to  the  left  iliac  fossa. 
He  made  a  good  recovery  in  two  montlis. 

I  wash  the  bowel  out  with  boric  acid  solution 
half  an  hour  before  the  silver  injection,  which 
gives  rise  to  acute  pain  and  to  subsequent  dull 
aching.  These,  however,  diminish  in  duration 
and  intensity  with  each  injection.  Absolute 
recumbence  with  the  use  of  the  bed-pan,  is 
essential  so  long  as  any  pains  are  experienced. 
Washing  out  the  bowel  with  cold  water  is 
found  to  be  a  grateful  palliative. 

Such  an  illness  leaves  sometimes  an  inter- 
mittent type  of  diarrhoea,  for  which  I  have 
employed  cold  enemata  containing  tincture  of 
nux  vomica,  with  benefit  even  to  cases  which 
had  developed  cicatricial  contraction. 

The  cicatrices  sometimes  break  down,  with 
recurrence  of  the  old  symptoms.  I  have  found 
them    to    respond    to    the    old    treatment    if 
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recommenced  at  once,  but  have  prohibited  the 
patient  resuming  violent  exercise,  pick  and  spade 
or  axe  work  for  two  years. 

The  mucous  masses  voided  in  inflammatory 
phases  differ  essentially  from  the  membranous 
exfoliations,  of  which  an  account  was  given  by 
Dr.  Rhys  Griffiths  in  the  B.  M.  J.^  June  16, 
1894,  and  of  which  I  obtained  specimens  in  the 
case  of  a  neurotic  young  lady  who  was  under 
treatment  for  gastric  ulcer.  These  were  dia- 
phanous and  shaped  like  long  crumpled  loaves, 
showing  traces  of  venation  which  increased  the 
i^esemblance.  They  consisted  of  a  structureless 
matrix  bearing  islets  of  cylindrical  epithelium. 

Mucous  exudation,  if  voided  in  quantity, 
assumes  the  shape  of  casts  more  or  less  perfect, 
of  the  gut.  The  best  specimens  arise  from  cases 
where  chronic  atony  of  the  intestine  is  compli- 
cated with  some  superadded  inflammation,  as  in 
persons  over  middle  age  who  have  been  accus- 
tomed to  drug  themselves  with  purgatives 
beyond  their  powers  of  elimination,  and  where 
cumulative  action  sets  up  chronic  mischief. 
Some  people  take  purgatives  every  night  almost 
all  their  lives,  to  the  great  profit  of  Morrison, 
HoUoway,  Cockle,  Beecham,  et  hoc  gewus  omne. 

The  appearance  of  mucous  casts  is  very  fre- 
quently followed  by  another  rare  excretion, 
"  sable  intestinal ;"  the  reaction  of  the  faeces  is 
then  never  acid  and  if  the  casts  be  copious  is 
strongly  alkaline.  As  soon  as  the  lesions  begin 
to  cicatrise,  a  course  of  dilute  mineral  acid, 
i*endering  the  faeces  acid,  will  stop  both  pheno- 
mena. 

I  have  had  one  case  of  singular  interest. 
Mrs.  L.,  a  lady  past  middle  age,  liad  a  serious 
attack  of  acute  pyelitis  due,  probably,  to  an 
impacted  renal  calculus  which  had  been  jolted 
during  a  long,  rough  journey.  Hamaturia,  pus, 
casts  and  albumen  progressively  diminished 
under  treatment,  without  operative  interference 
being  called  for.  She  was  of  earthy  complexion, 
neurotic,  subject  to  headaches  since  her  youth, 
to  frequent  attacks  of  lassitude,  nervous  debi- 
lity, cutaneous  eruptions  and  neuralgia,  as  well 
as  to  obstinate  constipation,  for  which  ailments 
she  had  during  twenty  years  absorbed  a  multi- 
tude of  drugs,  pharmacopoiial,  homoeopathic  and 
empirical.  She  was  regarded  as  an  exceptional 
being  of  such  '*  constitutional  delicacy  "  that  her 
organs  could  not  be  expected  to  respond  to  any 
ordinary  therapeutics. 

The  administration  of  an  enema  was  strenu- 
ously opposed,  on  the  dictum  of  a  homoeopathic 
adviser  that  some  internal  injury  sustained 
during  a  confinement  in  early  life  rendered  it  a 
dangerous  operation. 


Examination  revealed  a  ruptured  perineum, 
rectum  and  vagina  forming  one  cavity.  A  long, 
flexible  nozzle  to  the  syringe  overcame  the  difli- 
culty,  and  occasional  enemata  were  agreed  to 
on  my  accepting  the  responsibility  of  all  disas- 
trous consequences ;  when  one  day  her  husband 
came  in  great  alarm,  canying  a  jar  filled  with 
what  he  called  a  large  worm,  supposed  to  be  of 
unusual  virulence. 

This,  on  being  emptied  out  and  purified, 
proved  to  be  a  translucent  cylinder  of  greyish 
mucus,  somewhat  damaged  in  transit,  which 
had  evidently  cohered  throughout  its  length, 
more  than  two  metres.  Its  diameter  was  fairly 
uniform,  about  1cm.  It  was  the  most  perfect 
specimen  I  have  seen. 

On  section  it  showed  a  central  spot,  which 
marked  a  longitudinal  perforation  pervious  to 
the  point  of  a  fine  probe.  Divining  that  I  was 
on  the  track  of  "  sable  intestinal,"  I  prescribed 
belladonna  and  nux  vomica  dosimetrically,  with 
the  result  that  in  two  days  she  passed  a  lai^ 
quantity.  This,  when  washed  out,  gave  20 
granunes  of  greyish-brown,  gravelly  particles 
which  ranged  in  their  longest  dimension  from 
less  than  1  to  more  than  5  mm. 

Analysing  some  of  them,  I  was  surprised  to 
find  and  to  extract  mercury  in  the  metallic 
state. 

Enquiry  elicited  from  the  patient  that  mucus 
had  been  previously  expelled  at  intervals  under 
the  influence  of  cholagogues  and  salines,  that 
she  remembered  having  spongy  gums,  foul 
breath,  buccal  and  nasal  irritations,  and  finally, 
that  every  night  for  thirteen  years  she  had 
swallowed  five  grains  of  blue  pOl.  This  h&bit 
she  had  left  off  for  the  past  five  years  during 
which  she  had  remained  constant  to  homceo- 
pathy. 

Subsequent  specimens  of  her  fseces  showed 
that  fats  and  oils  were  properly  saponified,  that 
ingestion  of  dilute  mineral  acids  would  arrest 
the  abnormal  secretions,  some  of  which -might 
be  expected  to  reappear  when  the  acid  was  left 
off.  Here  is  a  specimen  half  of  the  largest 
particle  obtained. 

Remembering  and  transposing  one  word  in  a 
line  from  Faust,  "  Wcuts  man  Weiss  attfSchuxirz 
besitzt  ka/nn  man  getrost  nach  Hafise  tragen,^*  I 
ran  some  of  the  microscopic  globules  into  one, 
and  flattening  it  under  a  oovei^lass,  obtained  a 
metallic  disc  as  large  as  four  pins'  heads.  This 
I  presented  to  my  patient  on  her  recovery, 
hoping  that  possession  of  a  mine  might  balance 
her  dissatisfaction  with  the  enemata. 

In  this  case  the  pancreatic  and  bUiaiy  secre- 
tions seemed  unimpaired  ;  there  had  been  no 
complaint  of  diarrhoea,   but,  on  the  oontniry, 


lkmifBniao»i895.]  THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


439 


of  oonstipation.  The  length  of  the  cast  might 
have  been  increased  by  compression  of  the 
sphincters.  These,  however,  had  been  out  of 
action  and  the  cast  would  appear,  at  least  in 
part,  to  have  passed  through  a  patent  ileo- 
ooecal  valve,  placing  it  out  of  the  category  of 
mere  tauccus  colitis. 

The  sequence  of  events  would  seem  to  have 
been : — 1,  chronic  constipation  and  abuse  of  pur- 
gatives leading  to  atony  of  the  colon  ;  2;  chronic 
mereurialism ;  3,  deposit  of  irritant  solid  par- 
ticles in  the  mucous  membrane  of  the  bowel ;  4, 
exudation  of  mucus  into  casts. 

What  were  the  catarrhal  processes  which 
caused  the  copious  mucous  exudation  ? 

Prolonged  abuse  of  purgatives  coupled  with 
Intention  of  faecal  masses,  would  set  up  patches 
of  chronic  congestion,  and  the  complex  analjrtic 
and  catalytic  processes  carried  on  in  the  in- 
testinal walls  under  the  influence  of  the  great 
nerve  plexuses  would  become  perverted.  Accre- 
tion of  numerous  solid  small  irritants  would,  by 
increasing  sub-mucous  vascularity  and  intu- 
mescence, favour  an  exudative  process.  The 
lodgment  of  similar  solid  irritants  I  suspect  of 
playing  an  important  part  in  certain  disorders 
of  childhood.  In  all  cases  where  mucous  masses 
have  been  detected,  and  in  which  I  have  per- 
sonally examined  the  dejecta  or  have  enlisted 
honest  and  patient  co-operation  to  do  the  same, 
I  have  obtained  some  intestinal  sand.  Here  is 
a  mixed  gravelly  specimen  and  one  in  much 
finer  subdivision. 

How  is  the  intestinal  gravel  and  sand 
formed  1  The  particles  are  much  too  large  to 
have  been  lodged  in  the  follicles.  I  can  conceive 
their  being  deposited  in  the  angles  on  the 
posterior  aspect  of  valvule  conniventes,  where 
onward  passage  of  faeces,  bending  the  valves 
backwards,  would  protect  and  favour  accretions. 
And  I  advance  this  hypothesis  in  the  hope  that 
proof  positive  of  some  other  may  be  adduced. 
The  sand  was  expelled  in  this  case  only  after 
the  casts  had  been  removed.  The  tonic  and 
peristaltic  eifects  of  strychnin  and  atropin 
caused  it  to  be  extruded  in  large  quantity. 

Cases  have  been  reported  where  similar 
particles  contained  organic  debris  and  lignified 
vegetable  cells,  which  may  have  served  as  nuclei. 
These  must  have  come  with  the  chyme,  been 
lodged  in  crypts  and  become  encrusted  with 
earthy  salts  that  had  either  been  ingested  or 
chemically  reconstituted  in  the  lymph  and  blood- 
plasma.  But  this  case  supplied  mercury,  whose 
effects  hod  been  betrayed  during  the  long 
history  of  anaemia,  eruptions,  neuralgias,  etc., 
but  which  had  not  been  ingested  for  five  years. 
Had   this  mineral  penetrated  slowly  through 


long  and  tortuous  microscopic  channels  from  the 
stomach  and  duodenum  into  the  storehouses 
where  it  received  its  calcareous  incrustation  1 
It  would  be  interesting  to  know  its  chemical 
history  ere  it  reached  the  wall  of  the  intestine 
in  a  metallic  state. 

The  case  reminds  us  of  that  gruesome  relic  of 
the  Peninsula  war  which  hangs  in  the  Musuem 
at  Madrid,  the  skeleton  of  a  much-salivated 
French  grenadier,  beneath  whose  feet  stands  a 
vessel  to  hold  the  accumulating  pool  of  mercury 
which  the  force  of  gravity  has  for  years  been 
draining  through  his  bones. 

Time  does  not  permit  me  to  touch  upon  the 
subject  of  larger  enteroliths.  I  wish,  however, 
to  mention  the  case  of  a  patient  (Mrs.  K.)  who 
passed  these  two  exceptionally  large  and  knobby 
gall-stones,  after  two  doses  each  of  8ozs.  of  olive 
oil,  in  August,  1893.  Influenced  by  slighter 
subsequent  attacks  of  colic  she  agreed  to  my 
operating  upon  the  gall  bladder,  but  on  the 
recommendation  of  a  friend,  first  went  under  a 
course  of  copious  dosage  with  decoction  of 
Petroselinum  sativum^  the  common  parsley- 
root.  I  believe  this  has  some  repute  as  a 
catamenial  stimulant.  She  filled  a  large  vessel 
with  the  roots,  covered  them  with  water,  and 
let  simmer  for  seven  hours.  Of  this  decoction 
she  took  half-o-pint  after  meals  thrice  daily 
during  thirty  days,  twice  doily  for  the  following 
fourteen  days,  and  then  once  daily  for  the  same 
period.  Under  its  influence  she  passed  twenty- 
seven  concretions  (of  which  I  now  exhibit 
specimens).  When  recent  they  appeared  thrice 
the  present  size,  soft,  friable  and  disclosing  the 
presence  of  numerous  vegetable  fibres  which 
permeated  them.  Her  subicteric  complexion  is 
since  completely  cleared  and  she  has  enjoyed 
nine  months  of  better  health  than  before,  with- 
out recurrence  of  the  attacks  of  colic  that  hod"' 
afflicted  her  for  years. 

The  solvent  action  of  olive  oil  on  gall-stones 
is  well  known.  Distension  of  the  duodenum 
with  a  quantity  of  that  fluid  during  dorsal  de- 
cubitus must  favour  the  flow  of  some  of  it  up  the 
ductus  communis  choledochus,  thus  fa<cilitating 
the  passage  of  impacted  angular  masses  into  the 
bowel. 

Owing  to  a  financial  storm  three  years  ago 
which  I  fear  affected  others  of  us,  I  had  to 
sacrifice  my  laboratory  with  many  of  my  books 
and  instruments.  Since  my  arrival  here  I  have 
been  the  bond-servant  of  Clubs,  with  scant 
leisure  for  research.  I  now  plead  for  pursuance 
of  the  unsavoury  study  of  phenomena  which  are 
often  overlooked  and  unrecorded,  by  those  w^ho 
can  afford  the  time.  We  .shall  not  be  placed  in 
the   predicament  which  befell  members  of  the 
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Royal  Society  in  the  early  days  of  the  laat 
century,  when  it  was  a  stock  subject  for  un- 
worthy jests.  A  traveller  exhibited  a  root 
brought  from  Egypt,  said  to  be  a  specific  for 
dysentery.  The  specimens  were  handed  round, 
picked,  smelled  and  tasted.  Whereupon  he 
explained  that  the  natives  used  them  as  sup- 
positories. "  Grood  Gk)d,  Sir,  do  you  mean  to 
say  they  have  had  these  in  their  entrails?' 
'^  As  surely,  gentlemen,  as  you  have  had  them 
in  your  mouths." 

The  mediaeval  alchemist  who  distilled  urine, 
in  the  hope  of  finding  a  precious  metal,  dis- 
covered phosphorus.  Who  can  say,  after  f soces 
have  been  found  to  jrield  mercury,  whether,  in 
these  days  of  gold  cures,  some  lucky  examiner 
may  not  discover  gold. 


ANTI-TOXIN  IN  DIPHTHERIA. 
By  C.  L.  Handcock,  M.B.,  Ooulburn,  N.S.W. 


On  September  6,  1895,  I  was  sent  for  to  see 
W.  S.,  a  girl  aged  12.  She  had  been  ailing  im 
a  few  days,  complaining  of  headache  and  sor€i 
throat.  Her  mother  had  thought  nothing  of 
the  sore  throat  until  last  night,  when  sbe 
noticed  white  spots  on  both  tonsils.  Her  pulise 
was  144,  temp.  100*2**;  tongue  coated.  Botli 
tonsils  were  covered  with  membrane,  and  there, 
was  a  patch  of  membrane  at  the  base  of  the 
uvula.  The  glands  at  the  angles  of  the  jaws 
were  enlarged,  and  very  painful;  the  brewithi 
was  very  foetid  ;  the  child  spoke  in  a  whisp^ 
and  was  exceedingly  ill. 

Having  stated  that  the  case  was  one  of  true 
diphtheria,  the  parents  requested  that  ana- 
toxin might  be  used.  I  injected  5cc.  Behririg*s 
anti-toxin  (obtained  from  Mr.  Bruck)  between 
the  scapulee,  having  anaesthetised  the  place 
with  ethyl  chloride.  Next  day  the  child  was 
much  better,  and  the  membrane  had  mostly 
gone,  and  two  days  later  all  membrane  had  dis- 
appeared, and  the  child  was  well. 

Dr.  W.  Camac  Wilkinson,  of  Sydney,  kindly- 
examined  a  swabbing  from  the  throat,  and 
found  the  bacilli  of  true  diphtheria.  j 
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PECULIAR  POSITION  FOR  A 
HYDATID  CYST. 

By  Gregoby  Speott,  M.D.,  CM.,  D.P.H. 
Glasg..;  Resident  Genebal  HospiTAtiiy 
HoBART  (Tasmania). 

To  those  who  are  collecting  information  regard- 
ing the  positions  that  hydatid  cysts  may  occupy, 
the  following  case  may  be  interesting : — 

J.  H.,  oei,  32  years,  was  admitted  into  the 
General  Hospital,  Hobart,  on  August  ISth, 
1895,  under  the  care  of  Dr.  Butler,  suffering 
from  a  large  and  painful  swelling  of  the  left 
cheek.  She  gave  the  following  history: — 
Three  months  ago  she  felt  a  stiSSness  in  her 
jaw,  which  gradually  grew  worse,  until  she  was 
almost  unable  to  open  her  mouth  to  enable  her 
to  take  soft  food.  About  three  weeks  ago^ 
while  attending  to  her  household  duties,  she 
"  felt  something  break,"  and  about  an  ounce  of 
clear  fluid  escaped  from  her  mouth.  After  this 
the  swelling  partly  went  down,  but  the  pain 
was  very  severe  in  the  jaw.  She  then  consulted 
her  medical  attendant,  who  treated  her  ''  for  an 
abscess  at  the  root  of  the  tooth,"  but  getting  no 
relief  she  applied  for  admission  here  on  above 
date. 

On  examination,  her  left  oheek  was  much 
swollen.  She  could  only-  open  her  mouth  a 
very  little  way,  and  that  with  great  difficulty. 
There  was  a  pus-like  discharge  from  the  month. 
Her  temperature  was  102**  F. 
•  The  two  front  molars  of  the  left  upper  jaw 
were  quite  loose.  The  front  one  was  much  de- 
cayed, but  the  second  quite  sound.  I  removed 
.them,  but  the  soft  elastic  swelling  still  re- 
mained. While  swabbing  out  the  mouth  I 
noticed  a  white-looking  structure  protruding 
from  where  I  had  extracted  the  teeth.  This, 
as  I  pulled  it  out  with  the  forceps,  proved  to 
be  a  hydatid  cjrst  about  the  size  of  a  duck-egg. 
Immediately  the  cyst  was  removed  the  swelling 
disappeared,  and  the  patient  experienced  no 
further  pain.  She  left  the  hospital  two  days 
afterwards,  well.  ^  ' 

Remark, — ^This  ccuse  is  interesting  first 
because  of  the  position  of  the  parasite. 
Amongst  the  many  cases  reported  at  the  In- 
tercolonial Congress  of  1892,  and  elsewhere, 
I  have  not  noticed  one  mentioned  as  occurring 
in  the  jaw.  Secondly,  because  of  the  diagnosis. 
It  was  at  first  thought  to  be  an  alveolar  abscess, 
but,  with  a  veryl  careful  history,  one  might 
have  avoided  this 'mistake".  There  was  no  com- 
i  munication  with  the  autrum,  neither  was  the 
bone  of  jawTaffected. 

September   30th; — Isawjthe  patient  again 
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to-day.  The  stiffness  of  the  jaw  had  gone. 
The  cavity  had  filled,  and  the  gum  assum^  its 
normal  condition. 


SEVEN  SUCCESSIVE  CASES  OF  TRUE 
DIPHTHERIA  TREATED  SUCCESS- 
FULLY WITH  BEHRING'S  ANTI- 
TOXIN. 

W.  Camac  Wilkinson,  M.D.  Lond.,  M.R.C.P., 
Lecturer  on  Pathology,  Sydney  Uni- 
versity. 

The  value  of  the  anti-toxic  method  of  treatment 
has  been  so  thoroughly  established  that  it  is 
not  necessary  to  enter  into  details.  Still  there 
are  certain  points  in  diagnosis  and  treatment 
to  which  I  may  with  advantage  refer. 

In  all  these  cases  the  specific  bacillus  was 
easily  discovered.  I  never  merely  swab  the 
throat ;  but,  instead,  carefully  pick  off  with  a 
pair  of  forceps  a  portion  of  the  membrane  itself. 
In  two  cases  I  was  able  to  make  the  diagnosis 
in  the  consulting-room,  and  in  one  case  I 
injected  the  anti-toxin  there  and  then.  The 
diagnosis  was  made  by  staining  a  smear  pre- 
paration, and  afterwards  verified  by  cultivation. 
By  carefully  removing  a  portion  of  membrane  I 
have  generally  obtained  almost  a  pure  cultiva- 
tion of  the  diphtheria  bacillus. 

In  one  case  the  patient  was  a  lady  who  was 
suckling  a  four  months  old  child.  I  thought  it 
advisable  to  inject  the  infant  with  a  protective 
dose  of  200  immunity  units.  Under  these  cir- 
cumstances, I  thought  it  well  to  allow  the 
mother  to  continue  suckling  during  the  day, 
provided  she  did  not  feel  that  this  exhausted 
her  strength.  The  flow  of  milk  was  so  abundant 
that  this  plan  actually  relieved  the  mother.  It 
is  likely,  too,  that  the  mother,  who  had  received 
the  full  dose  of  anti-toxin  (No.  II.),  would  give 
the  child,  through  her  milk,  a  further  protection. 
There  is  a  further  point  I  should  like  to 
emphasise.  I  have  seen  at  least  ten  cases  of 
follicular  tonsillitis — in  two  cases  in  very  young 
children — in  which  the  naked-eye  appearances 
closely  simulated  diphtheria,  and  in  two  of  the 
cases  of  true  diphtheria  I  should  have  been 
inclined  to  pronounce  in  favour  of  follicular 
tonsillitis  if  I  had  not  had  the  bacteriological 
examination  to  guide  me.  I  am  strongly  of 
opinion  that  in  many  cases  a  diagnosis  cannot 
be  made  without  the  bacteriological  test. 

Further,  if  I  find  no  bacilli  at  the  first  ex- 
amination, I  pour  out  the  serum  into  a  Petri 
dish,  and  then  smear  the  material  over  the 
surface.  By  this  means  one  is  able  to  examine 
the  growths  in  a  few  hours  with  the  micro- 


scope, and  the  colonies  of  diphtheria  bacilli  can 
be  recognised  by  an  experienced  bacteriologist. 
When  the  colonies  are  few  this  method  is  of 
considerable  value. 

For  the  injection  itself,  I  find  no  instrument 
to  equal  Koch's  syringe,  large  enough  to 
contain  10c. cm.  of  fluid.  It  is  easy  to  sterilise, 
and  of  the  simplest  construction.  For  several 
years  I  have  used  Koch's  syringe  for  all  in- 
jections, and  I  find  that  it  is  the  most  satis- 
factory of  all  syringes.  The  only  objection  that 
can  be  urged  against  it  is  that  the  rubber 
balloon  is  liable  to  perish  in  this  climate. 
However,  I  have  had  one  in  use  for  several 
years.  In  the  Pathological  Laboratory  at  the 
University  I  use  no  other  syringe. 

On  two  occasions  I  injected  children  with 
anti-toxin  before  I  made  the  bacteriological 
test,  and  subsequently  proved  that  they  were 
not  suffering  from  true  diphtheria.  In  neither 
case  was  there  any  injurious  effect.  So  far,  I 
have  seen  the  urticarial  rash  in  one  case  only. 
The  worst  effect  I  have  seen  is  a  temporary 
arrest  of  the  renal  excretion,  and  this  is  pro- 
bably due  to  the  carbplic  acid  used  to  preserve 
anti-toxic  serum. 

I  may  add  that  tubes  containing  serum  for 
cultivation  purposes  are  being  distributed  in 
Sydney  that  cannot  be  trusted.  I  obtained  one 
of  these  tubes,  and  compared  them  with  tubes 
of  my  own  containing  serum  prepared  after 
Lceffler*s  method.  These  tubes,  which  are  said 
to  be  Roux's  tubes,  and  may  be  prepared  by 
agents  in  Sydney — responsible  or  irresponsible 
— ^yielded  no  viable  growth  in  eight  hours, 
while  my  tubes  contained  multidudes  of 
colonies.  A  negative  result  with  such  media 
is  of  no  value  in  diagnosis.      Bxperientia  docet. 


CLINICAL  LECTURES 

ON   HYDATID  DISEASE. 

By  Alfred  Austin  Lbndon,  M.D.  Lond., 
Lecturer  on  Forensic  Medicine  and 
ON  Clinical  Medicine  in  the  Univer- 
sity OP  Adelaide. 


n. — The  Adventitious  Sac  of  Hepatic 

HtdatidIs. 

{ConHnued  from  page  361.) 

(i)  The  Condition  of  the  Adventitious  Sac  after 

Operation. — Classification  of  Operations, 

Thr  various  operations  for  hydatid  disease, 
the  effects  of  which  upon  the  adventitious  sac 
we  have  now  to  consider,  may  be  conveniently 
grouped  under  three  headings,  viz. — (1).  Those 
operations    which    involve    the  passage    of   a 
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needle  into  the  hydatid  cyst.  (2).  Those  which 
establish  a  track  through  which  the  cyst  may  be 
ultimately  removed  (3).  Those  which  effect 
the  immediate  evacuation  of  the  hydatid  cyst 
and  its  contents. 

(1.)  Undeir  the  first  heading  are  comprised 
three  .  operations  which  are  intended  to  effect 
the  same  object,  though  by  widely  different 
means,  namely,  to  cause  the  death  of  the  living 
cyst.  They  are  the  aspiration  of  the  fluid 
contents,  the  passage  of  a  current  of  electricity 
through,  the  cyst,  and  the  injection  of  a  para- 
siticide duid.  These  operations  are  perhaps  all 
equally  effectual  in  that  they  cause  the  ru]3ture 
of  the  mother  cyst ;  but  the  withdrawal  of  the 
hydatid  fluid,  the  passage  of  the  electric  current, 
or  the  injection  of  the  poison,  is  probably  a 
superfluous  detail,  the  real  injury  being  done  by 
the  needle.  An  aspirMtor  needle,  however  fine, 
does  not  merely  puncture  the  laminated  mem- 
brane, it  lacerates  it,  so  that,  in  addition  to  the 
fluid  sucked  into  the  barrel  of  the  aspirator,  a 
quantity  is  rapidly  effused  into  the  adventitious 
sac  ;  of  this  some  may  be  soon  absorbed  by  the 
wall  of  the  sac,  giving  rise  to  a  diminution  in 
the  size  of  the  tumour  and  of  the  tension  within 
the  sac.  These  conditions  are  therefore  practi- 
cally the  same  as  if  the  hydatid  cyst  had 
ruptured  spontaneously  into  a  sac,*  so  that  we 
may  expect  to  meet,  and  we  do  meet,  with  (a) 
effusions  of  serum,  bile,  or  of  blood  into  the  sac, 
(6)  retrograde  changes  in  the  cyst  and  its  fluid, 
(c)  sclerosis  and  calcification  of  the  sac,  and 
(1/)  perhaps  suppuration  within  the  sac,  and 
the  train  of  consequences  which  we  have  already  t 
described,  and  therefore  need  not  further  dilate 
upon. 

(2).  The  two  operations  which  involve  the! 
establishment  of  a  track,  through  which  the  cyst 
and  its  contents  may  in  course  of  time  be  ex- 
pelled, are  nowadays  almost  obsolete,  and 
require  but  a  brief  notice.  They  are  the 
insertion  and  retention  of  a  large  canula  (canule- 
^-demeure),  and  the  use  of  caustic  (method  of 
Recamier).  The  hydatid  fluid  escapes  of  course 
immediately,  with  perhaps  a  few  daughter  cysts, 
or  even  a  portion  of  the  mother  cyst ;  but  in 
the  majority  of  cases  the  cyst  remains  behind 
and  becomes  putrid,  so  that,  unless  it  be  then 
speedily  evacuated,  a  tedious  suppuration  of  the 
sac  occurs,  followed  by  hcaliog  by  granulation 
in  favourable  cases,  or  by  the  establishment  of  a 
fistula  which  discharges  pus  and  bile  in  less 
favourable  cases,  or  by  general  sopticaimia  in 
many  instances. 

(8).   By  far  the  most  important  operations  are 

•  Viile  *<*Uon  "  ^/'  p.  330. 
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those  which  involve  the  incision  of  the  adventi- 
tious sac,  and  the  immediate  evacuation  of  the 
mother  cyst  and  of  any  daughter  cysts  that  it 
may  contain.  Numerous  oi>erations,  some  of 
them  in  two  stages,  have  been  suggested,  but 
that  known  as  Lindemann's  is  now  almost  exclu- 
sively adopted.  Australian  surgeons  are  prac- 
tically agreed  that  such  an  operation  is  prefer- 
able to  those  tentative  measures,  themselves  not 
free  from  danger,  which  only  at  best  cause  the 
death  of  the  cyst,  and  which,  even  after  the  li^se 
of  many  years,  may  have  to  be  supplemented  by 
a  radical  operation. 

(j)  The  Behaviour  of  the  Adventitious  Sac  after 

Incision  Operations, 

Supposing  that  we  have  to  deal  with  a  simple 
case  of  a  still-living  hydatid  cyst  of  the  liver,  in 
which  perhaps  there  are  no  daughter  cysts,  and 
in  which  the  peritoneal  surface  of  the  sac  has  not 
acquired  adhesions  to  surrounding  structures, 
and  assuming  that  the  operation  is  performed 
with  proper  antiseptic  precautions,  the  results, 
both  immediate  and  remote,  may  be  most  satis- 
fieictory.  The  plan  of  operation  most  in  v<^e, 
as  you  know,  is  to  stitch  the  sac  after  incision  to 
the  skin,  to  irrigate  its  interior  after  evacuating 
the  cyst,  and  to  leave  a  drainage-tube  in  tlie 
cavity.  Some  years  ago  Dr.  J.  C.  Verco  pub- 
lished the  notes  of  a  case  to  which  I  have  alluded 
before*,  where  the  patient,  a  child  eight  years  of 
age,  succumbed  to  convulsions  four  days  after 
operation.  The  cyst  was  a  lai^e  one,  for  besides 
projecting  as  an  abdominal  tumour  it  had  exca- 
vated the  whole  of  the  right  lobeof  the  liver,  which 
was  adherent  to  the  diaphragm,  but  yet  wherever 
the  walls  of  the  sac  could  come  into  apposition, 
they  had  united  by  first  intention.  Such  a 
result  can  only  be  expected  throughout  the  sac 
in  its  entirety  where  the  cyst  laigely  projects 
from  the  sur&ce,  and  has  not  excavated  the  liver, 
for  the  intra-hepatic  portion  of  the  sac  is  very 
unlikely  to  collapse,  even  when  there  are  no 
adhesions  to  the  diaphragm,  since  neither  tho- 
racic nor  abdominal  pressure  can  exert  sufficient 
influence  upon  it  In  a  favourable  case  the 
drainage-tube  neeil  not  be  left  in  many  days,  and 
after  its  removal  the  track  closes  rapidly. 

Supposing,  however,  that  our  case  is  one  of  a 
cyst  which  contains  many  daughter  cysts,  the 
result  may  be  just  as  satisfactory,  provided  that 
the  daughter  cysts  are  all  evacuated  at  the  time  of 
operation  ;  but  it  is  more  than  likely  that  some 
smaller  cjrsts  will  remain  behind,  unless  the  whole 
of  the  internal  surface  of  the  sac  can  be  insi^ected, 
which  is  seldom  possible.  In  such  a  case  the 
drainage  may  have  to  be  continued  for  a  longer 

<^Traii8.  S.  A.  Branch  B.  U,  A^  November,  1886.  Vide  p.  391« 
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period^  and  there  vill  be  delay  in  the  final 
dcNSure  of  the  sac,  but  the  discharge  may  merely 
be  BerouSy  and  suppuration  need  not  occur. 

It  is  a  very  common  occurrence  for  a  discharge 
of  bile  to  take  place  after  operation.  The  dis- 
charge may  commence  within  a  fe^  hours,  and 
may  continue  for  an  indefinite  time,  for  days  or 
for  weeks,  and  it  generally  is  very  considerable 
in  amount.  It  is  obviously  due  to  the  diminished 
intransaccular  pressure  leading  to  rupture  of  a 
thin-walled  bile  channel.  This  event  again 
indefinitely  postpones  the  closing  up  of  the 
drainage-tube  track,  but  it  need  not  involve 
suppuration ;  merely  a  biliary  fistula  remains, 
and  this  even  where  there  is  no  suspicion  of 
obstruction  of  the  main  bile  ducts.  Another 
cause  for  the  persistence  of  a  sinus  is  a  deep 
stitchy  but  this  does  not  necessarily  indicate  that 
there  is  a  communication  between  the  exterior 
of  the  body  and  an  unobliterated  sac  cavity. 

We  may  have  to  operate  upon  a  cyst  which  has 
already  ruptured  into  its  adventitious  sac,  but 
which  has  not  undergone  any  marked  retrograde 
changes.  In  all  probability,  we  shall  find  that 
the  fluid  is  bile-stained,  and  the  discharge  of 
bile  will  persist  after  the  operation.  Later  on, 
if  the  antiseptic  precautions  do  not  fail,  we  may 
find  aseptic  bile-stained  sloughs  of  portions  of 
the  sac  coming  away,  as  in  Case  III.*,  where  a 
piece  of  sac  was  found  to  measure  about  forty- 
four  square  inches.  Although  we  should  naturally 
expect  that  necrosis  of  the  sac  would  predispose 
to  hiemorrhage,  this  event  is  very  rare  after 
operations  upon  liver  cysts.  I  have  neither 
seen  it  occur,  nor  can  I  recall  any  case  in 
which  it  caused  death  or  threatened  danger. 

In  another  class  of  cases  we  find  degeneration 
of  the  cyst  more  or  less  pronounced,  but  no  sign 
of  suppuration  of  the  sac.  If  all  the  hydatid 
d^bns  be  removed  at  the  time  of  operation,  and 
the  sac  be  thoroughly  irrigated,  there  is  nothing 
actually  to  prevent  healing  by  first  intention,  or 
by  granulation  with  serous  discharge ;  but  the 
low  vitality  of  the  adventitious  sac  tends  to 
cause  necrosis,  and  its  rigidity  prevents  imme- 
diate apposition  of  its  walls,  and  leads  to  reten- 
tion within  the  cavity  of  fluid,  which  is  liable 
to  become  purulent.  Actual  calcification  of  the 
sac  of  course  enhances  the  difficulty  of  obtaining 
primary  union  or  an  aseptic  healing. 

Supposing,  lastly,  that  suppuration  of  the 
adventitious  sac  has  already  occurred  at  the 
time  of  operation,  we  may  then  either  succeed 
or  fail  in.  endeavouring  to  render  the  interior  of 
the  sac  aseptic  after  evacuating  its  contents, 
including  any  pyogenic  membrane  that  may  be 

•Fide p.  891. 


found  lining  the  sac.  If  we  are  successful,  then 
again  there  is  nothing  to  prevent  closure  of  the 
sac  by  first  intention,  or  at  all  events  healing 
with  only  a  serous  discharge  from  the  wound.  For 
various  reasons  however  the  discharge  often 
continues  to  be  purulent.  In  the  first  place,  it 
is  not  easy  to  be  sure  that  we  have  thoroughly 
emptied  the  sac,  for  even  after  prolonged 
douching  we  may  find  that  daughter  cysts  have 
remained  behind,  and  are  acting  like  foreign 
bodies  in  keeping  up  suppuration.  In  the 
second  place,  it  is  not  easy  to  render,  or  keep, 
aseptic  the  whole  of  the  interior  in  many 
instances,  especially  if  there  is  a  tendency  for 
the  sac  itself  to  slough.  Sloughing  of  the  sac,  as 
we  have  seen,  occurs  without  any  suppuration,* 
bat  it  is  much  more  often  encountered  after 
suppuration,  the  sloughs  being  putrid,  and  their 
retention  giving  rise  to  septiocemic  symptoms. 
I  do  not  think  that  the  sac  ever  exfoliates 
en  nuxseef  but  the  pieces  that  come  away  usually 
vary  from  a  mere  shred  to  a  slough  the  size  of 
the  palm  of  one's  hand.  Here  again  the  possible 
danger  of  arterial  hsBmorrhage  is  obvious, 
although  it  seldom  occurs.  Another  danger  is 
that  of  perforation  of  the  sac  into  the  peritoneal 
cavity,  or  into  some  neighbouring  viscus  to 
which  it  may  be  adherent  :^  such  perforation 
might  easily  be  provoked  even  by  a  soft  drainage 
tube. 

An  operation  and  drainage  will  fail  to  avert 
a  fatal  result,  if,  as  in  some  cases,^  metastatic 
abscesses  are  already  scattered  throughout  the 
hmgs,  liver  and  spleen ;  but  py esmia  is  only 
likely  to  ensue  after  operations  if  there  be  any 
putrid  fragments  left  behind  in  the  sac,  or  if  pus 
accumulates  in  a  pocket,  and  cannot  be  drained 
away.  All  these  dangers  are  accentuated  where 
marked  degenerative  changes  are  present,  and 
especially  where  calcareous  plates  have  formed 
in  the  wall  or  on  the  inner  surface  of  the  sac« 
Such  calcareous  plates  require  time  in  order  to 
become  detached  from  the  wall;  when  loose 
they  may  excoriate  the  surface,  and  cause 
hemorrhage :  they  may  be  too  deeply  situate 
to  be  easily  extracted,  or  may  be  too  laige  to  be 
extracted  without  considerable  laceration  of  the 
sac. 

{k)  Remote  Dangers  after  Operatiotu. 

Although  the  operation  may  be  quite  satis- 
factory in  its  immediate  results,  certain  remote 
events  may  tend  to  interfere  with  the  ultimate 
success  of  the  case.  Case  IX.  lllcstrates  a 
complication  (happily  not  fatal  in  this  instance, 

•K<deca0eUL,p.tSl. 

fVidt  oaaei  reported  on  pp.  198, 861. 

XYide  canaa  reported  in  toL  zlL,  p.  81. 
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though  it  caused  considerable  delay  in  the 
recovery  of  my  patient),  which  is  not  uncommon 
in  association  with  a  hydatid  of  the  liver  which 
has  suppurated.  In  this  instance  the  empyema 
appeared  to  commence  after  the  operation,  and 
the  hydatid  itself,  although  degenerate,  had  not 
caused  suppuration  of  the  sac.  In  another  case* 
the  operation  would  undoubtedly  have  been 
followed  by  recovery  had  it  not  been  for  the 
existence  of  adhesions  between  the  liver  and  the 
pelvis,  which  caused  sudden  and  rapidly-fatal 
colic  by  compressing  the  intestines,  at.  a  time 
when  I  had  pronounced  the  patient  to  be  quite 
out  of  danger.  I  have  also  seen  an  instance  of 
the  patient  succumbing  in  consequence  of  injury 
done  to  the  liver  by  a  hydatid  cyst  which  had 
been  successfully  removed  twelve  years  before. 
Obstruction  of  the  common  duct  had  led  to  dila- 
tation of  the  remote  branch  bile  ducts,  and  later 
on  an  artificial  communication  had  formed 
between  the  duodenum  and  the  choledochus, 
which  had  allowed  of  direct  infection  of  the  bile 
ducts  and  ultimately  of  the  formation  of  nume> 
rons  biliary  abscesses. 

(/)  Inferences  to  be  Drawn  from  the  foregoing 

Facts. 

From  what  has  been  stated  respecting  the 
adventitious  sac  of  liver  cysts,  we  are  justified  in 
concluding  that  the  death  of  the  hydatid  cyst, 
whether  it  occur  naturally  or  be  induced  artifi- 
cially, does  not  relieve  the  "  host "  of  the  real 
dangers  due  to  the  presence  of  a  degenerating 
cyst  in  a  degenerating  adventitious  sac.  We 
are  further  justified  ,in  condemning  operations 
which  merely  cause  the  death  of  the  hydatid, 
and  do  not  provide  for  its  removal.  Lastly,  I 
think  we  may  add  that  the  dangers  of  incision 
operations  are  largely  due  to  delay  in  operating, 
which  allows  of  degenerative  changes  taking 
place  in  the  sac. 

Case  IX. — ^Illustbatinq  Emptema  Following 

Operation. 
F.  G.,(Bt.  89.  Private  practice,  1894-5.  Patient 
was  operated  upon  for  hydatid  of  the  right  lobe 
on  February  24th,  1 894.  The  mother  cyst  had 
degenei'ated,  and  both  it  and  the  numerous 
daughter  cysts  were  deeply  bile-stained ;  there 
was  no  evidence  of  suppuration.  Convalescence 
was  slow,  owing  to  bed-sore  forming.  On,  April 
li^t  patient  had  a  severe  attack  of  dyspncea  and 
expectorated  pus,  and  again  on  April  16th. 
Afler  this  date  he  had  hectic  fever  and  profuse 
purulent  expectoration  constantly.  On  May  22nd 
the  pleura  was  opened  in  the  back  in  the  seventh 
interspace,   and  much  pus  evacuated.     Patient 

•  This  is  referred  to  by  the  Ute  Dr.  Daviea  Thomas,  in  his  paper 
on  the  **  Operatiye  Treatment  of  Hydatid  Disease,  &o.**  Vidt  Au$t. 
M§d.  Journal,  1888-88. 
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now  ceased  to  expectorate,'  and  rapidly-  reco^ 
vered.  The  abscess  was  not  in  dire^  connection 
with  the  hydatid  cavity,  for  from  this  onlj  ft 
little  bile  was  escaping.  It  was  probably  due  to 
lymphatic  absorption,  I  think. 

Oabb  X. — Illustrating  Supposed  Curb  o^ 
Cyst  bt  Aspiration. — Radical  Operation 
20  Years  Later. — ^Extreme  Dsorbb  of 

MaCERATIOK  Of  THE  GtST. 

Mr.  M.,  oBi,  26.     Private  Hospital. 

(I  am  indebted  to  Dr.  Melville  Jay  for  per- 
mission to  publish  this  case,  which  was  seen  in 
consultation  with  him.) 

For  some  three  months  patient  had  been  ill 
off  and  on,  with  symptoms  pointing  to  relapsing 
appendicitis.  When  he  seemed  to  have 
thoroughly  recovered  from  this,  jaundice  set  in, 
and  the  pyrexia  returned ;  the  liver  was  only 
slightly  enlarged,  and  there  was  no  tenderhessl 
Some  twenty  years  previously  the  patient  had 
been  tapped  in  the  abdomen  for  a  hydatid  cyst 
by  the  late  Dr.  Chas.  Oosse;  As  no  ot^er 
adequate  cause  could  be  detected,  it  was  suspected 
that  the  jaundice  was  in  some  way  due  to 
mischief  set  up  by  the  old  and  "  cured  "  hydatid, 
and  an  exploration  was  advised.  Dr.  Jay 
made  several  preliminary  punctures  of  the  liver 
through  the  chest  wall  with  negative  results. 
The  abdomen  was  then  opened  by  an  incision 
parallel  to  the  costal  margin  ;  the  gall-bladder 
presented  in  the  wound,  and  was  felt  to  be 
moderately  full,  though  not  distended,  and' 
aspiration  showed  that  it  contained  bile ;  no 
stone  could  be  felt  in  the  ducts.  Passing  the 
finger  to  the  right  of  the  gall-bladder,  at  .firat 
solid  liver  substance  was  felt ;  next  a  soft  patdi'' 
on  the  under  surface  which  was  :fluctuant,  but 
did  not  project  from  tJie  surfiuse.  Exploration 
through,  the  thorax  was  again  resorted  to,. and 
in  the  eighth  space  and  mid-axillary  line  somp 
yellow-o(irey,  ropy  fluid  was  obtained  throu^' 
the  aspirator  needle.  A  portion  of  the  ninth: 
rib  was  excised  and  the  cavity  of  the  hydatid 
opened,  from  which  a  few  ounces  of  gelatinous 
material  was  evacuated  with  the.  aid  of  the' 
douche ;  the  finger  passed  into  tho  cavity^. 
;  which  was  the  size  of  a  small  orange,  could, be 
felt  through  the  soft  patch  on  the  under  sur&ce 
of  the  liver.  The  walls  of  the  cavity  bu^gf^ 
inwards,  and  gave  it  an  irregular  shape.  Tho 
material  evacuated  from  the  cavity,  ^d  the 
fluid  obtained  through  the  needle*  were  found 
to  consist  of  veiy  degenerated  laminated  mem- 
brane. The  patient  made  a  good  recovery,, 
gaining  about  two  stone  in  weight  in  about  two; 
months.  ...'/<. 

*Autt.  M§d,  Oat,,  p.  S30. 
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PROCEEDINGS    OF    BRANCHES. 


/QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  Slat  general  meeting  of  the  Branch  was  held  in 
the  Royal  Society's  room,  Brishane,  on  Thursday,  12th 
September,  1896.  Present — Dr.  Jackson  (President),  in 
the  chair,  Hon.  Dra.  Marks  and  Taylor,  M.M.L.C.,  Drs. 
Lyons,  Orr,  Maonamara,  FuUerton,  K.  H.  O'Doherty, 
Freshney,  Lawes,  Francis,  and  Hirschfeld. 
Visitor:  Dr.  Sheaffe. 

Dr.  A.  H.  Murray  was  unanimously  elected  a  member 
of  the  Branch. 

Dr.  Jackson  nominated  Dr.  P.  J.  Moloney,  of 
6eraIdton,  and  Dr.  Fbbshney  nominated  Dr.  H. 
Russell  Nolan,  of  Toowuomba,  for  membership. 

. '  The  Pbbsidbnt  read  a  letter  from  the  Curator  of  the 
Brisbane  Museum,  acceding  to  the  Councirs  request  re 
Pathological  Museum,  on  condition  of  no  responsibility 
or  expense. 

r  It  was  decided  that  the  consideration  of  matters  con- 
nected with  fees  for  public  services  be  left  over  to  next 
meeting. 

Exhibition  of  cases  and  specimens  : — 

a  Detachment  of  Retina       Dr.  Taylor. 

.  6  Spina  Bifida Dr.  Jackson. 

c  Result  of  Colles*  Fracture,  Disloca- 
tion of  Elbow,  and  Fracture  of 
Humerus  in  the  same  arm        ...    Dr.  Jackson. 

d  Case  and  specimens  of  Anchylos- 

toinum  duodenale  Dr.  Lawes. 

Dr.  Lawbs  read  the  following  paper  :— 

anjEmia  due  to  ANCHYLOSTOMUM 

DUODENALE.— NOTES  OF  TWO 

CASES. 

Read  before  the  Queensland  Branch  of 
B.M.A.  BY  C.  H.  E.  Lawes,  M.B.,  Ch.M. 
Std.,  late  Res.  Med.  Officer,  Brisbane 
Hospital. 

As  cases  of  anremia  due  to  the  presence  in  the 
duodenum  of  the  AnchytosUym/wra  Duodenale 
parasite  are  more  frequently  coming  under 
observation  in  Queensland,  the  notes  of  the 
two  following  cases  seem  worth  recording. 

L — Henry  T.,  aged  14  years  ;  admitted  to  the 
Brisbane  Hospital  on  August  23rd,  1895,  under 
the  care  of  Dr.  Lyons,  to  whom  I  am  indebted 
for  permission  to  read  the  notes  of  the  case. 
The  patient  was  bom  in  England,  but  had  been 
in  the  colonies  for  the  last  five  years.  He  had 
lived  all  this  time  in  or  about  Cudgen,  Tweed 
Heads,  N.S.W. 

The  history  of  the  case  was  as  follows: — 
Some  time  ago  the  boy  ran  away  from  home, 
and  lived  as  best  he  could  in  the  bush  for  about 
c^  month.  He  returned  home,  about  eight  days 
before    admission  to   the    hospital,  in  a   half- 


starved  condition,  and  evidently  very  ill.  Hia 
feet  were  swollen,  and  he  was  very  short  of 
breath.  These  facts  were  obtained  from  the 
mother,  who  apparently  had  not  noticed  much 
wrong  with  the  boy  up  to  the  time  of  his  run- 
ning away.  However,  the  patient  himself 
(who  was  a  very  intelligent  lad)  told  me  that  he 
had  been  short  of  wind  for  about  two  years,  and 
had  been  unable  to  run  about  much.  He  also 
told  me  that  his  family  obtained  their  drinking 
water  from  an  open  well,  to  which  cattle  and 
dogs  hcul  access. 

On  admission  the  patient  was  markedly 
anaemic.  The  face  was  pufify,  and  swollen  under 
the  eyes.  The  abdomen  was  distended,  and  the 
legs  and  feet  considerably  swollen,  pitting  easily 
on  pressure.  He  had  a  troublesome  dry  cough, 
and  a  considerable  amount  of  dyspnoea.  The 
temperature  on  admission  was  994°,  the  pulse 
132,  and  the  respirations  about  35.  The  urine 
on  admission  was  acid  (sp.  gr.  1008),  and  con- 
tained no  albumen. 

On  physical  examination,  his  condition  was 
found  to  be  as  follows : — 

EespircUion. — The  whole  chest  was  rather 
h3q)er-resonant  on  percussion.  On  auscultation 
a  number  of  cooing  sibili  and  rhonchi  were  to 
be  heard  all  over  the  chest ;  in  fact  the  chest 
sounded  like  a  dove-cote. 

Circulation. — Pulse  full  and  bounding — 120. 
There  was  marked  pulsation  in  the  epigastrium. 
The  apex-beat  was  in  its  normal  position,  and 
area  of  superficial  cardiac  dulness  a  little 
increased.  On  auscultation,  a  loud,  booming 
murmur  was  to  be  heard  all  over  the  ches^ 
apparently  systolic  in  time,  and  conducted  both 
up  into  the  axilla  and  into  the  vessels  of  the 
neck.  The  second  sound  was  accentuated  in 
the  pulmonary  area. 

Abdomen. — ^The  abdomen  measured  26  inches 
in  circumference  at  the  level  of  the  umbilicus. 
On  palpation,  the  liver  was  felt  to  be  consider- 
ably enlarged,  completely  occupying  the  right 
hypochondriac,  epigastric,  and  left  hypochon- 
driac regions,  and  its  lower  edge  could  be  felt 
at  the  level  of  the  umbilicus,  and  even  below  it 
in  parts.     It  was  tender  to  the  touch. 

On  percussion,  the  liver  dulness  was  found  to 
commence  above  at  the  upper  border  of  the 
seventh  rib,  and  to  extend  downwards  for  about 
4^  inches,  the  lower  border  of  the  dulness  being  a 
good  hand's  breadth  below  the  level  of  the  ribs. 
The  dulness  extended  across  the  abdomen  as 
far  as  the  left  nipple  line. 

On  the  day  after    admission   portion    of  a 
motion  was  examined  microscopically,  and  num- 
bers of  the  ova  of  anchylostoma  were  found  in 
;  each  specimen. 
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The  patient  got  steadily  worse  after  admis&ion. 
The  dyspncea  became  much  greater,  and  very 
distressing,  and  he  developed  acute  pain  over 
the  region  of  the  liver. 

The  temperature  ranged  from  lOO*  to  lOP. 
He  died  on  the  evening  of  August  29th,  six 
days  after  admission. 

A  po8t^mortem  examination  was  held  next 
day,  of  which  the  following  are  the  notes  : — 

Rigor  Mortis, — Present. 

General  Nourishment, — Face  and  legs  (Ede- 
matous ;  abdomen  distended ;  marked  ansemia. 

Circulation. — ^The  pericardial  sac  contained 
considerably  more  serous  fluid  than  it  normally 
should. 

Hea/rL — Weight  (after  opening),  11  ounces. 

Valves. — Aortic :  Each  segment  of  this  valve 
was  fenestrated,  containing  a  distinct  hole  near 
its  attachment  to  the  neighbouring  segment. 
Pulmonary  :  One  segment  was  fenestrated  in  a 
similar  way  to  the  aortic  valves.  The  tricuspid 
and  mitral  valves  were  normal. 

Ventricles, — ^The  muscular  walls  of  the  ven- 
tricles showed  signs  of  fatty  degeneration, 
specially  well  marked  in  the  right  ventricle. 

Respiratory,  —  There  was  a  considerable 
amoimt  of  serous  fluid  in  the  left  pleural  cavity. 
There  was  a  small  amoimt  also  in  right  pleural 
cavity,  with  a  few  soft  adhesions.  The  lungs 
were  both  cedematous  at  the  bases. 

Gastrointestinal, — Stomach  :  Normal. 

Intestines, — The  duodenum  was  very  con- 
gested, and  contained  a  great  number  of  the 
Anchylostomum  duodenale  parasites.  Most  of 
these  were  adherent  to  the  mucous  membrane, 
vsome  requiring  a  strong  pull  with  the  forceps  to 
detach  them.  The  worms  were  found  also 
throughout  the  jejunum,  though  their  numbers 
were  much  less  in  this  situation,  and  were 
apparently  not  adherent.  The  last  worm  was 
found  at  a  distance  of  84  feet  from  the  pylorus. 
No  movement  could  be  detected  in  any  of  them. 

In  the  caecum  were  found  numbers  of  the 
whip-worm  (TricocephaXus  dispar).  There  was 
no  congestion  of  the  intestine  except  in  the 
duodenum. 

Liver, — ^Weight,  3  lbs.  7  ozs.  Distinctly 
fatty. 

Kidneys, — Both  weighed  5^  ozs.,  and  were 
pale  and  fatty. 

Spleen, — Somewhat  enlarged.  Weighed  7  ozs. 

II. — ^The  second  case  is  that  of  the  boy  whom 
you  have  seen  to-night. 

E.  McG,,  aged  15 ;  admitted  August  26th, 
under  the  care  of  Dr.  Kebbel.  He  was  bom  at 
Woodford,  near  Brisbane,  and  lived  successively 
at  Caboolture,  Coochin  Creek,  and  Esk.  He 
had  lived  at  Esk  for  the  last  three  years. 


On  admission,  he  stated  that  for  the  past  two 
months  he  had  suffered  from  great  weakness, 
his  feet  becoming  swollen  and  making  him 
unable  to  walk.  He  was  markedly  amemic, 
and  was  slightly  short  of  breath,  but  there  was 
no  (Bdema.  His  temperature  on  admission  was 
99*4^  and  pulse  120.  The  urine  was  acid  (sp. 
gr.  1010),  and  contained  no  albumen. 

The  liver  was  found  to  be  considerably 
enlarged,  its  lower  edge  extending  about  two 
inches  below  the  ribs. 

The  spleen  was  also  enlarged,  its  lower  margin 
being  about  two  fingers'  breadths  below  the  level 
of  the  ribs. 

On  listening  to  the  heart,  a  soft  murmur  is 
to  be  heard  in  the  mitral  area,  systolic  in  time. 
In  the  aortic  area  a  murmur  is  also  to  be  heard, 
apparently  diastolic,  but  its  character  changes 
from  time  to  time,  and  it  is  probably  a  haemic 
murmur. 

A  portion  of  the  motion  was  examined 
microscopically  the  day  after  admission,  and 
found  to  contain  numbers  of  anchylostomum 

ova. 

The  patient's  temperature  since  admisaioix 
has  been  variable,  sometimes  rising  as  high  as 
100-8°,  but  not  higher  than  this. 

His  general  condition  has  improved  consider- 
ably under  iron,  but  no  adult  worms  have  so 
far  been  found  in  the  motion.  He  was  at  first 
put  on  salol,  but  we  are  now  trying  him  with 
thymol,  and  hope  to  have  better  results  with 
tins. 

A  short  account  of  the  parasite  concerned  in 
these  cases  may  not  be  out  of  place. 

It  goes  by  the  names  of  Anchylostomum  or 
Sclerostomum  Duodenale  and  Dochmius  Duo- 
denalis.  It  probably  occurs  in  all  hot 
countries,  but  seems  to  have  been  most 
carefully  observed  in  Brazil  and  Eg3rpt,  where 
i  it  causes  the  so-called  *'  Egyptian  Chlorosis." 
The  worm  is  cylindrical  in  form,  about  half 
to  two-thirds  of  an  inch  in  length.  The 
males  are  more  slender  than  the  females, 
and  may  be  distinguished  from  them  by  their 
expanded  caudal  extremity.  The  females 
possess  a  stiff  and  sharply-pointed  tail.  They 
are  usually  loaded  with  ova. 

The  ova  can  be  readily  seen  in  the  motions 
when  examined  microscopically.  A  small  portion 
of  motion  is  diluted  with  water  and  mounted 
on  a  slide.  The  ova  can  be  found  with  a  low- 
power  and  then  examined  under  about  one-sixth 
inch  objective.  They  are  oval,  and  possess 
a  distinct  envelope.  The  cell  contents  are 
usually  seen  in  process  of  segmentation,  and  a 
nucleus  can  be  distinctly  made  out  in  each 
segment.      According  to  Fagge,  they  measure 
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one-twentieth  of  a  millimetre  in  length.  They 
somewhat  resemble  the  ova  of  the  thread- 
worm, but  are  distinguished  from  them  by 
being  broader  and  having  blunter  extremities. 
Moreover,  the  ovimi  of  the  thread-worm  in- 
variably contains  a  fully-developed  embryo, 
whereas  the  Anchylostomum  ovimi  shows 
segmented  cell  contents,  and,  so  far  as  I  know, 
a  fiilly-developed  embryo  has  not  been  observed 
in  it. 

The  worms  are  found  mostly  in  the  duodenum 
and  upper  part  of  the  jejunum.  They  attach 
themselves  firmly  to  the  mucous  membrane  of 
the  intestine  by  two  pairs  of  teeth,  wound  the 
surface,  and  suck  the  blood,  on  which  they  live. 
The  spot  to  which  the  worm  is  attached  is 
marked  by  an  ecchymosis,  and  Leuckart  thinks 
that  it  shifts  its  position  from  time  to  time,  and 
that  the  punctures  which  it  leaves  may  then  go 
on  bleeding. 

The  parasites  may  be  present  in  great 
numbers,  as  many  as  1,250  having  been  counted 
in  one  patient. 

The  life  history  of  the  Anchylostomum  has 
not,  I  believe,  been  clearly  traced,  but  the 
disease  is  supposed  to  be  propagated  mainly  by 
drinking  water  in  which  the  ova  or  parasites 
are  contained,  no  intermediate  host  being 
required. 

The  symptoms  due  to  the  presence  of  these 
worms  are  simply  those  of  deep  and  steadily- 
increasing  anaemia,  and  often  terminate  fatally. 
Some  of  the  patients  are  said  to  exhibit 
abnormal  appetites,  eating  sand,  clay,  keys, 
etc.,  but  this  symptom  has  not  been  present  to 
any  marked  degree  in  the  cases  I  have  seen. 

As  to  treatment,  numbers  of  drugs  have  been 
tried,  but  none  seem  to  cure  the  disease.  Various 
vermifuges,  including  male  fern,  santonin, 
kamala,  etc.,  have  been  tried,  but  with  very 
little  success  in  dislodging  the  parasite.  From 
its  position  the  worm  is  pretty  secure  from  in- 
jections per  anum.  Iron  is  of  service  in 
improving  the  condition  of  the  blood,  and  some 
cases  have  improved  under  increasing  doses  of 
arsenic.  Thymol  has  been  recently  recom- 
mended, and  is  still  on  its  trial.  Turpentine, 
assafoetida,  and  B-napthol  have  also  been  tried. 


Hon.  Dr.  Tatlob  said  :  I  regret  that  I  ha?e  no  prac- 
tical experience  of  the  AnchyloBtomam  duodenale,  and 
until  the  last  three  or  four  years  have  not  heard  of 
cases  in  Queensland.  I  don^t  think  the  disease  has  been 
generally  recognised  in  Queensland.  The  first  account 
whtch  1  read  was  furnished  bv  a  gentleman  in  Cairns 
or  Port  Donglas,  and  he  described  die  fact  that  a  num- 
ber of  childiaii  kmd,  Waa  te  «atwg  day,  and  on  inves- 
tigation Kb  found  the  ova  of  the  parasite  in  the  motions. 
I  ain  not  aware  that  the  disease  is  yery  prevalent  here. 
Possibly  more  cases  of  anaemia  than  we  suspect  aredne 


to  the  presence  of  the  parasite,  and  I  think  we  ought 
always  to  be  on  the  look-out  for  it  in  cases  of  marked 
ansemia  which  will  not  yield  to  the  ordinary  remedies. 
We  are  indebted  to  Or.  Lawes  for  an  interesting  paper 
this  evening,  and  the  exhibits  he  has  shown  us. 

Hon.  Br,  Mabks  said :  I  have  to  repeat  very  much 
what  the  Hon.  Dr.  Taylor  has  said.  I  have  had  cases 
of  anaemia  which,  no  doubt,  may  have  been  due  to  this 
parasite,  although  at  the  time  I  have  not  recognised 
the  cause.  I  was  not  aware  that  it  was  in  Brisbane, 
and  I  have  to  thank  Dr.  Lawes  for  his  valuable  paper 
to-night.  I  will  be  very  careful  to  look  for  the  parasite 
in  future  cases  of  ansftmia.  Dr.  Lawes  had  the  ad- 
vantage of  being  able  to  hold  a  poit'tnortem,  I  have 
never  been  able  to  verify  any  of  my  cases  in  that  way. 
Most  of  the  cases  no  doubt  pass  from  one  medical  man 
to  another,  and  finally  gravitate  to  the  Children's 
Hospital.  I  would  like  to  ask  Dr.  I^wes  if  he  has  seen 
any  oases  there  ? 

Dr.  Fbancis  said  :  What  made  Dr.  Lawes  suspect  it 
in  this  case  ?  Are  there  any  symptoms  besides  those  of 
ordinary  ansemia  which  should  make  one  suspect  the 
presence  of  the  parasite  ?  It  is  not  always  easy  in 
private  practice  to  examine  motions. 

Hon.  Dr.  Tatlob  :  There  was  one  point  1  overlooked 
— that  is,  in  connection  with  the  large  spleen.  Is  an 
enlarged  spleen  usual  in  these  cases  ?  I  don*t  suppose 
the  condition  of  the  heart  had  much  to  do  witn  the 
anaemia,  but  I  should  like  to  know  if  this  condition  of 
the  spleen  has  any  connection  with  the  parasite  in  the 
duodenum  1 

Dr.  Jackson  :  I  would  ask  Dr.  Lawes  whether  the 
disease  has  been  frequently  observed  in  adults.  I 
have  seen  a  few  cases  in  children  in  the  past  few  years, 
and,  during  the  last  fortnight,  these  two  children.  I 
have  not  seen  cases  in  adults.  We  have  always  been  in 
the  habit  of  attributing  the  changes  in  the  blood  in 
cases  of  anaemia  (pernicious,  etc.)  to  the  enlargement 
of  the  spleen,  but  it  appears  to  me  that  possibly  in 
these  cases  the  anaemia,  which  is  undoubtedly  due  to 
the  loss  of  blood  which  the  worms  consume,  may  cause 
the  enlargement  of  the  spleen.  Microscopic  examina- 
tion of  the  blood  would  perhaps  throw  some  light  upon 
this.  There  is  a  peculiarity  about  the  anaemia  in  these 
cases.  The  amount  of  blood  that  is  lost  daily  must  be 
very  small,  and  it  extends  over  a  long  time  con- 
tinuously. It  is  somewhat  different  in  this  from  other 
forms  of  anaemia  arising  from  haemorrhage,  the  latter 
rarely  being  in  such  minute  quantities  and  so  con- 
tinuously. 

Dr.  Macnahara.  :  Was  that  case  a  female  ?  I  sent 
a  case  to  the  Hospital  some  time  ago—a  rather  peculiar 
case  of  a  little  girl  with  dropsy,  but  no  albuminuria. 
She  was  under  some  doctor  in  Townsville,  but  he 
could  not  make  out  what  it  was,  and  I  could  not.  She 
was  sent  to  the  Hospital,  and  died  next  day.  I  heard 
she  had  finally  developed  Bright*s  disease,  and  the 
urine  contained  a  large  amount  of  albumen. 

Dr.  Lawbs  :  In  answer  to  Dr.  Francis— In  any  case 
of  ansemia  in  a  child  which  persists,  and  for  which 
there  is  no  apparent  cause,  it  is  always  worth  while 
examining  the  motions.  I  don't  think  there  need 
be  any  difficulty  in  private  practice  about  ex- 
amining the  motiona  The  most  minute  portion  of 
the  motion  will  suffice.  You  can  get  enough  between 
two  slides  to  make  a  dozen  cover-glass  preparations 
from.  G«t  the  mother  to  bring  a  small  portion  of  the 
motion  in  a  bottle.  In  cases  c3  anasmia  with  haemorr- 
hage from  the  bowels  one  should  at  once  suspect  the 
parasite.  Dr.  Taylor  asked  about  the  spleen.  Nearly 
all  the  cases  J  have  seen  have  had  an  enlarged  spleen 
and  liver  also.    I  am  not  prepared  to  enter  into  the 
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exact  cansation  of  this  enlargement,  or  its  relation  to 
the  aasmia.  Dr.  Jackson  asked  about  the  oocorrence 
of  this  parasite  in  adnlts.  Dr.  Hogg,  who  was  then  in 
Ooodna,  recorded  a  case  in  the  AvMraSLa^mi  Medic(U 
Gazette  of  February,  1889.  The  patient  was  a  male 
inmate  of  the  Asylumi  and  the  diagpiosis  was  rerified 
h J  post-mortem  examination.  More  reeently,  I  believe, 
a  case  was  met  with  at  the  Dnnwich  Asylum  in  a  male, 
where  the  worms  were  found  in  poet-mortem,  I  have 
never  seen  a  case  in  an  adult  mysell  I  don't  know  of 
the  case  Dr.  Macnamara  mentioned.  I  believe  there 
are  a  great  number  of  these  cases  in  Queensland.  It 
was  at  first  supposed  that  all  cases  came  from  the 
North,  but  nearly  all  the  cases  I  have  seen  have  been 
living  not  venr  far  from  BrisbEtne.  Thus,  several  came 
from  the  Caboolture  line,  Landsborongh,  &c  This 
last  fatal  case  lived  at  Gudgen,  which  is  in  New  South 
Wales,  just  over  the  border,  and  the  other  case  comes 
from  Esk.  It  is,  therefore,  evidently  not  confined  to 
tropical.  Australia.  The  unfortunate  thing  is  that  no 
treatment  has  so  far  been  found  efficacious  in  expelling 
the  worms  and  curing  the  diseaBC. 


SOUTH  AUSTRALIAN  BHANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

MoKTHLT  MBETiKa,  held  at  the  Adelaide  Univeisity, 

on  24th  October,  1895.    Present :  The  President,  Drs. 

Giles,  Stirling,  Symons,  Way,  Borthwick,  Irving,  Hay- 

ward,  A.  A.  Hamilton,  London,  Marten,  Hone,  Archer, 

Goldsmith,    Russell,    Cudmore,    Prof.   Watson,     Drs. 

J.    A.    G.    Hamilton,    Teichelmann,     Evans,     Gault, 

Lawrence,  and  Hon.  Sec.  (Dr.  Swift). 

Dr.  Stiblino  showed  a  man  with  general  analgesia* 

Dr.  GiLBB,  a  man  upon  whom  he  had  successfully 
operated  for  a  wide  cleft  palate. 

Dr.  HoKB,  a  man  with  facial  palsy  after  injury. 

Dr.  Mabten  exhibited  a  calculus  removed  from  the 
tonsil  by  Dr.  Strangman. 

Minutes  of  last  meeting  were  taken  as  read,  on  the 
motion  of  Dr.  Lemdon,  seconded  by  Dr.  Haywabd. 

Dr.  Lendon  moved,  and  Dr.  Hatwabd  seconded, — 
''  That  a  ii'arliamentary  Bills  Committee  be  appointed 
each  year  at  the  annual  meeting.  That  the  Resident 
and  Hon.  Sec.  (ex  officio),  Dr.  Stirling,  C«M.G.,  and 
Hon.  Dr.  Magarey  be  appointed  a  committee  to  act 
till  the  end  of  year."— Carried. 

Hon.  Sso.  read  a  letter  from  Dr.  Clindeningi 
resigning  his  membership  of  Branch. 

Dr.  STiBLiNa  moved,  and  Dr«  Wat  seconded,  that 
Dr.  Cllndenlng's  resignation  be  not  accepted,  and,  that 
if  possible,  means  be  taken  to  devise  a  method  whereby 
he  may  be  made  a  hon.  member. 

Hon.  Seo.  read  a  letter  fiom  hon.  sec  of  Queensland 
Branch  re  action  of  the  Branch  in  reference  to  the 
management  of  lepers.— Matter  referred  to  Council  to 
deal  with. 

Dr.  BoBTHWiCK  read  his  paper  of  diphtheria,  which 
was  Illuminated  by  numerous  mtem  sUdes. 

Paper  was  discussed  by  the  President  A  vote  of 
thanks  was  moved  by  Dr.  Stiblikg,  and  seconded  by 
Dr.  Lendon,  to  Dr.  Borthwick,  and  to  Mr.  Rogers  for 
his  assistance  with  the  lantern. 


DIPHTHERIA   AOT)   ITS   TREATMENT 
BY  ANTI-TOXIC  SERUM.* 

By  T.   Borthwick,   M.D.    Edin.,  Hon.  Bao 

TEBIOLOGIST  TO  THE  ADELAIDE  CHILDREN'S 

Hospital,  and  M.O.H.  for   EIensington 
AND  Norwood,  &c.    . 

Diphtheria  is  a  disease  which  fulfils  all  the 
requirements  necessary,  as  formulated  by 
Koch,  to  establish  its  causal  relationship  to  a 
specific  micro>organism.  Thus:  (1)  a  oertaia 
micro-orgamsm  is  invariably  found  in  the  lesion; 
(2)  this  microbe  can  be  separated  and  culti- 
vated on  artificial  media  through  successive 
generations;  (3)  by  inoculation  of  the  micro- 
organism so  cultivated  the  same  disease  can  be 
set  up  in  anoth^  animal ;  and  (4)  the  micro- 
organism can  be  again  found  in  the  lesions  set 
up  in  this  latter  animal.  Not  only  are  these 
requirements  capable  of  absolute  proof,  but 
another  has  been  demonstrated  by  Sidney 
Martin,  viz.  (5),  toxins  can  be  separated  from 
the  pure  cultures  of  these  microbes,  which,  when 
injected  into  an  animal,  produce  the  charac- 
teristic symptoms  of  the  disease. 

NaiM/ral  History  of  Diphtheria, — It  may 
thus  be  accepted  as  an  established  fact  that 
diphtheria  is  due  to  a  specific  micro-orgamsm, 
which  is  known  as  the  Klebs-Loffler  bacillus, 
after  its  discoverers.  As  the  term  further 
implies,  it  is  a  rod-like  body ;  and  its  dimen- 
sions may  be  indicated  by  stating  that  it  is 
somewhat  shorter,  and  at  the  same  time  thicker 
than  the  tubercle  bacillus.  It  may  be  straight 
or  slightly  curved,  and  is  usually  rounded  at 
the  ends ;  but  the  morphological  features  are 
not  constant.  These  bacilli  are  found  on 
mucous  or  other  surfaces,  and  when  a  false 
membrane  is  formed  they  exist  chiefly  on  its 
free  surface.  They  are  not  capable  of  pene- 
trating into  the  tissues  or  fluids  of  the  body, 
but  associated  with  them  are  usually  to  be 
found  strepto-cocci,  staphylo-cocci,  and  other 
micro-organisms,  some  of  which  are  able  to 
enter  the  living  tissues.  This  association  has  a 
significance  wluch  will  be  referred  to  later. 

Diphtheria  is  characterised  by  primary  and 
secondary  symptoms,  followed  by  various  com- 
plications. The  primazy  symptoms  consist  of  a 
local  lesion,  generally  of  a  mucous  surface,  with 
the  formation  of  a  false  membrane,  which  may 
occasion    mechanical    obstruction    in     certain 

*The  paper  was  lUuBtrated  by  lantern  slides,  kindly  soppUed  ^ 
Dr.  Sydney  Martin  for  the  pnrpofle.  They  showed  the  Klebs- 
Li51Ber  b«cilli  from  pure  onltiration  and  in  iUu  In  section  of 
membrane,  also  nerre  aiid  moscle  lesions  produced  by  injections  oi 
toxin,  and  various  charts  of  the  effect  of  toxin  and  anti-toadn 
(seporately  and .  ooojolutly)  on  the  tonperature  and  w«lght  of 
animals. 
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positions.     But  the  presence  or  absence  of  a 
false  membrane  cannot  be  relied  upon  as  a  sure 
diagnostic  sign,  because  in  diphtheria  it  may  be 
absent,  or  so  slight  as  to  be  overlooked,  and 
because  in  other  kinds  of  sore  throat  a  spurious  ^ 
membrane  may  be   seen.       Hence,   an    early, 
diagnosis  must  rest  on  a  bacteriological  exami- 
nation,  and   the  presence  or  absence  of   the; 
specific  bacilli   in   the  lesion.     The  secondary; 
symptoms  are  those  of  a  general  toxic  condition 
— ^great  constitutional  depression,  heart  failure, 
paralj^is,  albimiinuria,  <!zc.,  and  it  follows  from 
the    localisation    of    the    bacilli     that     these 
symptoms  must  be   set  up  by  the  absorption 
into  the  system  of  some  poison  produced  at 
the   point  of  lesion.      The   complications   are; 
bronchitis,  broncho-pneumonia,  and  other  affec- 
tions of  a  septic  type — a  result  of  the  association : 
of  the  various  cocci  with  the  specific  bacilli. 

The  poisons  produced  by  micro-organisms 
generally  have  been  termed  "toxins,"  and  it 
has  been  found  that  each  species  produces  its 
own  peculiar  poison.  Such  toxic  products  may 
be  the  result  of  saprophytic  bacteria  growing  on 
any  organic  medium,  or  of  pathogenic  bacteria 
growing  in  the  living  body;  and  a  chemical 
examination  has  shown  that  the  toxicity 
depends  on  the  presence  of  ptomaines  and  albu- 
moses.  The  former  are  alkaloidal  bodies,  and 
stand  in  close  relationship  to  the  alkaloids  pro- 
duced by  the  higher  vegetables,  as  strychnine, 
morphine,  atropine,  &c.  The  latter  are  proteid 
substances,  and  cannot  be  distinguished  chemi- 
cally from  one  another,  or  from  the  transitional 
bodies  which  are  intermediate  in  ordinary  diges- 
tion between  albuminous  compounds  and  true 
peptones.  Nevertheless,  each  has  its  own  dis- 
tinguishable physiological  action. 

The  toxins  of  diphtheria  were  first  studied 
by  Loffler,  then  by  Roux  and  Yersin  ;  and 
these  latter  observers  arrived  at  the  conclusion 
that  the  substances  in  question  were  of  the 
nature  of  onzymes  or  ferments.  Sidney  Martin^ 
carried  the  investigation  further.  He  was  able 
to  separate  from  the  tissue  of  patients  who  had 
died  of  diphtheria  two  substances,  one  being  an 
albumose,  the  other  an  organic  acid ;  the  latter 
apparently  taking  the  place  of  the  final  alka^ 
loidal  product  of  other  bacteria.  The  albumose 
could  not  be  distinguished  by  chemical  analysis 
from  other  albumoses,  but  its  physiological 
action  was  well  marked.  When  injected  into 
an  animal  it  produced  a  local  transient  oedema, 
and  when  the  injections  were  frequently 
repeated  (rabbits  being  the  animals  employed) 
there  followed  a  rise  of  temperature,  diarrhoea, 
loss  of  weight  and  a  progressive  paresis  depend- 
ing on  degeneration  of  the  peripheral  nerves. 


and  wasting  of  the  muscles.  The  degeneration 
of  the  nerves  consisted  in  a  breaking  up  of  the 
nerve  fibres,  as  he  was  able  to  demonstrate 
under  the  xnicroscope,  and  the  wasting  of  the 
muscles  was  the  result  of  f atty^  degeneration. 

The  organic  acid  was  found  to  exist  in  smaller 
quantity  than  the  albumose,  but  its  physio- 
logical acftioh  was  somewhat  similar,  although 
less  toxic.  He  next  separated  an  albumose  and 
an  organic  acid  from  pure  cultures  of  the  Klebs- 
Loffler  bacillus,  and  proved  their  action  to  be 
the  scuDie  as  in  the  case  of  those  obtained  from 
the  tissues  of  the  body.  When,  however,  the 
false  membranes  were  examined  by  themselveis, 
there  could  be  detected  only  very  small  quan- 
tities of  albumose  and  organic  acid ;  yet,  a 
single  injection  of  the  extract  of  these  mem- 
branes produced  necrosis  of  the  tissues  locally, 
and  the  same  effect  generally  as  multiple  doses 
of  the  albumose  itself.  There  was  thus  physio- 
logical proof  of  the  existence  in  the  membranes 
of  a  very  virulent  poison  ;  and,  as  a  single  dose 
of  this  poison  was  able  to  produce  effects  which 
required  multiple  doses  of  albumose,  and  at 
the  same  time  taking  into  account  its  other 
reactions,  it  was  judged  to  be  of  the  nature  of 
a  ferment  which  probably  corresponded  to  Roux 
and  Yersin's  ferment.  It  may  be  assumed, 
then,  that  there  is  produced  at  the  local  lesion 
by  the  bacilli  a  ferment  which  acte  partly  on 
the  membranes,  but  principally,  after  absorption 
into  the  system,  on  the  proteids  of  the  body 
with  the  formation  of  albumose  and  organic 
acid. 

It  has  already  been  stated  that  the  albumoses 
resulting  from  bacterial  growth,  are  indis- 
tinguishable chemically  from  those  of  ordinary 
digestion,  and  the  following  table  given  by 
Sidney  Martin  graphically  illustrates  the  close 
relationship  of  the  two  processes  : — 


Primazy  agent. 


Living  cell    .. 


Living  cell    . . 


BaciUos      an* 
thraois 


Baotllos  dlpb< 
therisB 


Ferment. 


Pepsin 


Trypsin 


Diphtheria  ferment 
(BoTucaudTeniu's 
poison)  found  in 
the  membrane 


Digestive  products. 


Syntonin,  hetero^bumoee,  pro- 
to-albumoae,  deutero  -  albn- 
mose,  peptone. 

Globulin-like  body,  tryptoue 
(neptone),  leucin,  tyioein,  a 
bitter  body. 

Hetero-albumote,  proto-albu- 
mosCf  deutero-«lbumo6e,  pep- 
tone, letidn,  tyrosin,  an 
alkaloidal  body  (base). 

HGtero>«lbumose,  proto-aUm- 
mose,  dentero-albumoeo 
(found  in  the  membranes) ; 
proto-albumose,  deutei  o-albu- 
mose,  (peptone),  organic  acid, 
^.  (found  in  the  body). 


Before  proceeding    further,    it  may  be    of 
advantage  to  summarise  the  main  points  which 
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have  been  so  completely  worked  out  in  the 
natural  history  of  the  diaeoBe  : — (1)  The  Klebs- 
Loffler  bacillus  establishes  itself  on  a  mucous  or 
other  surface,  probably  on  a  pre-existing  lesion 
or  some  other  favourable  nidus.  (2)  The 
specific  bacillus  may  be  associated  with  various 
cocci  and  other  micro-organisms.  (3)  The 
bacillus  secretes  a  poison  of  the  nature  of  a 
ferment.  (4)  The  ferment  produces  a  local 
necrosis  of  the  tissues  which  gives  rise  to  the 
formation  of  a  false  membrane  ;  it  further  acts 
on  the  membrane  to  a  slight  extent,  after  the 
manner  of  a  digestive  ferment,  but  it  is  prin- 
cipally absorbed  into  the  system,  where  it 
digests  the  proteids  with  the  formation  of  albu- 
mose  and  organic  acid.  (5)  These  products  are 
toxic  in  their  action,  and  set  up  fever,  diarrhoea, 
loss  of  weight,  and  a  progressive  paresis  depend- 
ing on  a  segmental  neuritis  and  fatty  degenera- 
tion of  the  muscles.  (6)  The  cocci  may  give 
rise  to  various  complications,  especially  of  a 
septic  type. 

IndiccUioTis  for  Effective  Treatment.  — The 
above  facts  enable  us  now  to  consider  in  what 
direction  the  effective  treatment  of  diphtheria 
must  be  looked  for.  It  is  evident  that,  however 
valuable  local  treatment  may  be,  such  treatment 
can  have  no  effect  on  the  toxins  which  have 
been  already  absorbed  into  the  circulation. 
Bactericidal  substances  applied  locally  may 
doubtless  prevent  the  further  formation  of  the 
poison,  but  something  more  is  required.  It 
need  hardly  be  pointed  out  that,  as  the  bacilli 
do  not  exist  within  the  body,  the  administration 
of  bactericides  or  antiseptics  internally  would 
bo  of  no  use.  What  is  required  is  something 
that  will  destroy,  or  neutralise,  or  antagonise, 
or  in  some  way  modify  the  poisons  circulating 
in  the  body,  and  it  is  claimed  such  a  result  has 
been  obtained  by  the  use  of  so-called  "anti- 
toxic serum." 

Scientific  Basis  of  Serum-therapy, — It  will 
be  of  interest  to  trace  in  outline  the  various 
steps  which  have  led  up  to  this  new  form  of 
treatment.  In  the  first  place,  certain  facts  had 
been  accumulating,  although  they  had  not 
all  been  acquired  directly  in  relation  to 
diphtheria.  For  instance,  it  was  well  known 
that  an  attack  of  some  infective  diseases 
rendered  the  patient  insusceptible  to  another 
attack  for  a  longer  or  shorter  period.  This 
result  could  only  be  due  to  the  using  up  of 
certain  substances  in  the  body  necessary  for  the 
growth  of  the  micro-organism,  or  to  the  pro- 
duction in  the  body  of  certain  substances  which 
had  a  protective  power.  That  it  was  owing  to 
the  latter  rather  than  to  the  former  was  indicated 
by  some,  experiments    of   KlemensiewicE  and 


Eacherich,  which  showed  that  guinea-pigs  could 
be  rendered  immune  to  diphtheria  (injections  of 
pure  cultures  of  diphtheria  bacilli)  for  from 
twenty  to  forty  days  by  a  previous  injection  of 
blood  serum  obtained  from  a  patient  just  con- 
valescent from  the  disease,  while  no  protective 
action  was  afforded  by  blood  serum  obtained 
from  adults  who  had  not  suffered  from  the 
disease.  Others  demonstrated  a  protective 
influence  of  the  blood  serum  of  convalescents 
from  tetanus,  cholera,  typhoid  fever,  and 
pneumonia^  in  relation  to  these  diseases  re- 
spectively. Then  Behring  showed  that  the 
blood  serum  obtained  from  animals  which  had 
been  treated  by  injections  of  modified  cultures 
of  the  bacilli  of  diphtheria,  or  by  injections  of 
toxins  separated  from  cultures  of  the  bacilli, 
had  a  similar  protective  action ;  that  is,  the 
disease  produced  artifidaUy  in  animals  con- 
ferred the  same  property  on  the  blood  serum  as 
the  natural  disease  in  human  patients.  ,  He 
further  showed  that  by  introducing  carefully- 
graduated  and  increasing  doses  into  some 
animals,  the  animals  were  rendered  more  and 
more  insusceptible  to  the  disease,  and  the 
blood  serum  acquired  a  very  high  degree  of 
protective  power ;  also  that  the  serum  so  ob- 
tained was  curative,  as  well  as  protective.  This 
anti-toxic  action  has  been  confirmed  over  and 
over  again  by  experiments  on  guinea-pigs  ;  and 
it  is  manifested  whether  the  serum  be  ad- 
ministered a  short  time  before,  a  short  time 
after,  or  simultaneously  with  the  pure  cultures 
or  the  toxins.  In  fact,  the  proportions  can  be 
so  accurately  estimated  that  a  fatal  dose,  or  ten 
times  a  fatal  dose,  of  toxin  can  be  mixed  with 
certain  amounts  of  serum  in  a  test-tube  and  be 
followed  by  a  negative  result  when  injected  into 
an  animal.  Some  recent  experiments  by  Klein 
go  to  prove  that  the  two  actions  possessed  by 
the  serum — namely,  the  anti-toxic  and  the  im- 
munising actions— do  not  necessarily  run  on 
parallel  lines,  and  that  they  are  owing  to  two 
different  substances  contained  in  the  senmk 
He  has  been  able  to  prove  that  serum  obtained 
by  using  injections  of  toxins  possesses  a  high 
anti-toxic  power  and  a  low  immunising  power, 
while  serum  obtatned  by  using  injections  of 
pure  cultures  of  the  bacilli  possess  a  relatively 
high  immunising  power  and  a  low  anti-toxic 
power.  What  these  substances  in  the  blood 
serum  are  remains  to  be  discoved.  They  have 
been  called,  provisionally,  "anti-toxins,"  and 
Klein  assumes  that  they  are  of  the  nature  of 
ferments.  According  to  Woodhead,  they  are 
probably  the  result  of  the  activity  of  certain 
cells  of  the  connective  tissue  and  blood-cell 
groups  which  are  stimulated  by  the  toxins,  and 
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beoome  so  modified  in  self-defence  as  so  produce 
a  protective  substance.  The  problem  now  was 
to  produce  this  anti-toxic  serum  in  sufficient 
quantity  and  of  sufficient  strength  to  render  it 
available  as  a  therapeutic  agent,  and  the  process 
ultimately  adopted  will  be  described  in  as  few 
words  as  possible. 

Preparation  of  Antirtoasic  Serum. — ^The  toxin 
is  first  prepared  as  follows : — ^A  pure  culture  of 
diphtheria  bacilli  is  added  to  alkaline  beef- 
broth,  containing  0*5  per  cent,  of  common  salt 
and  2  per  cent,  of  peptone,  the  broth  being 
placed  in  a  vessel  so  constructed  as  to  allow  a 
current  of  sterile  moist  air  to  pass  over  the 
surface  or  through  the  body  of  the  fluid.  The 
free  passage  of  air  favours  the  growth  of  the 
bacilli,  and  the  added  moisture  prevents 
evaporation  of  the  fluid.  After  incubation  at 
37**  C.  for  a  month,  there  should  be  sufficient 
toxin  present,  both  as  regards  quantity  and 
quality,  if  the  growth  has  gone  on  satisfactorily. 
The  growth  is  now  filtercMd  through  a  Pasteur- 
Chamberland  filter,  which  keeps  back  the  bacilli 
and  so  allows  the  fluid  containing  the  toxin  to 
pass  through  absolutely  sterile.  Although  every 
precaution  is  adopted  throughout  the  process  to 
prevent  contamination  with  foreign  micro- 
organisms, it  is  necessary  to  make  sure  of  the 
success  of  these  precautions  by  making  culti- 
vations of  the  broth  at  the  end  of  the  process, 
and  it  is  also  advisable  to  make  sure  that  the 
toxins  are  sterile  after  filtration.  The  strength 
of  the  toxin  is  then  tested,  and  it  should  be 
such  that  0. 1  c.cm.  of  the  fluid  will  kill  a  guinea- 
pig  weighing  500  grammes  in  48  hours.  The 
toxin  is  then  ready  for  administration  to  the 
horse,  which  has  in  the  meantime  been  proved 
to  be  free  from  glanders  and  tuberculosis, 
respectively,  by  injections  of  mallein  and 
tuberculin.  The  horse  is  the  animal  selected 
because  it  is  very  slightly  susceptible  to  the 
disease,  and  because  a  large  amount  of  blood 
can  be  drawn  off  with  apparent  inconvenience, 
and  a  clear  serum  readily  obtained  from  the 
blood.  Very  small  doses  of  the  toxin  are  used 
at  first,  1  to  2  ccm.  being  the  initial  amount 
injected.  The  injection  causes  a  soft  diffuse 
local  swelling,  and  some  constitutional  dis- 
turbance manifested  by  rise  of  temperature ; 
but  this  reaction  soon  disappears,  and  then  the 
injection  is  repeated  in  the  same  dose.  This  is 
followed  according  to  the  reaction  produced  by 
gradually-increasing  doses,  as  5,  10,  25,  50,  and 
so  on  up  to  200  ccm.  Horses  vary  considerdbly 
in  the  reaction  produced  by  the  toxin  ;  some 
suffer  severely  from  the  first  dose  of  1  ccm., 
while  others  can  stand  an  increase  from  10  to 
100  ccm.    without  any  marked    ^ect.       As 


a  rule,  there  is  very  little  trouble  in  this 
respect ;  and  it  may  be  added  that  the  horses 
show  no  intractability  during  any  of  the  pro- 
cesses. The  injections  are  made  in  front  of  the 
shoulder,  after  the  part  has  been  washed,  first 
with  ether  and  then  with  a  5  per  cent,  carbolic 
lotion,  and  the  instruments  aro  boiled  before 
and  after  being  used.  As  a  general  rule,  it 
takes  three  months  before  the  serum  is  rendered 
sufficiently  anti-toxic;  but  this  can  only  be 
determined  by  drawing  off  some  of  the  blood  at 
intervals,  and  testing  its  strength  against  toxin 
on  guinea-pigs.  When  the  strength  is  found  to 
be  up  to  the  mark,  an  incision  is  made  over  the 
jugular  vein  of  the  horse,  after  the  part  has 
been  shaved  and  washed  with  a  5  per  cent 
carbolic  lotion,  and  a  cauula  is  inserted  into 
the  vein.  As  much  as  10  litres  of  blood  can 
be  drawn  off  at  once,  and  it  is  received  through 
a  tube  attached  to  the  oanula  into  sterilized 
vessels — ^preferably,  Kitasato  flasks.  When  the 
canula  is  withdrawn  pressure  is  exerted  by  the 
finger  on  the  vein  anteriorily,  while  the  wound 
is  being  stitched ;  the  wound  is  then  dressed 
with  iodoform  and  sterilised  wool  dipped  in^ 
collodion,  and  it  may  be  added  that  the  vein 
never  becomes  obliterated,  however  often  bleed- 
ing may  be  performed.  The  same  animal  may 
be  bled  again  and  again  at  intervals  of  a  month 
without  injury  to  its  health,  and  the  serum 
maintains  its  anti-toxic  quality,  provided  the 
treatment  with  toxin  is  continued  during  the 
intervals.  The  vessels  containing  the  blood 
which  has  been  drawn  off  are  set  aside  in  a  cool 
place  for  twenty-four  hours,  to  allow  the  serum 
to  separate  from  the  blood-clot ;  and  after  filtra- 
tion the  serum  is  ready  for  use.  The  utmost 
precautions  to  maintain  asepsis  must  be  observed 
throughout,  otherwise  the  serum  would  become 
contaminated,  and  soon  decompose;  and,  in 
order  to  prove  whether  it  is  sterile  or  not,  it  is 
allowed  to  stand  in  the  incubator  for  some  time 
before  being  sent  out  for  therapeutic  purposes. 
The  quality  of  the  serum  is  tested  thus : — A 
toxin  is  taken  of  which  0.1  ccm.  is  fatal  to  a 
guinea-pig  weighing  500  grammes,  and  of  this 
toxin  1  ccm.,  or  ten  times  a  fatal  dose,  is  mixed 
in  test-tubes  with  varying  quantiit^  of  the 
serum.  Each  mixture  is  then  injected  into  a 
guinea-pig,  and  the  result  noted.  When  0.1 
c.cm.  of  the  serum  is  found  to  be  exactly 
sufficient  to  antagonise  the  1  ccm.  of  toxin — 
that  is,  when  these  two  quantities  mixed 
together  and  injected  into  a  guinea-pig  do  not 
produce  any  symptoms,  while  a  slightly  smaller 
quantity  of  serum  mixed  with  the  above 
amount  of  toxin  would  be  followed  by  some 
reaction,   the  serum  is  termed   "normal"  by 
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«U4()'Bebrittg ;  ftiad  I  Q»oinV  of  such 
Bonod  fj8&nunfdisjsifidj:ta  contain  ojie  **  inimani- 
8«^>atljanit'V.r/^Il;>fii1}amt[X)  obta.ined  from  some 
hote^)  tcasfi  ^i^eiunsne^'  or  weaiker  than  the 
il0ffti^>ilhiii^  ilbe^iat(dng^;oan  always  be.ex- 
prMod^  ul itemaf  oo£  luujbs.  For  instaupe,  if 
^•d>'isu(fnit^dfHihe-fleriimi;9  required  to  antagonise 
li  9k)4D*  <tf  ith©.»toxto,  thd^  serum  would  .  only 
d«mUiijftriQvSini»miuti^&liO  or,  if   only 

Oi01r(^[cu9m2jtof  lAu»  senim:  was  required,  then  it 
^K>iild)  fcboliiitt.  lO^mnits,'  1^ .  so  on.  Some  horses 
«uiyi;beriix>^ihi|;il^<'(immUnised  as  to  produce 
aeriimjoibiiitaiiili»i}-^0  «t;106  immunisation  units. 
B6ux' 'And! >MfkFtini ^adktpib  a  somewhat  diiferent 
uetb«L{  Tbi5ty  inj<Mt,0.01  iccm.  of  the  serum  into 
aigoixiatkpig  wei^ingi  500  grammes,  and  follow 
iitn^  bwxntji^Qur  ijovrs  later  with  0.5  ccm.  of 
a({wiif«i»otilttio&{of 'diplltberia  b^lli,  .sufficient  to 
kQAxAifr  Jun^«oi«Gti8di  aniqiiAl  in  twenty-four 
ke«kl9:j'^i>'II»]tbiar>.Ifknuaunt  of  aerum  protects  the 
9ifi00afplg  fi»6ij,!thfi>  Action  df  the  bacilli,  the 
afsiHiiipU»c4>naideiied'tiQ  be  ol  sufficient  strength. 
\utiky»iislQffi^  Aqt^i^n.^r-'^^  the 

tftum^uti^f  i  lusUo^  •  ^  /the .  anti-toxic  serum,  it 
-]H»}trbftflJdylaaUeitaflte.what  is  known  of  its 
pbftiQldgidad{$*dti(6ilij-  i^4;he  effect  of  the  serum 
hbe'Utherto  bceix^ieflyjstudied  in  its  relation 
tpitik4j;(bct»XL>tfQ0mpsi^tively  little  is  known  as 
tf^ifitaKacttonlion  ^tbe  healthy  animal  Arloing 
adimi»sM)ed.A«ig^bieatpigs  an  amount  of  serum 
th^  Ii96ii)di(fe^;iidibt'  .ifuiidals  of  fifty  times  their 
wiJ%^iHa»toiUB«i^'r«todi:)r^eated  the  injection  of 
tlbialtimoiln^olwfcyAeoond  day  for  twelve  days. 
Young  ri^^vibialsTMW^re 'selected,  on  account  of 
1iheitFi€a{)$<3ii(}f[iior(  gixiwth  ;  and  at  the  end  of 
twel^h&i'dlwyfr.she ;  fio*nd  tibsat  they  had  not  in- 
Giraaaa4  iii' [weight r to.  tiiQ  same  extent  as  some 
(tontvoltoiibtiteiii  '-Hiifsi.  inference  was  that  there 
waa  •'  Ar  f  Miflible  1  *  r  >  vetardation  of  development 
oaKi^^jby  ^hefseirain.  •  Sidney  Martin  found 
tfealli  ,lhQ  effedti  on  rabbits  was  practically  nil; 
aodtt Qhmctenls,!' )0f < Krlasgow,  experimenting  on 
gttiaefbfpigai^isWpflritihat  no  ill-effects,  either  local 
ofc-geodiHU'Wietre  pi^oduced.  At  the  TrouBseau 
Ho^piMJL'lall.ciiftildr^a'adnkitted  under  suspicion 
9i(dilibtbfivi£v  •  roQei¥e!d  lail  injection  of  20  ccm. 
<&i8fanuDii;'Aiid!lV^»riot  found  that  in  those  who 
eUA  ifot  pdeUelop  .the.  disease  a  slight  rise  of 
tempertourej  (ifarsi^g  from  ^  to  PC,  and  some 
4i](ickeiii/ifg  off  theiheart's  action  and  of  the  pulse 
ffoUaiVfed.  >j' Mya  .tfaad,  al^  the  opportunity  of 
obsermng^'  itbd-  >  actieoi  of  the  serum  on  children 
iiotrifluffediig  sfi^m  diphtheria,  and  he  states 
that.  »lth|9h^  .was ', no 'noteworthy  effect  on  the 
QiijilnlAitiQfu4>i!(!temperitture.  He,  however,  noted 
Avfllighttiincniluae  iilthe  quantity  of  urine,  and 
iniithe  {k^idiii»t.itf  lirofi  ^iccretcd,  and  he  further 
QbseTtodiiciii'inboeMO  in;  the.  number  pf  white 


blood  corpuscles,  which .  he  ascribes  to  tiie 
lymphagogic  action  of  the  horse  serum.  His 
conclusion  is  that  anti-toxic  serum  exercises  no 
noxious  action  such  as  can  be  appreciated  by 
present  methods  of  examination. 

Therapeutic  Action,. — It  is  apparent  from  what 
has  been  already  said  that  the  principle  on 
which  anti-toxic  serum  has  been  developed  into 
a  therapeutic  agent  is  a  thoroughly  scientifid 
one,  and  further  that  the  .  remedy  is  not  toxic 
In  this  latter  respect  it  differs  from  tuberculin, 
which  is  an  extract  of  the  toxic  products  of 
the  cultivation  of  tubercle  bacilli  It  is  im- 
portant also  to  distinguish  it  from  vaccination, 
which  implies  treatment  by  modified  micro- 
organisms. Anti-toxic  serum  is  a  drug  as  much 
as  any  other .  contained  in  the  pharmacopoeia. 
The  results  of  the  treatment  of  diphtheria  by 
means  of  this  remedy  may  be  estimated'  bj 
statistics  or .  by  clinioal  experience.  Various 
i^tatistics  have:  been  put*  fors^ara  from  time  to 
time,  but  the  possibility  Of  .error  is  so  evident 
that.it  will  be  better  for  the  present  to  depend 
on  the  clinical  results.  The  almost  universal 
opinion  of  those  who  have  had  the  most  ex- 
perience of  the  remedy  is  in  its  favour.  It  is 
said  that  on  the  second  day,  sometimes  even  on 
the  first  day  of  a4ministration,  there  is 
a  sudden  fall  of  temperature — that  is,  in 
cases  where  some  temperature  exists — but 
should  the  case  be  a  very  severe  one,  the  fall  is 
more  gradual.  At  the  same  time,  the  false 
membrane  ceases  to  spread,  and.by  the  second 
or  third  day  it  has  begun  to  soften  and  be 
thrown  off;  the  bacilli  also  gradually  disap- 
pear from  the  membrane,  and;may  be  absent 
altogether  after  the  third  or  fifth  day.  This 
remarkable  fact  may  be  accounted  for  by  sup- 
posing that  the  cells  rapidly  regain  their 
activity,  and  so  are  enabled  to  throw  off  the 
foreign  matter  as  soon  as  they  are  relieved  from 
the  paralysing  influence  of  the  toxin.  These 
changes  are  associated  with  a  slower  and  more 
regular  pulse  and  a  marked  improvement  in  the 
general  condition  of  the  patient.  In  regard  to 
tracheotomy,  the  necessity  of  operating  is 
frequently  obviated,  even  in  cases  that  seem  to 
demand  it,  by  the  use  of  the  serum ;  and  when 
the  operation  has  to  be  performed,  not  only  i& 
a  fatal  result  less  frequent,  but  the  tube  can 
often  be  removed  in  from  twelve  to  twenty-four 
hours.  This  doubtless  is  owing  to  the  effect  on 
the  membrane  already  referred  to.  On  these 
grounds,  Bokai,  of  Buda  Pesth,  Von  Banke,  of 
Munich,  Roux,  of  Paris,  and  Baginsky,  of 
Berlin,  strongly  advocate  intubation  an  place  of 
tracheoton^y  if  something  h<i«  to  be  done  to 
relieve  obstruction.     It  thus,  appears  that  th^ 
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whole  clinical  aspect  of  the  disease  is  changed ; 
and  this  result  can  almost  invariably  be  obtained 
if  the  treatment  be  begun  early  enough.  Hence 
the  necessity  of  an  early  bacteriological  diag- 
nosis. In  cases  where  the  disease  has  advanced 
sufficiently  to  set  up  nerve  lesions,  the  serum 
can  only  be  expected  to  prevent  further  mis- 
chief— not  to  undo  the  actually  existing' lesions. 
As  regards  the  other  secondary  symptoms, 
albuminuria,  <&c.,  they  are  said  to  be  less 
frequent  and  less  serious;  but  it  is  probable 
that  these  are  also  affected  beneficially  in  pro- 
portion to  the  early  application  of  the  remedy. 
So  much  for  diphtheria  as  a  pure  disease ;  but 
we  have  seen  that  there  are  various  complica- 
tions depending  on  the  association  with  the 
specific  bacilli  of  streptococci,  staphylococci  and 
other  micro-organisms.  The  full  significance  of 
this  association  requires  to  be  further  investi- 
gated ;  but  under  certain  conditions  a  "  mixed 
mf ection  "  exists.  The  streptococci  are  able  to 
penetrate  into  the  living  tissues,  and  may  be 
found  in  the  glands  of  the  neck,  the  kidneys, 
spleen  and  other  organs;  so  that  the  specific 
diphtheria  infection  may  be  complicated  with  a 
septic  infection,  which  in  some  cases  may  be  the 
more  fetal  of  the  two  conditions.  Then,  ordi- 
nary saprophytic  micro-organisms  which  have 
obtained  a  footing  on  the  debris  may  produce 
their  toxins,  and  so  give  rise  to  a  saproemia. 
These  points  are  of  importance  in  estimating 
the  results  of  the  serum  treatment  of  diph- 
theria, especially  when  the  cases  under  observa- 
tion are  few  in  number ;  because  the  anti-diph- 
theritic serum  cannot  be  expected  to  have  any 
effect  on  these  foreign  infections,  or  at  the  most 
only  a  very  indirect  effect,  in  so  far  as  it. may 
free  the  tissue  cells  from  the  influence  of  the 
diphtheria  toxin,  and  so  allow  them  to  better 
withstand  the  septic  or  saproemic  condition. 
In  the  meantime  such  complications  must  be 
treated  on  general  principles ;  but  it  is  satisfac- 
tory to  know  that  in  the  near  future  there  will 
be  available  a  specific  anti-toxic  serum  at  least 
for  the  streptococci. 

Aftereffects. — Various  after-effects  have  been 
described  as  resulting  from  the  therapeutic  use 
of  the  anti-toxic  serum,  such  as  erythematous  or 
urticarial  eruptions  and  pains  in  the  joints. 
They  are  said  to  occur  in  from  26  to  50  per 
celit.  of  the  oases  treated ;  but  it  is  not  known 
how  far  they  depend  on  the  idiosyncraoy  of  the 
patient,  on  the  constitution  or  contamination  of 
the  serum,  or  on  the  disease  itself.  So  far  the 
aftereffects  have  been  more  unpleasant  than 
dangerous  ;  and,  as  the  anti-toxic  serum  is  com- 
paratively innocuous  in  itself,  there  is  every 
reason  to  hope  that  with   furtlier   experience 


they  may  be  avotdatter  s(lt»g^tt^.^/4te''6iilG^ 
marise  the  main  points ^i^hi<)U'c^tfo4M^«IK^&di^ 
treatments— (1)  It  is^'fi»cedBavfItl^In)^iaer<l^4>^ 
that  the  disease  to-be  tr^Atgd  ^  a^t^i^lly^difh^ 
theria,  and  this  can  6My:liid'dofi^'b|f  iJ'bacOetria^ 
logical  examination.^  (3)  The'trMki^iUQ^WiV 
be  begun  early ;  hence  tbe^nedes^jt^^^)!  c(ii>ikt¥^ 
diagnosis.  (3)  I^e  doe«B  'MiSt-'<b«[Stlffi^^fi'i% 
antagonise  the  amount' of <toXhi(itiftlL^^a3fs#My 
(4)  Local  treatment  shcnMn^  WiAU^mtft 
neglected,  although  in  r  ^dy  'Mdaibei  iM^^ebid^ 
scarcely  required.  (Kr)^S^plio''ia.ltd'<0Ch^>^5^«l^ 
plications  must  be  takefl^ilito^b^ttisid^tlon;^^^'^^ 
Dose.— The  anti-to^d'rfibtulli  4«  ^UGfeiiiii«l»M^ 
by  subcutaneous  injedtibn'lflio^tie  )(^(Mid>'%l«»tt^ 
between  the  shoulders  6t  ^^hhk'^kiik  V^i^ 
the  utmost  care  is  reqUireci  'is^^^eimkng^ifii^pbi^* 
by  washing  and  disiitfectk]gfi^<ftl^'skiA,>FHAtt' 
boiling  the  syringe  before  ^^d'^ftb^ttdelif^'Oli^ 
necessity  of  the  dose  being 'siiffioiei&t'idi'^iitiigtM 
nise  the  amount  of  toxip^'^ii^iilCktSli^iltfthie  bbl^' 
has  already  be^  insis«ed-bni^  bitf^thyidifEfMl^ 
of  stating  definitely  whatithy'd6Se>l^iAd''b4i4 
apparent  when  the  valuable  ^^'hmit»tiott^'^^"<^^ 
serum  and  the  imposadbil^  of^JekiM^g^flH^^ 
amount  of  toxin  in  the  bddy'fih^  iOoAsiittel^l 
To  meet  the  first  part'  Qf'«h!^idi(BiMd[<m(i<lI« 
terms  "normal  serum '^''Alid>i^ik]^%fiMsl^<Mf 
units"  are  taken  advantag^'eHp^^Iii  ^th^^li^ej^ 
ment  of  human  diphtheria  it  is  found  th^'tft 
least  500  immuhiaatioil '  tfiifts^  aito Vn«iS^^8^ 
thus,  if  the  sertinl  b6  a'  ii(>rd^hs«»^V'V^^^^ 
would  be  500  c.cm. ;'  if  iVoM«et^  '0(9  4^^«li^ 
dos^  would  be  10  <^:6ttl.  > 'If'^'it^ideiAtwfef^Pte 
units,  the  dose   woul(i^  ^ 'i5'^c(6ift.'"|g[eu^j«|^ 

necessity  of  aU  se^ubi  i'ha^fi^*J>  it^  J'^trflidi^M 
stated.  But  even  with  ih€)'8fetb^f«@r<itli,^'«h^ 
same  dose  is  not  used  by  atf.  ^'^£tulref,^\i^h^  {»t^ 
pares  the  serum  sent  6ut  byrfife  BifitJ^>I'ttitP 
of  Prev.  Med.  reoommends'^^idto^ofilOic.^.^ 
for  both  children  and  ad\iil«s:  WushlMAn^jiiifaSi^ 
the  same  serum  at  the- IciBfdotf'9et4«f^H4^^^^^ 
gives  20  cctQ.  atf  the  init^al^di^,  MltM^4^ 
10  ccm.  in  twetlty-f6di'''Hodri^''ifii«irf^fiaf«*J 
Caiger,  at  the  Soudi'  W«i»teWi/  ^«7e4iJltoioi«ltt!i 
three  times  a  day,  atld^na^tl^  a  <;«i96<Wh@#e>b) 
boy  received  215  c.cm:  in  tWr^  tliys^ViWh^fetifri 
factory  results ;  he  insisfts  tthlit^K^^hlu^lil^idllO^' 
large  doses,  and  that4is^dfit'i&'br6>dgll^'^i^>«ll^ 
treatment  by  the  use  of  ki^^ftiAti  d^6^'>  yJ"') 
Prophylactic  il^idtiv-^Sd^^lAi^ilttld  de^udrf^felttf 
been  considered  as  a'  ctir«.ii^^'tt^t,  '^Ucl  it^'hWS^ 
been  chiefly  used  as<BilOh{  b^t^t^tT^U  ^h'itt'^^ 
prophylactic  value  m  '«^el!!UJ>'^dbdtti^ml«b«i 
experiments  on  d.nim{Vlflf^aJr€bdjtfi|i9fe^red:e0(<^lki 
has  also  been  shown- how^  Mei^i'^^t^ad^iUUlP'bor 
differentiate  the  twO'ac1^ns,»>\Emd^<{)fD(|u<$d'ii> 
serum  with  a  relatively  Ihigli^  ifioifiittiUuitt^iy^t^MAM-^ 
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by  treating  the  horse  with  injections  of  living 
cultures  instead  of  toxins.  With  the  serum  as 
ordinarily  prepared,  several  instances  are  on 
record  where  its  prophylactic  value  has  been 
taken  advantage  of ;  the  more  important 
perhaps  being  those  recorded  by  Behring  and 
Ehrlich,  and  by  Hermann  Biggs,  of  New  York. 
Their  experience  led  them  to  the  conclusion 
that  150  units,  or  one-fourth  the  curative  dose, 
was  necessary  to  obtain  sufficient  protection ; 
that  after  a  doee  of  60  units  the  disease,  if  con- 
tracted, would  be  mild  ;  and  that  a  full  curative 
dose  of  600  units  was  advisable,  should  the 
infection  be  of  a  virulent  type.  Biggs  gave 
some  remarkable  statistics  at  the  recent  meeting 
of  the  British  Medical  Association  in  London, 
and  claims  that  it  has  been  possible  to  completely 
stamp  out  diphtheria  in  four  great  institutions 
for  children  in  which  the  disease  was  prevailing 
in  epidemic  form  by  the  employment  of  anti- 
toxic serum  as  a  prophylactic.  He  gave  doses 
of  200  units,  except  in  the  case  of  very  young 
children,  who  received  120  to  150  units.  These 
instances  are  sufficient  to  indicate  a  wider 
application  of  the  serum,  especially  if  it  can  be 
prepared  on  the  lines  suggested  by  Klein — an 
application  which  may  be  equally  as  important 
as  its  therapeutic  action,  more  particularly  in 
the  case  of  hospitals,  schools  and  other  institu- 
tions. 

System  for  Carrying  Out  Bacteriological 
Examinations, — Having  now  completed  our 
review  of  the  natural  history  of  diphtheria,  the 
scientific  basis  of  the  serum  treatment,  the  pre- 
paration, the  physiological  and  therapeutic  and 
prophylabctic  action  of  the  remedy  itself,  it 
remains  only  to  indicate  the  system  usually 
adopted  to  facilitate  the  bacteriological  diag- 
nosis of  the  disease.  It  has  been  pointed  out 
that  it  is  essential  to  ejffective  treatment  to 
establish  an  early  and  an  accurate  diagnosis, 
and  that  this  can  only  be  done  by  the  aid  of 
bacteriology.  This  may  be  readily  effected  in 
hospitab  provided  with  the  necessary  equip- 
ment; but,  in  the  case  of  the  general  prac- 
tioner,  there  is  neither  the  time  nor  the  means 
to  do  it  for  himself.  Hence  the  necessity  of 
adopting  some  system  whereby  the  various  pro- 
cesses can  be  carried  out  on  his  behalf ;  and  not 
only  on  his  behalf,  but  on  behalf  of  the  public 
hefiJth,  by  facilitating  early  isolation  of  doubtful 
cases.  The  system  which  has  been  adopted  in 
several  cities  of  the  United  States^  and  is  being 
gradually  followed  in  many  other  places,  is  as 
follows: — ^A  central  laboratory  is  established 
whore  the  work  can  be  earned  out.  There  are 
then  prepared  one  set  of  sterlised  test-tubes 
containing  sterile  blood  serum   or   glycerine- 


agar,  and  another  set  containing  a  sterilised 
swab  of  cotton  wool  on  a  soft  steel  rod  in  each 
tube.  A  box  containing  one  of  each  set  is  sent 
out  to  any  medical  practitioner  who  may  apply 
for  it ;  and  all  the  latter  is  required  to  do  is  to 
rub  the  swab  lightly  over  the  suspected  throaty 
and  then  rub  the  infected  swab  over  the  surface 
of  the  nutrient  mediimi  in  the  other  tnbe.  The 
swab  is  then  returned  to  its  own  tube ;  and 
both  tubes  being  replaced  in  the  box,  they  are 
sent  on  to  the  laboratory  as  soon  as  possible  by 
post^  under  proper  precautions,  or,  if  not  per- 
mitted, then  by  hand.  The  manipulation  is  a 
comparatively  easy  matter,  the  main  point  to 
attend  te  being  to  avoid  injuring  the  suifaoe 
of  the  nutrient  medium,  and  to  avoid  contami- 
nation. Sometimes  the  test-tube  containing 
the  swab  is  sent  out  alone,  and  in  this  case  the 
swab  is  simply  returned  to  the  tube  after  it  has 
been  rubbed  over  the  throat,  the  further  pro- 
ceedings being  confined  to  the  laboratory ;  but 
there  is  some  danger  of  the  swab  becoming  dry 
during  transit,  and  if  the  distance  from  the 
laboratory  is  considerable,  a  rubber  cap  should 
be  placed  over  the  mouth  of  the  tube. 
Hamilton,  of  Aberdeen,  recommends  the  use  of 
a  goat's  hair  brush,  instead  of  a  cotton  wool 
swab,  and  he  sends  this  out  in  a  tube  by  itself ; 
while  Klein  prefers  a  piece  of  membrane  (when 
it  exists)  to  be  detached  by  means  of  a  platinum 
wire,  and  forwarded  in  a  test-tube.  It  is  of 
great  importance  to  carefully  label  the  tubes, 
giving  date,  name  of  patient^  age,  day  of 
disease,  &c.,  along  with  signature  of  sender. 
As  soon  as  the  tubes  arrive  at  the  laboratory 
the  cultivations  are  placed  in  the  incubator  at 
ST'^G.,  and  coverglass  preparations  are  made  at 
once  from  the  swabs.  In  some  instances  ex- 
amination of  the  latter  under  the  microscope 
enables  a  diagnosis  to  be  made  at  once,  and 
nothing  else  need  be  done ;  but  in  others  it  is 
necessary  to  proceed  with  the  cultivation,^  and 
then  it  requires  from  24  to  48  hours  before  a 
diagnosis  can  be  established.  Sometimes  a 
second  set  of  tubes  may  have  to  be  sent  out,  if 
the  first  give  a  negative  result,  and  the  medical 
attendent  still  is  of  opinion  that  the  case  in 
question  is  diphtheria.  In  addition  to  estab- 
lishing the  diagnosis  of  the  disease  such  a  system 
is  of  value  in  determining  when  a  convalescent 
patient  may  leave  hospital  or  a  child  return  to 
school;  and  Hermann  Biggs  further  recom- 
mends its  application  in  the  examination  of 
throats  of  healthy  persons  who  have  been 
exposed  to  infection  with  the  view  of  securing 
isolation  or  prophylactic  treatment,  if  the  specific 
{ bacilli  are  found. 

It  is  evident  from  the  foregoing  remarks 
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that  the  pubHc  health  wotild  gain  as  much  as 
the  medical  profession,  were  such  a  system  to  be 
established,  and  it  opens  up  the  question 
whethertheinitiative  does  not  lie  with  the  State. 
Failing,  however,  an  immediate  solution  of  the 
question,  I  may  mention  in  concluding  this 
paper  that  I  propose  to  utilise  the  small  labo- 
ratory at  the  Children's  Hospital  for  the  exami- 
nation of  throat  oases  in  that  institution,  and,; 
with  the  consent  of  the  Board  of  Management, 
I  shall  be  glad  to  undertake  (so  far  as  I  have 
time  at  my  disposal)  the  examination  of  cases' 
for  those  members  of  this  association  who  may 
desire  it,  and  thus  initiate  the  system  as  a  tem- 
porary measure  on  a  small  soala 

NBW  SOUTH  WALKS  BRANCH  OF  THE 
BRITISH  MEDICAL   ASSOCIATION. 

Ths  usual  monthly  meeting  of  the  Branch  was  held 
at  the  Boya,l  Society's  Rooms  on  Friday,  25th 
October,  1896.  Present— Dr.  B.  J.  Jenkins  (Presi* 
dent),  Drs.  Knaggs,  Mullins,  Crago,  Jamicson,  Fiaschi, 
Todd,  Macdonald  Gill,  Carruthers,  0*Hara,  Wilkinson, 
Tidswell,  Lillie,  Spencer,  Bennet,  G.  A.  Marshall, 
Collins,  Morgan  Martin,  Rennie,  Worrall,  MacSwinney, 
Abbott,  Ohisbolm,  J.  A.  Dick,  McDonagh,  Armstrong, 
Binney,  Pope,  Flynn,  McCulloch,  Clay,  Histherington, 
Dixson,  Neill,  Clabbe,  S.  Hughes.    Visitor:  Dr.  Yeech. 

The  minut(»  of  the  previous  meeting  were  read  and 
confirmed. 

The  President  announced  the  election  of  Dr.  A.  B. 
Woodforde,  of  Glen  Innes,  and  Dr.  W.  Cleaver 
Woods,  of  Albury. 

The  following  letter  from  the  Registrar  of  the  Sydney 
University,  with  reference  to  the  Weber-Pftrkes  prise, 
was  read : — 

"University  of  Sydney, 

'*  October  9th,  1896. 

**  Dear  Sir,— I  have  been  directed  by  the  Senate  to 
inform  you  of  a  communication  which  has  been 
received  from  the  Royal  College  of  Physicians  in 
London,  announcing  an  open  competition  to  members 
of  the  medical  profession  in  all  countries  for  the 
Weber- Parkes  priie  of  one  hundred  and  fifty  guineas. 
This  prise  is  awarded  triennially  to  the  writer  of  the 
best  essay  upon  some  subject  connected  with  the 
etiology,  prevention,  pathology,  or  treatment  of  tuber- 
colosis,  especially  with  reference  to  pulmonary  con- 
sumption in  man. 

'*  The  first  award  under  this  foundation  will  be  made 
in  1897,  and  the  adjudicators  have  selected  as  the 
subject  of  the  essay  for  that  occasion,  'The  Means, 
Prophylactic  or  Curative,  deemed  by  the  author  to 
have  value  in  the  Control  of  Tuberculosis,  especial 
regard  being  had  to  their  application  to  Human  Tuber- 
culosis." 

"  I  may  mention  that  the  Royal  College  of  Physicians 
sent  only  two  printed  copies  of  the  regulations,  one  of 
which  is  posted  in  the  Medical  School,  the  other  being 
retained  in  my  office  for  reference.  I  shall  be  happy 
to  send  you  more  detailed  information,  if  you  require  \K 

"  Yours  faithfuUv, 

"  H.  M.  BARLING, 

"  Registrar. 

"  B.  T.  Thbing,  Esq.,  M.B., 

"N.S.W.  Branch  British  Medical  Association, 

"226  Macquarie-street,  Sydney."  " 


I 


Letter  from  the  Hon.  Secretary  of  the  Brisbane 
Branch  B.M.A.,  with  reeard  to  a  resolution  passed  at 
a  meeting  of  the  Branoh  held  on  15th  Angustt  with 
reference  to  a  case  of  leprosy. 

Dr.  .  Thbinq  proposed,-—*'  That  the  question  be 
referred  to  Council  to  be  dealt  with." 

Seconded  by  Dr.  Mullinb. 

After  discussion  by  Drs.  Wilkinson,  Knaggs,  and 
Tidswell,  the  resolution  was  carried. 

Dr.  Bbknbt  exhibited  a  patient  suffering  from 
Lichen  planus,  and  read  his  notes  upon  the  ease. 

Dr.  FiASOHi  said  the  members  were  very  much 
indebted  to  Dr.  Bennet  for  presenting  this  case  of 
Lichen  planus.  The  very  b^  plates  and  the  best  text- 
books on  dermatology  did  not  give  anything  like  an 
adequate  conception  of  skin  dis^ues. 

The  Pbbsidbht  stated  that  Dr.  Graham  had  written 
to  say  that  he  regretted  that  he  could  Bot  be  at  the 
meeting  to  initiate  the  discnssion  on  the  Midwifery 
Nurses  Bill ;  but  as  there  was  a  good  deal  of  interest 
manifested  in  the  Bill  he  (Dr.  Jenkins^  would  ask  the 
Hon.  Secretary  to  read  the  Bill  through,  so  that  mem- 
bers who  had  not  had  an  opportunity  of  reading  it 
might  get  an  idea  of  the  provisions,  and  thus  be  enabled 
to  discuss  it. 

The  Hon.  Sbcsbtabt  ( Dr.  Thring)  read  the  Mid- 
wifery Nurses'  Bill  of  1896. 

Dr.  Thbinq  said  he  regretted  Dr.  Graham  was  not 
able  to  be  present,  but  as  the  matter  was  of  much 
importance  it  would  be  well  to  discuss  the  Bill.  The 
first  question  was — Was  a  bill  necessary  at  the  present 
time  ;  should  it  not  be  allowed  to  remain  over  until  a 
Medical  Bill  had  been  passed  7  To  his  (Dr.  Thring's) 
mind,  the  time  was  not  opportune.  There  could  be  no 
doubt  there  were  many  women  who  act  as  midwives 
who  were  not  at  all  fitted  for  the  work  ;  but  would 
the  Bill  remedy  this  evU  ? 

The  Bill  was  then  discussed  in  a  very  warm  and 
energetic  manner  by  those  present,  Drs.  Mullins, 
McCulloch,  Crago,  Neill,  Wonall,  and  Wilkinson  taking 
part.  Finally,  Dr.  Wilkinson  moved,  in  consideration  of 
the  lateness  of  the  hour,  ^^  that  the  debate  be  adjourned, 
and  next  Friday  evening  be  fixed  for  its  resumption," 
which  resolution  was  carried. 


An  adjourned  general  meeting  of  the  Branch  was  held 
on  Friday,  1st  November,  1896,  at  the  Royal  Society*s 
Booms.    Dr.  B.J.  Jenkins  (President)  in  the  chair. 

The  Pbbbidbnt  stated  that,  as  this  was  an  adjourned 
meetug  to  consider  the  Midwifery  Nurses  Bill,  he 
would  call  upon  Dr.  Wilkinson,  who  had  moved  the 
adjournment,  to  continue  the  discussion. 

Dr.  Wilkinson  opened  the  discussion,  and  moved  : — 
*'  1.  That,  in  the  opinion  of  this  Branch  of  the 
British  Medical  Association,  the  bill  introduced  by 
Dr.  Graham  in  the  Legislative  Assembly  on  Sep- 
tember 11th,  1896,  is  likely  to  increase  the  dangers 
arising  from  the  incompetency  of  midwives,  and  should 
therefore  in  the  public  interest  be  strennouBly  opposed. 
2.  That  the  Council  be  instructed  to  ask  Dr.  Graham 
to  withdraw  his  Bill  ;  also,  if  necessary,  the  Council  to 
use  every  effort  to  prevent  the  Bill  becoming  law." 

Dr.  McDonaoh  seconded  the  resolution. 

Dr.  Fiaschi  proposed  the  following  Nmendment : — 
*'  That,  in  the  opinion  of  the  Branch  of  the  B.M.A.,  Dr. 
Graham's  expressed  desire  to  receive  suggestions  from 
the  Branch  as  regards  his  Bill  on  midwifery  nurses  be 
granted,  and  that  each  article  of  the  Bill  be  discussed, 
and  that  the  result  of  such  discussion  be  forwarded  to 
Dr.  Graham." 

Dr.  Thomas  seconded  the  amendment. 
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Dr.  Gbaham  explained  the  nature  of  the  bill  and' the 
reasons  which  prompted  him  to  introdaoe  it  into 
Parliament,  and  expressed  his  willingness  to  receive 
any  suggestions  from  the  meeting. 

Drs.  MuUins,  Edwards,  Worrall,  and  Wilkinson  also 
addressed  the  meeting.  The  amendment  was  lost  bj 
26  votes  to  23^-the  President  and  Secretary  not  voting 
— and  the  original  motion  carried  on  the  voices,  with 
very  few  dissentients.  We  regret  that  pressure  on  our 
space  prevents  our  inserting  a  fuller  report  of  the 
discussion. 


PROCEEDINGS  OF  OTHER  SOCIETIES. 

MBDIOAL  SOCIETY  OP  QUEENSLAND. 


Thb  106th  meeting  of  the  Society  was  held  on 
October  8th,  1895,  in  the  Pociety*s  rooms.  Present :  Dr. 
Hill  (President),  Drs.  Gibson,  Booth,  Ashworth,  Love, 
Ure,  Little,  Orr,  Lauterer,  Byrne,  and  Turner. 
Visitors :  Dr.  Hinchdiffe,  of  Bendigo,  and  Dr. 
WoinATsld,  of  Melbourne. 

Dr.  TuBif  EB  showed  some  anchylostoma  worms  that 
had  been  passed  during  life.  He  remarked  that,  since 
Dr.  Gibson  and  himself  recognised  the  disease  in  two 
children  in  the  Children*s  Hospital  in  1892,  there  had 
been  fifteen  cases  in  that  institution.  No  cases  had 
been  observed  in  Brisbane  children,  but  the  disease 
occurred  in  the  coast  district  between  Brisbane  and 
Oympie.  In  the  North  of  Queensland  the  disease 
appeared  to  be  developing  into  a  very  serious  scourge. 
He  considered  it  probable  that  the  disease  might  have 
been  inlrodnced  by  Asiatic  immigrants,  and  that  it 
was  spread  by  drinking  water  contaminated  by  fsacal 
matter.  Of  the  cases  in  the  Children's  Hospital  two 
had  died,  which  was  sufficient  to  show  that  the  in- 
fection was  a  serious  one.  His  object  in  referring  to 
it  was  more  particularly  to  indicate  its  curability  under 
proper  treatment.  Under  hygienic  conditions,  and  the 
administration  of  iron  and  arsenic,  the  anasmia  usually 
improved,  but  this  was  by  no  means  to  be  regarded  as 
a  cure  ;  such  cases  relapsed  sooner  or  later.  For  the 
expulsion  of  the  worms  thymol  had  been  used 
with  success  in  several  parts  of  the  world.  Its  efficacy 
depend^  entirely  on  the  method  of  administration. 
Moderate  doses— for  instance,  five  grains  given  three 
three  times  a-day — were  utterly  useless.  In  a  boy 
aged  seven,  who  had  been  ineffectually  treated  two 
years  before,  the  following  routine  was  followed  : — For 
one  day  he  was  kept  on  strict  milk  diet,  and  an 
aperient  administered.  The  next  morning  he  was 
gfiven  four  10-grain  doses  of  thymol  at  hourly  intervals, 
being  allowed  only  water  to  drink  in  the  intervals. 
The  milk  diet  was  enforced  till  the  evening,  when  the 
bowels  were  cleared  out  by  a  saline  aperient.  A  week, 
and  again  two  weeks  later,  the  same  routine  was  re- 
peated, substituting  16-grain  doses  of  thymol  for  four 
consecutive  hours.  No  toxic  symptoms  were  produced, 
and  many  worms  were  expelled.  Since  then  his  faeces 
had  been  frequently  examined  microscopically,  but 
the  characteristic  ova  could  not  be  found.  This 
showed  that  the  number  of  worms  in  the  bowel  had 
been  at  least  much  reduced.  It  would  be  contrary 
to  all  oar  knowledge  of  intestinal  worms  to  sup- 
pose that  the  anchylostoma  multiplied  in  situ  if  a 
few  chanced  to  remain  behind.  He  would  em- 
phflsise  the  statement  that  symptomatic  improve- 
ment was  fallacious,  and  that  the  only  real  test  of 
recovery  was  the  disappearance  of  the  characteristic 
ova  from  the  faeces. 


Dr.  Gibson  remarked  that  he  was  glad  this  matter 
had  been  brought  before  the  Society,  as  he,  in  con- 
junction with  Dr.  Turner,  had  becai  previously  sceptical 
as  to  the  efficacy  of  thymol.  The  ova  were  found  in 
the  faeces  in  such  extraordinary  numbers  in  these  cases 
that  their  absence  on  several  examinations  was  sig- 
nificant. He  referred  to  a  case  in  a  male  adult, 
previously  reported  to  the  Society,  in  which  innumer- 
able worms  were  found  post-mort&m  clinging  to  the 
mucous  membrane  of  the  valvulce  cannivetUes.  This 
case  had  been  diagnosed  as  "  pernicious  anaemia."  The 
blood  examined  during  life  nad  shown  few  or  no  mis- 
shapen corpuscles,  although  the  patient  was  extremely 
anaemic.  This  had  led  him  to  suspect  that  the 
condition  might  be  due  to  anchylostoma,  and  the 
microscopic  examination  of  a  minute  particle  of  the 
faeces  placed  this  at  once  beyond  any  doubt. 

Dr.  Abhwobth  showed  200  worms  which  had  been 
collected  from  the  motions  of  a  child  aged  four  years, 
under  the  treatment  of  Dr.  Love,  after  &e  administra- 
tion of  four  doses  of  7}  grains  of  thymol  at  hourly 
intervals.  He  had  traced  the  development  of  the  ova 
from  the  early  segmentation  stage  to  that  in  which  an 
embryo  worm  was  contained  in  the  ovum.  In  a  stool 
which  had  been  kept  several  days  he  had  observed 
similar  worms,  free  and  actively  moving.  He  drew 
the  attention  of  members  to  a  specimen  of  the  adult 
worm  under  the  microscqpe. 

Dr.  LovB  said  that  the  same  child  had  been  treated 
some  months  before  with  B  naphthol,  and  discharged 
symptomatically  cured ;  but  its  readmission  showed 
that  the  cure  was  not  complete.  He  had  read  of  20 
grains  of  thymol  having  produced  toxic  symptoms  in 
an  adult,  and  this  had  previously  prevented  him  from 
giving  the  drug  in  latge  doses. 

Dr.  Hill  referred  to  Dr.  Hogg's  case,  in  which  the 
worms  were  found  post-mortem  in  a  lunatic.  This  was 
the  first  case  recorded  in  Australia.  The  disease 
appeared  to  be  confined  to  the  coast  district. 

Dr.  Wilton  Lovb  read  notes  of  a 

CASE  OF  HEPATIC  ABSCESS  TREATED 
BY  INCISION,  WITH  RECOVERY. 

By  Wilton  Love,  M.B.,  Ch.M.  Ed., 

Brisbane. 


Arthur  E ,  aged  four  years,  was  admitted 

to  the  Hospital  for  Sick  Children  on  May  27th 
last.  He  had  been  ailing  for  about  a  month, 
with  no  very  definite  history  of  pain  or  fever ; 
no  history  of  dysentery  or  diarrhoea,  but  on 
leading  questions  being  put,  a  vague  history  of 
a  fall  was  elicited,  when  he  struck  the  right 
,  side  of  his  chest  against  a  chair.  On  admission, 
patient  was  a  small,  puny-looking  boy,  much 
emaciated,  with  a  temperature  of  104*  (4  p.m.). 
Examination  revealed  little  beyond  some 
increase  of  liver  dulness  below  the  costal 
margin,  with  some  localised  tenderness  below 
ribs  in  right  mammary  line.  His  condition 
remained  stationary  for  a  week  after  admission, 
the  temperature  falling  to  normal  each  morning, 
and  going  up  from  3  p.m.  to  9  p.m.  to  102', 
103°,  104°,  and  on  one  occasion  to  104 -Sp ,  but 
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without  rigors.  Bowels  oocasionally  loose, 
motions  containing  bile.  Some  swelling  and 
more  localised  tenderness  began  gradually  to 
appear  below  the  costal  margin  in  the 
mammary  line.  On  8th  June  a  fine  ex- 
ploring needle  was  introduced  into  the 
swelling,  and  a  little  thick  pus  withdrawn* 
Owing  to  want  of  opportunity,  incision  was 
postponed  till  next  day.  A.  grave  mistake,  as 
my  experience  has  shown  me  that  where  an 
internal  txmiour  containing  fliud — ^be  it  pus,  bile, 
hydatid,  or  hydronephrotic  fluid — ^is  punctured 
by  an  exploring  needle,  operation  should  be 
performed  forthwith,  if  possible.  After  the 
puncture  patient  vomited  for  two  hours  con- 
tinually, and  complained  of  pain  in  the 
abdomen,  while  the  temperature  the  next  day 
did  not  show  the  usual  morning  fall,  but 
remained  above  103^  Next  day  an  incision 
was  made  over  the  most  prominent  part  of  the 
swelling,  and  the  liver  sutured  securely  to 
the  abdominal  parietes.  An  incision  was 
made  through  about  |  inch  of  liver  tissue 
before  pus  was  reachea.  The  abscess  cavity 
was  the  size  of  a  hen's  egg,  and  contained  no 
trace  of  hydatid  membrane,  and  microscopic 
examination  showed  no  booklets.  Cultures  of 
the  pus,  made  by  Dr.  Turner,  showed  nothing 
but  staphylococci.  The  cavity  was  mopped  out 
and  irrigated  with  bichloride  solution.  The  boy 
was  very  much  collapsed  after  the  operation, 
and  only  rallied  with  difficulty.  The  tempera- 
ture fell  next  day,  and  remained  normal  for 
four  days,  when  the  evening  rise  again  appeared, 
and  continued  for  nearly  10  weeks,  when  it 
fell  gradually  to  normal,  the  boy  meantime 
gradually  gaining  flesh.  The  drainage  tube 
was  left  out  on  September  5th,  and  the  boy  left 
Hospital  on  the  8th.  He  rapidly  gained 
weight  and  strength,  and  could  hardly  be  recog- 
nised as  the  same  patient  who  had  been  so 
emaciated  three  months  before.  Patient  exhi- 
bited. The  case  is  interesting  as  abscess  of 
the  liver  is  very  uncommon  in  children  in  Bris- 
bane, this  being  the  first  case  in  10  years' 
admissions  to  the  Children's  Hospital.  The 
history  showed  a  probability  of  the  abscess 
being  due  to  injury,  which  gave  an  apparent 
hopeless  case  a  more  favourable  aspect.  The 
continued  rise  of  temperature  after  evacuation 
of  the  abscess  made  us  fear  there  were  other 
foci  of  suppuration  in  the  liver  or  other 
internal  organs,  but  no  physical  signs  of  mul- 
tiple abscesses  could  be  found,  though  carefully 
searched  for.  

Dr.  TURNBB  gaid  that  the  pus  from  this  abscess 
yielded  a  pure  caltare  of  staphylococcus  aureus.  It 
did  not  contain  amoebae. 


Dr.  Hill  remarked  on  the  rarity  of  these  cases  in 
children  of  such  tender  years.  He  believed,  however, 
that  in  this  tropical  climate  cases  of  febrile  diseases 
due  to  disturbance  of  the  liver  were  not  unoommonf 
but  at  present  our  knowledge  of  these  affections  was 
somewhat  obscure. 

Dr.  Lautebsb  then  read  his  paper,  "  Chemical  and 
Physiological  Notes  on  Native  and  Acclimatised 
If  ydriatic  Plants  of  Australia.** 

CHEMICAL  AND  PHYSIOLOGICAL 
NOTES  ON  NATIVE  AND  ACCLI- 
MATISED MYDRIATIC  PLANTS  OF 
QUEENSLAND. 

Bt  Job.  Lautbreb,  M.D., 
South  Brisbane. 


Thb  chemical  mvestigations  on  tropeines,  anhy- 
drotropeines,  and  scopoleines  by  liebermann 
Ladenburg,  Hesse,  and  Merck  are  still  pro- 
ceeding ;  and,  as  all  the  text-books  are  very  far 
behind  the  present  state  of  knowledge,  I  have 
the  courage  to  give  a  few  preliminary  remarks, 
to  fix  a  starting  point  from  which  new  researchas 
on. mydriatic  alkaloids  must  be  carried  on. 

1846,  Anderson  isolated  from  bone  oil  an 
alkaloid  (C5  H5  N),  named  by  him  "  pyridine." 
This  was  found  to  unite  with  one  or  more  atoms 
of  hydrogen.  Pyridine  united  with  four  atoms 
of  H  is  tetra-hydropjrridine.  Now,  if  an 
inspissated  decoction  of  any  part  of  Atropa 
Belladonna  be  saturated  with  baryta  and  kept 
at  a  temperature  between  60  and  80"  C.  for 
some  hours  a  vegetable  alkaloid  is  obtained, 
called  "  tropine,"  and  derived  from  tetrahydro- 
pyridine  through  substitution  of  one  H  by 
ethylhydroxyl,  and  of  another  H  by  methyl. 
(Cg  Hi5  NO). 

This  alkaloid  tropine  unites  with  acids  under 
elimination  of  water,  forming  higher  alkaloids, 
called  "tropeines''  by  Ladenburg.  The 
isomeric  bases  atropine  and  hyoscyamine  (C17 
HaNOg)  (mandragorine  and  Merck's  pseudo- 
hyoscyamine  ?)  are  natural  tropeines,  where 
tropine  is  combined  with  phenylhydroxypro- 
pionic  acid,  known  by  the  name  of  "tropic 
acid." 

Homatropine,  a  base  not  so  poisonous  as 
atropine,  but  a  quicker  mydriatic,  is  an  artificial 
tropeine,  where  tropine  is  united  with  mandolic 
acid,  produced  by  boiling  the  oil  of  bitter 
almonds  with  hydrochloric  acid. 

Benzoyltropein,  a  powerful  mydriatic,  is 
another  artificial  tropeine,  like  salicyltropeine 
and  lactyltropeine,  both  of  which  do  not  act  on 
the  iris  at  all. 

If  the  infusions'from  Hyoscyamus  or  Scopolia 
atropoides  orDuboisiamyoporoides  or  (according 
to  Schiitte,  also  from)  Datura  Stramonium  be 
saturated  with  baryta  and  kept  at  a  temperature 
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of  60**  to  80*  C.  for  some  hours  the  same 
alkaloid,  tropine,  might  be  formed,  but  there 
will  always  be  present  another  alkaloid,  named 
pseudotropine  by  Lad^iburg,  and  soopoline  by 
Merck  (Cg  H^  NO,,  Oscine,  Hesse).  Sometimes, 
as  in  the  case  of  Duboisia  and  Scopolia,  the 
scopoline  is  exclusively  present  in  the  baryta 
decoction. 

This  alkaloid  unites  with  acids  under  elimi- 
nation of  water,  forming  higher  alkaloids,  called 

pseudotropeines  "  by  Ladenburg,  and  "  scopo- 
leines  "  by  Merck. 

A  natural  scopoleine  is  the  scopolamine  C17 
H^i  NO4,  called  also  hyoscine,  where  the  scopo- 
ine  is  united  to  phenylhydroxypropicmic  acid 
(called  tropic  acid.)  The  scopokuonine  or  hyo- 
scine is  a  powerful  mydriatic,  five  times  stronger 
than  atropine  and  hyoscyamine,  and  of  a  much 
quicker  action. 

Some  artificial  scopoleines  (acetyl  — ,  ben- 
zoyl — ,  cinnamylscopoleine)  have  been  prepared 
only  last  year  by  Merck. 

Natural  tropeines  and  scopoleines  are  very 
likely  contained  only  in  solanaceous  plants,  as 
the  "  benzoylpseudotropine"  (Liebermann's) 
found  in  coca  leaves  does  not  seem  to  be  iden- 
tical with  Merck's  benzoyl  scopoleine  and 
Hesse's  benzoyl  oscine. 

Atropa  b€dlad(»ina  L.  (deadly  nightshade) 
contains : 

Atropine  alone  in  the  ripe  berries,  and  in  the 
leaves  if  the  plant  was  cultivated. 

The  root  contains  hyoscyamine  alone. 

The  leaves  of  the  wild  plant,  as  well  as  the 
other  parts  of  every  deadly  nightshade,  contain 
atropine  and  hyoscyamine  mixed. 

Datura  Stramonium  L.  (Thomapple)  contains 
atropine  and  hyoscyamine  mixed,  and,  according 
to  Schutte,  a  small  quantity  of  scopolamine. 

Mandragora  vemalis  L.  (Mandrake)  contains 
mandragorine,  isomeric  with  atropine  and  hyo- 
scyamine, but  not  yet  thoroughly  investigated. 

Hyoscyamus  albus  L.,  H.  niger  L.,  Scopolia 
atrc^ides  L.,  and  Scopolia  japonica  contain 
hyoscyamine  and  scopolamine,  Scopolia  camiolica 
contains  hyoscyamine  in  the  leaves  and  scopo- 
lamine in  the  root. 

Duboisia  myoporoides  contains  hyoscyamine 
in  the  old  leaves  and  twigs,  and  scopolamine  in 
the  fresh  young  leaves. 

Duboisia  Lcichhardtii  was  found  by  me  to 
contain  mostly  scopolamine. 

Brugmansia  arliorea  Mill  and  Brugmansia 
Knightii  (Datura  cornigcra  Hook),  both  native 
trees  of  South  America,  but  growing  here 
in  gardens,  contain  hyoscyamine  (^)  and 
atropine  (^). 

Certainly,    the^  mydriatic     action     of     the 


tropeines  and  scopoleines  is  of  the  highest 
importance.  It  was  already  known  by  CkJenus 
that  local  application  of  '*  mandragora "  and 
**  hyoscyamus"  produces  dilatation  of  the  pupils. 
Dr.  Ray  noticed  the  same  fact  in  1686  on  appli- 
cation of  a  Belladonna  leaf  to  an  uloer  of  the 
aye,  and  Dosderiein  (1790)  saw  the  same  effect 
produced  by  a  Stramonium  leaf.  Himley  (1 800) 
found  the  mydriatic  powers  of  Hyoscyamus; 
and  the  German  chemist  Runge,  the  disoov^Br 
of  the  anilin  colours,  used  this  physiological 
test  first  for  detecting  the  mydriatic  principles 
in  cases  of  poisoning.  Dr.  tfos.  Bancroft^  liie 
late  lamented  member  of  our  Society,  dis- 
covered in  1877  the  mydriatic  action  oi 
Duboisia  myoporoides,  and  to  him  the  intrcy- 
duction  of  Duboisia  into  medicine  was  due. 
The  active  principle  of  this  plant  was  first 
described  under  the  name  of  Duboisine,  in 
Wittstein's  '*  Organic  Constituents  of  Plants," 
edited  by  Baron  Mueller,  but  it  was  erroneously 
characterised  as  "  volatile,  and  probably  id«i- 
tical  with  piturine."  Grerrard  isolated  it  iroai 
the  bark  under  the  name  of  "  duboisine,"  aad 
gave  reactions  which  agree  altogether  voth  those 
of  scopolamine.  Ladenburg  (1879)  reported 
hyoscyamine  as  the  chief  principle  of  Dnhoasia 
myoporoides,  but  later  on  only  scopolamine 
(Merck,  identical  with  hyoscine,  Ladenbuig's) 
was  found  in  the  commercial  duboisine.  Besides 
this,  Merck  discovered  (1892)  small  quantities 
of  a  new  isomer  of  atropine  in  Duboisia  leaves, 
which  he  called  "  pseudohyoscyamine."  As 
there  is  nothing  mentioned  in  the  newest 
literature  about  the  assay  of  the  Duboisia 
leaves  and  the  percentage  of  the  alkaloids 
contained  in  them  in  different  seasons  and  in 
different  ages  of  the  plant,  and  as  even  the 
nature  of  the  alkaloid  is  not  yet  stated  unques- 
tionably, I  started  some  investigations  some 
months  ago,  the  results  of  which  will  be  given 
directly. 

The  following  methods  were  adopted  : — 
(1)  For  the  identification  of  the  alkaloids  of 
Duboisia.  Out  of  a  strong  decoction  of  the  leaves 
the  alkaloids  are  precipitated  by  iodine  in 
iodide  of  potassium.  The  amorphous  greenish 
precipitate  is  filtered  off,  washed  well  on  the 
filter  with  solution  of  iodide  of  potassium,  and 
then  dissolved  by  a  watery  solution  of  sodium 
thiosulphate.  From  this  solution  the  alkaloids 
are  shaken  out  by  chloroform  after  the  additiixi 
of  ammonia.  To  the  alkaloids,  obtained  by 
evaporation  on  a  watchglass,  twenty  drops  of  a 
2  per  cent,  solution  of  mercuric  chloride  in 
proof  spirit  are  added.  If  only  scopolamine 
(which  is  an  uncrystallisable  resinous  substance) 
is  present,   no  coloration  is  produced  at    all. 
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(Gerrard's  test.)  If  the  alkaloid  (is  crystaUised 
and)  turns  yellow,  it  is  hyoscyamine.  A  pale 
yellow  colour  indicates  a  mixture  of  hyoscya- 
mine and  scopolamine.  The  mixed  alkaloids 
can  be  sublimated  between  two  watchglasses. 
The  scopolamine  melts  at  a  low  temperature 
(55"),  and  goes  over  first  as  oily  drops  ;  the 
hyoscyamine  melts  at  108*5*'  C,  and  goes  over 
(not  without  some  decomposition)  as  radiating 
needles.  A  saturated  solution  of  bromium  in 
hydrobromic  acid  throws  all  the  hyoscyamine  out 
of  the  mixture  with  scopolamine  in  the  form  of 
a  yellow  amorphous  precipitate,  which  gets 
crystalline  in  a  short  time,  showing,  under  the 
microscope,  a  peculiar  picture  of  lanceolate 
crystals  in  flowery  groups. 

(2)  For  the  identification  of  the  hyoscyamine 
and  atropine  in  the  leaves  of  Brugmansia,  the 
leaves  are  macerated  in  cold  water,  the  solution 
is  concentrated  at  a  moderate  heat,  sodium 
carbonate  and  benzene  is  added,  and  the  whole 
is  well  shaken.  The  benzene  is  taken  off  and 
shaken  out  with  dilute  sulphuric  acid.  Out  of 
this  the  alkaloids  are  taken  up  by  chloroform 
after  addition  of  sodium  carbonate,  petroleum 
spirit  is  added,  from  which  on  slow  evaporation 
of  the  chloroform  the  atropine  crystallises  out. 
The  hyoscyamine  stays  in  the  solution,  and  is 
obtained  after  evaporation  of  the  petroleum 
spirit. 

(3)  For  the  assay  of  the  alkaloids  it  has  merely 
been  found  necessary  to  precipitate  them  by  a 
known  quantity  of  tannic  acid,  to  dry  and 
weigh  the  precipitate,  and  to  deduct  from  this 
weight  the  tannic  acid  used.  The  result  is  not 
absolutely  correct,  as  a  part  of  the  tannates  gets 
dissolved,  but  it  comes  very  near  to  the  truth. 

I  found  in  this  way  the  leaves  of  Duboisia 
myoporoides,  at  the  time  when  the  flowers 
start  to  bud,  to  be  richest  in  alkaloids,  and  to 
contain  65  per  cent,  of  water  and  0*30  per 
cent,  of  alkaloids.  Dry  leaves  then  contain 
0*97  per  cent,  of  alkaloidis,  being  much  stronger 
than  Belladonna  leaves.  In  the  winter  time  a 
much  smaller  quantity,  as  low  as  0*03,  is 
present. 

Duboisia  Leichhardtii  is  stiU  richer  in 
alkoloids  than  D.  myoproides.  There  is  mostly 
amorphous  scopolamine  present  in  the  Duboisias, 
and  only  a  small  amount  of  hyoscyamine. 

Brugmansia  leaves  contain*  less  alkaloids 
(between  0-3  and  0*4  per  cent.).  The  greatest 
part  of  the  mixed  Brugmansia  alkaloids  consists 
of  hyoscyamine  §,  the  rest  of  atropine.  The 
leaves  are  richest  in  the  hot  summer-time,  as  I 
found  some  years  ago. 

As  an  average,  1  part  of  alkaloids  is  equal  to 
650  of  radix  Hyocyami,  600  of  semina  Daturae, 


550  radix  Daturae  and  folia  Hyoscyami,  500 
folia  Daturae,  300  folia  Brugmansise,  150  fol. 
Belladonnse,  130  fol.  Duboisise. 

Only  the  half  of  a  millionth  part  of  a  gram 
•of  atropine  is  wanted,  according  to  Squibb,  to 
(produce  mydriasis  inriess^  tlian  an  hour's  time. 

The  commercial  ophthalmic  discs  prepared 
I  with  Scopolamine  (Hyoscine  hydrochlor.)  contain 
>  607T  grain  (0.0001,  =  one-tenth  of  a  milligram) 
[of  the  alkaloid  suspended  in  gelatine.  The  same 
jamount  is  contained  in  about  one  grain  of  leaves 
{of  Hyoscyamiis,  and  in  a  little  less  of  the  leaves 
;of  Duboisia.  If  we  soak  the  powdered  leaves 
tin  a  little  water  we  can  prepare  a  good 
{mydriatic  in  less  than  five  minutes. 
!  The  price  of  the  alkaloid  prepared  by  Merck 
!from  Duboisia  is  18s.  6d.  for  15  grains  of  the 
icrystallized  scopolamine  sulphate,  and  7s.  6d 
lor  15  grains  of  the  uncrystallized  substance. 

As  the  iris  of  a  dead  fish  is  dilated  by  the 
mydriatic  poisons,  mydriatics  cannot  be  due 
ionly  to  the  paralysis  of  the  oculomotorius.  It 
lis  of  great  importance  for  doctor  and  patient  to 
use  the  smallest  quantity  of  mydriatics  for 
^dilating  the  pupil,  as  the  mydriatic  will  be  as 
perfect  by  a  small  amount,  and  as  it,  together 
with  paralysis  of  the  musculus  ciliaris,  wUl  last 
for  two  or  three  days  if  the  dosis  were  too 
strong. 

There  are  some  other  mydriatics  to  be  men- 
tioned to  complete  my  paper.  Brieger  found  a 
•ptomaine  as  efficient  as  atropine.  The 
jcryptopin,  one  of  the  opium  bases,  and  the 
jcocaine,  an  isomer  of  scopolamine,  are  mydriatics. 
jGytisine,  from  Cytisus  Laburnum,  and  also  the 
jvolatile  alkaloids  sparteine  and  coniine,  have 
jmydriatic  properties.  Hydrocyanic  acid  and 
,some  glucosides,  like  digitalis,  veratrine,  and 
Igelseminine,  complete  the  list  of  mydriatics. 
ISolanine  is  not  a  mydriatic;  Nicotine  and 
jpiturine  have  a  mydriatic  action  in  the  first 
stage,  and  produce  myosis  in  the  last  stage  of 
poisoning. 

\  For  internal  use  I  would  recommend  the 
Scopolamine,  as  well  as  the  other  mydriatics,  only 
tor  some  special  cases.  It  is  a  good  narcotic 
JBind  sedative  in  central  disturbances,  especially 
(n  maniacal  delirium.  In  nearly  all  cases  the 
bffect  on  excitable  patients,  and  even  on  raging 
lunatics,  is  sleep-producing  and  calming.  In 
bome  spasms,  like  those  of  the  muscles  of  the 
bronchial  tree  (asthma),  of  the  uterus,  and  of 
the  bladder,  good  effects  might  be  produced  by 
Ihe  scopoleines  and  tropeines.  Dr.  Jos.  Bancroft 
used  the  tincture  of  Duboisia  myoporoides,  as 
pe  told  me,  with  success  for  gastralgia.  Sco- 
bolamine  seems  to  increase  the  action  on  the 
heart,  and  does  not  affect  the  respiration.     The 
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single  doses  are :  1  milligram  of  hyoscine 
sulphas  (to  ^  grain  in  acute  mania)  2  milli- 
grams of  atropine  and  hyoscamine,  half  a  grain 
of  Hyoscyamus  leaves,  \  grain  of  Belladonna 
leaves,  and  less  (3  grains)  of  Duboisia  leaves. 


Dr.  LiTTLB  said  that  our  knowledge  of  the  medicinal 
properties  of  the  flora  of  this  continent  was-pre-eminently 
indebted  to  the  labours  of  two  men— the  late  Dr.  Ban- 
croft, and  the  reader  of  the  present  paper.  His  only 
experience  in  the  internal  administration  of  these  alka- 
loids was  in  a  case  of  violent  mania,  in  which  the 
hypodermic^injection  of  gr.  }^  of  hyoscyamine  caused 
a  most  curious  condition  of  muscular  helplessness, 
which  was  followed  by  sleep.    The  patient  recovered. 

Dr.  OiBSON  complimented  Dr.  Laaterer  on  his  able 
and  interesting  paper.  He  had  observed,  when  using 
solid  atropine  discs,  that  the  section  of  the  iris  nearest 
to  the  disc  was  the  first  to  dilate.  This  appeared  con- 
clusive evidence  that  the  drag  acted  locally  upon  the 
dilator  fibres  of  the  iris. 

Dr.  LoYB  said  that  the  text-books  were  in  a  very 
confused  condition  with  regard  to  these  alkaloids. 
Hyoscine  and  hyoscyamine  were  even  pronounced 
identical,  though  it  was  well  known  to  cliniciana  that 
the  former  was  much  the  more  powerful  drag.  He 
related  a  case  of  male  hysteria  with  convulsive  move- 
ments—opisthotonus,  emprosthotonus,  &c. — in  which 
the  administration  of  choloform  had  only  a  temporaiy 
effect  in  restraining  the  movements.  The  only  treat- 
ment found  effectual  was  the  hypodermic  injection  of 
one,  or  at  most  two  doses  of  gr.  }^  of  hyoscine.  Hyos- 
cyamine failed  to  produce  the  desired  result. 

Dr.  Hill  had  heard  the  paper  with  great  pleasure. 
In  a  case  of  acute  mania  he  had  found  hyoscine  ineffec- 
tual, but  hyoscyamine  in  a  dose  of  gr.  }^  gave  good 
results. 

Dr.  LoYB  said  some  samples  of  hyoedne  were  per- 
fectly inert.  

MBDIGAL    SBGTION   OF    ROYAL  SOCIETY  OF 
NBW  SOUTH  WALBS. 


Thb  last  meeting  of  the  year  of  the  Medical  Section  of 
the  Royal  Society  was  held  at  the  Society's  Room  on 
October  15th,  at  8.15  p.m.  The  chair  was  tiJ^en  by 
Dr.  W.  H.  Qoode,  M.A.,  obAirman  af  the  section.  The 
minutes  of  previous  meeting  were  read  and  confinned. 

Dr.  Macdonald  Gill  exhibited  a  case  of  sporadic 
cretinism,  and  a  case  of  Raynaud's  Disease. 

Dr.  Jamibson  exhibited  an  infant  suffering  from 
congenital  syphilis  and  supposed  gummata  in  the 
8temo-mastoi(£ 

Professor  Andbrsqn  Stuabt  gave  a  demonatra- 
tion  on  his  new  form  af  artificial  larynx,  and  exhibited 
the  patient  with  the  laiynx  in  mtu. 

Dr.  Milford  exhibited  two  cases  of  old  injury  to 
the  skull. 

Dr.  Jamibson  read  a  paper  on  some  oases  illus- 
trating the  effects  of  syphilis  on  the  central  nerrous 
system. 

Owing  to  the  lateness  of  the  hour  the  remaining 
business  was  postponed. 


For  Salb.— ^n  Aroher  OperaHng  Chair,  in  good 
condition.  Apply  to  Mr.  Bruck,  13  Castlereagh  Street, 
Sydney. 


NOTIOSS. 


All  oawimuniocUiiona  intended  fw  publication  way  he 
addreued  **  The  Editor^  Anstralatian  Medical  Gazette^ 
13  QuUereagh  Street,  Sydney"  or  to  the  Branch  Jiditort 
for  ihe  other' oohnies. 

Dr,  Knaggt  i$  the  Editor  appointed  by  theproprietors. 
The  JEdHort  appointed  by  the  other  Branches  of  the 
BrUish  Medical  Aeeoeiation  are:  Dr,  F.  C,  ConnoUy, 
South  Brisbane  ;  Br,  J.  W.  Springthorpe,  Melbourne ; 
Dr,  H,  Smift,  Adelaide. 

The  Ametralasian  Medical  Gaaette  and  the  British 
Medical  Jommal  are  supplied  to  all  IfhuimckU  Members 
of  the  New  South  Wales,  South  Australiam,  and  Vietorian 
Branches  Free  of  Cost, 

Subscriptions  (£2  2s,  per  anmtni^  should  beforwardcd 
to  the  respective  Branch  Treasurers  as  below — 

New  South  Wales,  Dr,  Orago,  34  CoUege  Street 
■Sydney;  South  Autt'vUia,  Dr.  U.  Swift,  Hon.  Sec., 
Adelaide;  Victoria,  Dr.  McAdam,  St,  Kilda,  Mel- 
bourne. 

SPECIAL  NOTICK.—Original  Articlbs  roR  in- 

'8BBTION  IN  THIS  *<0AZBTTB  **  SHOULD  RKACH  THB 

Bditob  on  thb  3rd,  othbr  oommunioations  not 

LATBR  THAN  THB  7TH,  AND  OORRBOTBD  PROOFS  ON 
jTHB  12TH  of  bach  MONTH.  FAILING  THIf^  THB 
BDITOR  will  NOT  BB  RESPONSIBLE  FOR  NON- 
INSERTION  OR  PRIKTBR8*  BRROB&  YBRY  LBNOTUY 
OOMMUNIOATIONS  WILL  ONLY  BB  INSERTED  WHEN 
SPACE   PERMITS. 
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SYDNEY,  NOVEMBER  20,  1895. 

EDITORIALS. 

THE  SYDNEY  CLERKS'  AND  WARE- 
HOUSEMEN'S BENEFIT  ASSOCIA- 
TION. ^ 

Wb  have  before  us  the  prospectus  and  rules  of 
this  benefit  society,  which  is  registered  under 
the  Friendly  Societies  Act  of  1873  as  a 
specially-^authorised  society,  under  the  patron- 
age of  his  ExceUency  the  lieutenant- 
Govemor,  Sir  Frederick  M.  Darley,  with  an 
influential  body  of  office-holders  and  a  board  of 
directors  selected  from  the  leading  mercantile 
and  business  firms  in  Sydney. 

We  will  watch  with  curious  interest  the  deve- 
lopment and  progress  of  this  new  project. 

The  aims  and  rules  of  the  association  are 
distinctly  prejudicial  to  the  interests  of  the 
Medical  Profession  generally. 

We  regret  to  see  such  a  diistinguished  member 
of  the  community — our  popular  lieutenant- 
Govemor  and  Chief  Justice — ^figuring  as  patrcm 
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to  such  a  combination  for  "sweating''  the 
medical  profession.  He,  probably,  would  realise 
the  very  equivocal  position  which  he  has  been 
solicited  to  occupy  were  the  association  to  add 
to  its  benefits  legal  advice  and  conveyancing, 
with  the  services  of  barristers  as  specialists 
thrown  in !      ' 

The  association  proposes  to  provide  its  mem- 
bers with  medical  attendance^  medicine,  and 
funeral  expenses  at  a  cheap  rate — ^for  a  sum 
varying  from  three  shillings  to  four  shil- 
ings  and  sixpence  a  month,  according 
to  age  at  entrance.  A  bid  is  made  for 
members  of  other  Friendly  Societies  by  offering 
to  afford  them  facilities  for  pbtedning  fresh 
engagements  when  out  of  employment  and 
relief  in  special  cases  of  sickness.  .  Medical 
attendance  on  members'  wives  and  families 
(the  latter  without  limit  as  to  number)  can 
be  obtained  on  payment  of  a  slightly-increased 
rate.  It  is  proposed  also  to  secure  similarly 
cheap  services  of  specialists  in  the  eye  and  ear, 
which  suggests  in  the  near  future  tbe  evolution 
of  a  scheme  for  obtaining  specialists  in  other 
branches  on  similar  terms.  Reviewing  the 
whole  scheme,  the  provision  for  funerals  appears 
to  us  to  be  a  wise  precaution,  considering  the 
possible  status  and  ability  of  such  members  of 
the  medical  profession  who  would  be  willing  to 
accept  the  small  annual  monetary  margin  left 
to  pay  for  medical  a^^tend^nce  and  medicines 
when  the  percentage  required  for  other  benefits, 
including  funerals,  had  become  exhausted. 

In  conclusion,  we  summarise  the  methods  by 
which  this  association  threatens  to  become 
detrimental  to  the  interests  of  the  Medical 
Profession  : — 

1.  There  is  an  absence  of  any  wage  limit  as 
regards  membership. 

2.  No  medical  examination  of  candidates  for 
membership  is  required. 

3.  Consultations  between  medical  officers  are 
to  be  held  without  extra  fee,  and  no  provision 
is  made  for  fees  for  operations. 

4.  No  provision  is  made  for  fees  for  attend- 
ance on  cases  of  midwifery. 

5.  There  is  nothing  to  prevent  a  member, 
once  an  employee,  from  retaining  his  membership 
and  privileges  when  he  becomes  an  employer. 

6.  That  members  of  the  association  do  not 
belong  to  the  class  entitled  to  receive  medical 
attendance  from  a  benefit  society. 

We  are  pleased  to  note  that  the  profession  is 
moving  in  this  matter,  and,  at  a  meeting  of  the 
CouncU  of  the  Western  Medical  Association 
the  following  resolution  was  passed  : — 

''  That^  in  the  opinion  of  this  meeting,  the 
proposals  of  the  Sydney  Clerks'    and    Ware- 


housemen's Benefit  Association  are  objectionable 
to  the  profession.  The  meeting  therefore 
requests  that  the  New  South  Wales  Branch  of 
the  British  Medical  Association  take  the 
initiative  in  this  matter  in  order  to  test  the 
feeling  of  the  profession  at  large,  and  with  the 
view  of  taking  united  action." 


WANTED— A  MEDICAL  ACT. 


4ki 


•  While  an  attempt  is  being  made  to  give  a  legal 
status  to  midwives,  and  grant  them  the  hall- 
mark of  competency  by  registering  them,  the 
Medical  Bill  for  New  South  Wales  remains  in 
statu  quo. 

The  opponents  to  a  medical  act  for  this 
colony  attempt  to  justify  their  opposition  on  the 
plea  that  such  a  measure  would  be  class  legisla- 
tion got  up  for  the  protection  of  the  medical 
profession,  and  would  create  a  trade-unionism 
for  increasing  the  influence  and  emoluments  of 
qualified  medical  practitioners.  It  is  strange 
that  no  such  argiunents  have  been  used  against 
the  closely  hedged-in  privileges  of  the  members 
of  the  legal  profession,  which  totally  excludes 
outsiders  from  trespassing  upon  their  rights. 
The  legal  functionaries  who  construct  the 
wording  of  deeds,  or  plead  in  courts  of  justice, 
must  very  properly  be  competent  and  legally 
qualified,  for  fear  that  they  might  through 
ignorance  imperil  the  property  or  liberty  of 
their  clients ;  but  the  health  and  lives  of  those 
persons  living  in  this  colony  are  afforded  no 
protection  whatever  against  the  unqualified  and 
incompetent  men  or  women  calling  themselves 
doctors — and  appropriating  to  themselves  bogus 
medical  titles — ^who  are  allowed  to  ride  rough- 
shod throughout  this  country — flaunt  their 
filthy  advertisements  in  the  press,  and  imperil 
the  safety  of  the  community  by  suggesting  easy 
escapes  from  the  results  of  immoral  practices. 

It  is  a  disgrace  to  some  sections  of  the  press 
in  this  colony  that  such  advertisements  are 
inserted  without  let  or  hindrance,  and  some- 
what paradoxical  the  lofty  moral  tone  such 
papers  assume  in  denouncing  the  dreadful 
crimes  that  occasionally  shock  the  conmiunity, 
but  which  are  in  reality  the  outeome  of  these 
very  advertisements  appearing  prominently  in 
their  pages. 

The  following  extracts  will  give  an  illustra- 
tion of  the  necessity  for  a  Medical  Act  in  the 
colony  of  New  South  Wales  : — 

THK  STATUS    OF    UNQUALIFIED    "DOCTORS" 
IN  NEW  SOUTH  WALES. 

Uk DEB  the  above  heading,  the  Sydney  Daily  Ihlegravh 
of  August  29  pablishes  tiie  following  article,  which 
requires  no  comment  from  as  :— 
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"Albubt,  Wedneeday.-^Mattbew  B.  Wyatt,  an 
unqualified  medical  practitioner,  at  the  Small  Debts 
Court  to-day,  proceeded  to  recover  from  K.  Willing, 
railway  employee,  £9  for  luedical  attendance.  A 
defence  was  set  up  that  Wyatt,  not  being  a  duly 
qualified  doctor,  could  not  recover,  and  also  Uiat  in 
representing  himself  as  qualified  he  had  deceived  the 
defendant,  and  was  not  entitled  to  a  verdict.  Wyatt 
submitted  that,  though  known  as  '  Dr.  Wyatt,'  he  had 
not  represented  himself  as  a  duly  qualified  doctor,  and 
contended  that,  there  being  no  Medical  Act  in  this 
colony,  anybody  could  practise  as  a  doctor,  and  recover 
for  medical  services  rendered.  The  Bench  commented 
upon  the  absence  of  legislation  preventing  quacks 
from  practising.  A  verdict  was  given  for  the  plaintiff 
for  £3.» 

The  next  paragraph  appeared  in  the  DaxLy 
Telegraph  of  25th  October : — 

AN  UNQUALIFIED  MBDICAL  PRACTITIONER 

IN  VICTORIA. 

Albubt,  Thursday. — Wyatt,  an  unqualified  medical 
practitioner,  of  Albury,  was  charged  at  Wodonga  (Vic- 
toria) to-day  with  having  represented  himsplf  as  a 
qualified  medical  man  and  a  member  of  a  medical 
institute.  The  defendant  denied  the  charge,  but  he 
was  fined  £10,  with  covts.  The  police  took  a  note  of 
the  defendant's  evidence  that  he  had  never  represented 
himself  as  duly  qualified,  with  a  view  of  taking  pro- 
ceedings on  a  charge  of  perjury. 


DR.  GRAHAM  AND  TUB  AUSTRAL- 
ASIAN MEDICAL  GAZETTE, 

Wb  have  much  pleasure  in  inserting  Dr. 
Graham's  disclaimer — that  he  did  not  make 
use  of  the  words  attributed  to  him  in  a  report 
of  a  speech  which  appeared  in  the  Sydney 
Morning  Herald  of  14th  September,  when  he 
was  advocating  the  claims  of  a  certain  insti- 
tution in  which  he  holds  an  official  position,  and 
upon  which  we  commented  in  our  last  issue. 

Notwithstanding  Dr.  Graham's  protest  that 
we  should  not  have  taken  cognisance  of  an 
incorrect  report  appearing  in  the  daily  press,  we 
consider  that  we  were  perfectly  justified  in  the 
course  we  adopted.  Dr.  Graham  admits  that 
he  took  the  precaution  to  supply  one  paper  with 
the  notes  of  his  speech,  shewing  an  effort  on  his 
part  to  make  public  his  views ;  and,  while  we 
unhesitatingly  accept  his  assurance  that  he  did 
not  see  his  misreported  speech  which  we  quoted, 
and  which  appeared  in  one  of  the  leading 
and  most  influential  papers  in  Australasia, 
it  is  gratification  to  us  that  we  attracted  his 
attention  to  an  erroneous  report  of  his  remarks 
published  broadcast  through  the  colonies,  which 
reflected  as  much  upon  his  own  reputation  as 
upon  the  skill  of  his  professional  brethren,  and 
thus  afforded  him  an  opportunity  of  setting 
right  a  grievous  wrong  inflicted  upon  all  con- 
cerned. 


INTERCOLONIAL  MEDICAL  CONGRESS 
OF  AUSTRALASIA,  1896. 

We  wish  to  remind  our  readers  that  the  fourth 
meeting  of  the  Intercolonial  Medical  Congress 
of  Australasia  will  be  held  at  Dunedin,  com> 
mencing  on  the  3rd  February,  1896,  and  will 
last  a  week.  As  announced  in  page  379  of  our 
issue  of  September,  most  elaborate  arrange- 
ments have  been  made  for  the  benefit  of  all 
members  of  the  Congress.  We  have  been 
requested  to  urge  all  members  of  the  profession 
in  these  colonies  to  register  without  delay  their 
names  as  members  with  the  local  secretaries, 
and  also  to  intimate  whether  they  intend  to  be 
present  at  the  meeting.  This  visit  will  afford 
a  splendid  opportunity  of  inspecting,  under  the 
best  auspices,  the  glorious  scenery  of  New 
Zealand,  in  addition  to  becoming  in  touch  with 
matters  of  professional  interest  which  may  be 
submitted  to  the  meeting. 

Reduced  rates  of  passage  will  be  granted  by 
the  Union  Steamship  Company  of  New  Zea- 
land to  members.  The  railway  authorities  of 
New  South  Wales,  Victoria,  and  Queensland 
will  issue  return  tickets  at  single  fares  to 
members  and  their  wives  on  their  way  to  New 
Zealand.  South  Australia  grants  this  con- 
cession to  members  only. 

It  is  urgently  requested  that  members  should 
send  in  without  delay  the  titles  of  such  papers 
as  they  propose  reading  before  the  Congress. 
Every  effort  should  be  made  by  the  members  of 
the  profession  in  these  colonies  that  this  Con- 
gress should  be  a  success. 


LETTERS  TO  THE  EDITOR. 

THB  SBRO-THBEAPY  OF  OANGBB. 


(To  the  Editor  of  The  AnstralaHan  Medical  OaeHte. ) 

Board  of  Health  Offices, 
127  Maoquarie-street,  Bydney,  Oct.  10,  1896. 
Sir,— I  am  directed  by  the  President  of  the  Board  of 
Health  to  enclose  a  memorandum  on  the  aero-therapy 
of  cancer,  presented  for  the  information  of  the  Board 
by  the    medical    offioer    in  charge  of  its  laboratory 
(Dr.  Tidswell),    I  am  to  say  that,  as  the  ¥teadntt 
considers  the  matter  to  be  one  of  interest  to  the  pro- 
fession, it  may  be  thought  desirable   to  publish   Uie 
paper  in  the  Australaeian  Medical  Gazette  as  a  ruumc^ 
of  the  present  state  of  knowledge  on  the  sabject^ 
I  am,  Sir,  Tour  obwlient  seryant, 

C.  A.  SIMMS,  Acting  Secretary. 

Board  of  Health  Offices, 
197  Maoquarie-street,  Sydney,  Sept.  9, 1895. 

SBBO-THBBAPY  of    OANCBR.— PfiBLUflNABT 

Communication. 
To  THB  Pbbbidbnt— 
Sib, — I  have  the  honour  to  present  for  the  information 
of  the  Board  the  following  particulan  on  the  above 
subject :— 
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As  earlj  as  the  seyenteenth  oentnry  the  occnmnce 
of  erysipelas  daring  the  oourse  of  certain  diseases  was 
observed  to  prodace  a  beneficial  action  on  them. 
Mental  diseases,  neuralgia,  typhus,  aente  rheumatism* 
syphilis,  skin  diseases,  keloid,  epitheliomata,  carcino- 
mata,  lymphatic  gland  enlargements,  ftc,  are  said  to 
have  been  partially  or  completely  cured  owing  to  an 
accidentally-acquired  attack  of  erysipelas. 

Ricord  and  D^pr^s  appear  to  have  been  the  first  to 

deliberately   employ  erysipelas  as  a  cnrative  agent* 

They  produced  artificial  erysipelas  (*'  Erysipele  Salu- 

taire*')  for  the  cure  of  a  phagadenic  chancre. 

W.  Busch  used  erysipelas  for  the  cure  of  a  malignant 
neoplasm.  He  socceeaed  in  getting  his  patient  infected 
by  placing  her  in  bed  with  patients  suffering  from 
erysipelas.  The  attack  produced  a  diminution  in  the 
tumour — a  lympho-sarcoma  of  the  neck — and  all 
except  a  small  portion  disappeared.  This  small  portion, 
howcTcr,  subsequently  enlarged  again. 

Fehleisen,  who  isolated  the  micro-organism  o' 
erysipelas  ('*  Micrococcus  Brysipelatos  **)  treated 
malignant  growths  with  pure  cidtures  of  this  microbe. 
He  scarified  the  skin  orer  the  tumour,  and  rubbed  in 
the  culture.  Bigors  and  typical  erysipelas  followed. 
He  reports  the  following  cases  : — 

1.  F.,  68  years.  Mnltiple  fibro-sarcomata  of  the 
skin.  The  treatment  had  no  definite  effect  on  the 
tumours,  and  collapse  was  produced. 

2-  F.,  49  years.  Recurrent  carcinoma  of  mamma* 
Tumour  in  scar  and  outlying  nodules.  The  tumour 
disappeared,  and  had  not  recurred  several  months 
later. 

3.  F.,  8  years.  Intra-ocular  sarcoma,  recurring  in  a 
few  weeks  after  excision  of  the  eye.  The  whole  of  the 
orbital  cavity  was  filled  with  a  swelling  which  extended 
on  to  the  forehead.  Submaxillary  glands  enlarged. 
No  diminution  in  the  tumour  occurred. 

4.  F.,  62  yean.  Mammary  carcinoma,  ulcerating, 
size  of  two  fists ;  bean-sized  nodules  in  skin  round 
tumour ;  axillary  glands  enlarged.  Partial  diminution 
was  obtained. 

5.  F.,  29  years.  Lupus  of  face.  Disappeared, 
except  a  few  small  nodules  near  nostrils,  which  were 
scraped  out.    No  recurrence  for  two  years. 

6.  F.,  40  years.  Recurrent  mammary  carcinoma  ; 
enlarged  inoperable  glands  in  axilla.  There  was  prac- 
tically no  improvement. 

The  conditions  resulting  from  inoculation — rigors, 
high  fever,  and  collapse — were  too  serious  for  such  a 
procedure  as  Fehleisen's  to  become  popular.  The 
results  obtained  were  evidently  considered  not  worth 
the  risk,  as  the  method  fell  into  disuse. 

During  the  past  year  or  two  the  treatment  of 
malignant  disease  by  erysipelas  has  been  revived  in  a 
modified  form  by  Emmerich  and  Scholl  in  Germany, 
by  Richet  and  H^rioourt  in  France,  and  by  W.  Ooley 
in  America.    The  methods  differ  in  detail  in  each  case- 

(a)  Method  of  JCmmerich  and  Scholl. 

E.  and  S.  prepare  a  serum  from  the  blood  of  animals 
which  they  had  previously  injected  with  cultures  of 
the  erysipelas  streptococcus,  making  use  of  the  method 
now  well  known  in  connection  with  diphtheria  and 
tetanus.    The  serum  is  injected  into  the  cellular  tissue 


ronnd  the  tumour  in  amounts  which  vary  with  the 
size  of  the  growth  and  the  patient's  condition.  They 
consider  the  action  of  the  serum  specific,  probably 
more  efficient  on  sarcomata  and  on  younger  growths. 
They  state  that  neither  pain  nor  fever  is  produced  by 
the  injections.  The  serum  is  difficult  and  expensive  to 
prepare.  They  give  the  following  details  of  cases 
treated  by  them  : — 

1.  Recurrent  carcinoma  of  mamma,  infiltrating  the 
whole  infra-clavicular  space  ;  axillary  glands  enlarged  : 
Under  treatment,  the  mass  disappeared,  and  the  im- 
provement was  such  that  the  patient  could  move  her 
arm,  and  was  able  to  leave  the  hospital. — (Note  : 
Angerer,  in  whose  clinic  the  above  case  was  treated, 
admits  the  diminution  in  the  growths,  which,  however, 
he  thinks  might  have  been  due  to  the  erysipelas  which 
occurred,  and  not  to  the  serum.) 

2.  Mammary  carcinoma,  recurrent:  Under  treat- 
ment, some  improvement  was  obtained.  The  treatment, 
for  some  reason  which  is  not  stated,  had  to  be  sus- 
pended.— (Note  :  Angerer  states  that  the  subsequent 
history  of  this  case  was  bad. ) 

8.  Ulcerating  mammary  carcinoma  ;  metastases  : 
Under  treatment,  several  of  tiie  masses  became  smaller, 
and  the  patient  improved  in  general  condition.  No 
subsequent  history. 

4.  Recurrent  mammary  careinoma,  with  metastases 
in  upper  arm  :  Under  treatment,  growths  in  upper 
arm  disappeared.    No  subsequent  history . 

6.  Laige,  rapidly-growing  carcinoma  of  breast ; 
axillary  glands  enlarged  :  Under  treatment,  a  rapid 
diminution  in  size  occurred.    No  subsequent  history. 

6.  Cancroid  of  face :  Under  treatment,  great  im- 
provement resulted. 

Freymuth  (Danzig)  used  Bmmerich^s  serum  in  two 
cases : — 

1.  Epithelioma  of  month,  recurrent,  involving 
tongue  and  pharynx :  Under  treatment,  the  tumour 
appeared  to  undergo  semi-fiuid  caseous  degeneration. 
The  patient  died  from  exhaustion  due  to  cachexia, 
twenty  days  after  the  treatment  was  commenced. 

2.  Recurrent  sarcoma  of  lower  jaw  :  Report  incom- 
plete. 

Freymuth  calls  attention  to  a  contagious  erysipelas 
which  supervened  in  case  2.  This  was  communicated 
from  the  patient  to  his  wife,  who  nursed  him. 

P.  Bruns  (Tubingen)  used  Emmerich*s  serum  in  six 
cases.  No  diminution  in  the  growths  occurred  ;  con- 
siderable respiratory  and  circulatory  disturbances  were 
produced,  with  rises  of  temperature  proportionate  to 
the  amounts  of  serum  injected. 

Emmerich  and  Scholl,  in  reply  to  Bruns,  state  that 
not  enough  serum  was  given  by  him,  and  that  the 
samples  supplied  to  Bruns  were  amongst  the  first  pre- 
pared by  them,  and  perhaps  imperfect.  They  have 
used  larger  amounts  without  unpleasant  effects,  and 
consider  Bruns  must  have  injected  into  the  vessels  of 
the  tumour.  They  complain  that  Bruns  omits  to 
report  a  case  in  which  a  diminution  in  the  growths 
occurred. 

Angerer  (Munich)  maintained  before  the  Munich 
Medical  Society  that  Emmerich's  serum  was  not 
curative.  Emmerich  had  treated  five  cases  in  Angerer's 
clinic.  Two  were  treated  before  operation.  After 
removal  of  the  growths  no  histological  changes  could 
be  found.  In  the  third  case  erysipelas  supervened, 
and  threatened  the  patient's  life.  Neither  the 
erysipelas  nor  the  injections  had  any  effect  on  the 
tumour.  The  fourth  and  fifth  cases  were  Nob.  1  and  2 
of  Emmerich  and  Scholl's  report,  and  have  already 
been  commented  upon.  Zimmermann,  at  the  same 
meeting,  related  a  case  in  which  diminution  of  the 
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growtl»  had  been  obtained.  An  afebrile  etyripelad 
was  prodnoed  by  the  injections,  which  lasted  two  days, 
(i)  MtiML  of  lUchet  and  Hericourt, 
B.  and  H.  prepared  a  semzn  from  the  blood  of 
animals,  into  which  the  joice  expressed  from  a  sarcoma 
removed  by  operation  had  been  injected.  They  treated 
two  cases  :— 

1.  Fibro-sarcoma,  recurrent ;  hize  of  a  small  orange  : 
Under  treatment,  the  tumour  b^an  to  shrink,  and 
finally  became  reduced  to  a  small  indurated  plaque. 
The  patient's  general  condition  improvedi  and  she 
gained  flesh. 

2.  Cancer  of  stomach,  forming  an  orange-sixed  mass 
in  epigastrium  of  a  man  aged  44  years :  Under  treat- 
ment, there  was  general  improvement,  with  diminution 
in  the  sise  of  the  tumour.  The  latter  could  not  be  felt 
by  palpation  fourteen  days  after  treatment  was  com- 
menceo. 

(e)  Method  of  CoHey. 

Coley  (New  York  Oancer  Hospital)  uses  the  toxins  of 
erysipelas,  either  alone  or  in  combination  with  those  of 
B.  Prodigiosus,  and  also  the  serum  of  erysipelas-treated 
animals.  He  obtained  satisfactory  results  in  the  treat- 
ment of  sarcomata,  but  doubthil  success  with  carcino- 
mata.  Treated  44  cases — 33  sarcomata,  8  carcinomata, 
and  3  other  cases,  either  carcinoma  or  sarcoma. 

Of  these  5  were  probably  permanently  cured,  9 
showed  marked  improvement,  8  showed  temporary  im- 
provement. 

The  following  results  are  reported  :*- 

1.  Becurrent  sarcoma  of  hand.  Had  been  six  times 
remov^in  four  years.  The  last  recurrence  occurred 
in  three  weeks  after  operation.  Frequently  examined 
microscopically,  and  sarcomatous  nature  certain.  At 
time  of  oommendng  treatment  the  growth  was  as 
large  as  a  hen's  egg,  and  the  axillary  glands  were  en- 
laiged.  The  tumour  diminished  in  size,  and  became 
necrotic  ;  was  scraped  out.  The  ulcer  cicatrised,  the 
weight  increased,  and  general  condition  improved.  No 
recurrence  six  months  later. 

2.  Tumour  over  right  buttock  diagnosed  as  osteo- 
sarcoma ;  inguinal  glands  enlarged.  Under  treatment 
the  growth  decreased  in  size,  and  became  necrotic. 

3.  Spindled-celled  sarcoma  of  left  scapula  and 
thoracic  wall.  Under  treatment  the  tumour  disap- 
peared in  four  months,  and  there  was  no  indication  of 
recurrence  after  another  four  months. 

4.  Small  sarcoma  of  sternum.  Disappeared  entirely 
under  treatment. 

6.  Bpithelioma  of  lower  jaw,  floor  of  mouth  and 
tongue,  Under  treatment  improved,  but  later  became 
as  hsA  as  ever. 

6.  Tumour  of  abdominal  wall ;  inoperable  ;  miscro- 
scopical  examination  showed  it  to  be  a  sarcoma.  Under 
treatment  disappeared,  and  six  months  after  com- 
mencement no  evidence  of  it  could  be  found. 

7.  Inoperable  tumour  of  abdomen  and  pelvis.  Ex- 
ploratory incision  revealed  a  growth  seven  inches  in 
diameter  attached  to  pelvis.  A  portion  removed  was 
found  to  be  sarcomatous.  Under  treatment  the  tumour 
almost  disappeared,  and  no  increase  was  observed  during 
several  months. 

8.  Osteo-chondro-sarcoroa  of  right  ilium  as  large  as 
a  child's  h'ead,  with  enlarged  inguinal  glands.  Under 
treatment  the  tamour  became  necrotic  and  sloughed  ; 
was  incised  and  drained.  Six  months  later  no  trace  of 
the  growth  remained. 

Note. — Kean  (Philadelphia)  found  Coley 's  treatment 
fail  time  after  time,  and  does  not  approve  of  it. 

Herman  Mynter  (New  York)  reports  the  following 
case  : — 

P.,  12  years.     Abdominal  tumour  causing  respiratory 


distresB,  ascites,  and  dropsy  of  legs.  Bxpk>ratofy 
incision  showed  a  large  tumour  involving  parietal  peri- 
toneum, mesentery^  pelvic  orgJEtns,  and  csscnm-  Micros- 
copical examination  of  a  portion  excised  showed  it  to 
be  a  sarcoma.  The  abdomen  was  closed  and  a  drainage 
tube  inserted.  After  injections  the  tumour  decreased 
in  siae,  and  sloughs  came  awiy  through  the  drainage 
tube.  The  tumour  ultimately  entirely  disappeared,  and 
the  patient  was  restored  to  perfect  health. 

Bepln  (Paris?)  obtained  the  following  results  with 
Brysipelas  toxins : — 

1-.  Suboutaneoua  cystic  sarcoma  at  back  of  shoulder. 
Under  treatment  the  tumour  sloughed,  and  a  line  of 
demarcation  formed.  By  microscopical  examination  it 
was  found  that  the  sarcomatous  tissue  extended  beyond 
this  line.  The  treatment  was  stopped,  and  the  tamour 
increased  rapidly,  invaded  the  pleura,  and  speedily 
caused  death. 

2.  Secondary  cancerous  disease  of  submaxiUarj 
glands.  The  injections  produced  laoninating  pains,  but 
no  apparent  modification  of  the  tumour. 

8.  Secondary  sarcoma  of  thigh.  The  injections  failed 
to  influence  the  disease  in  any  way. 

4.  Enormous  sarcoma  of  thoracic  waU.  The  injec* 
tions  were  without  effect  on  the  tumour,  which  soon 
caused  death. 

The  injections  sometimes  produced  rapid  emaciation, 
rigors,  and  fever,  notwithstanding  which  B^pin  con- 
siders his  experiences  such  as  to  justify  further 
researches,  and  is  hopeful  as  to  the  future  of  the 
method. 

It  will  be  seen  from  the  aViove  resume  of  the  accounts 
to  hand,  that  the  idea  of  treating  malignant  neo- 
plssms  with  Brysipelas  is  not  a  new  one.  In  its  evolution 
the  method  appears  to  have  passed  through  the  follow- 
ing stages  : — 

1.  The  observation  that  accidental  attacks  of  Brysi- 
pelas cured  certain  diseases. 

2.  The  exposure  of  patients  to  Brysipelas  for  cura- 
tive purposes.    (Busch.) 

3.  The  Inoculation  of  the  Erysipelas  organism. 
(Fehleisen.) 

4.  The  injection  of  Brysipelas  toxina    (Coley.) 

6.  The  preparation  of  a  curative  serum.  (Emmerich 
and  Scholl,  Cfoley.) 

The  distinctive  character  in  the  method  of  Bichet 
and  H^ricourt  of  using  a  serum  prepaied  by  the  injec- 
tion of  ''cancer  juice^  instead  of  Brysipelas  is  espe- 
cially noteworthy. 

There  has  been  a  decided  gain  in  method  in  the  sub- 
stitution of  toxitherapy  and  serotherapy  for  inocula- 
tion, thereby  giving  the  physician  sufficient  control 
over  the  treatment  to  permit  of  its  use  in  cases  other- 
wise incurable. 

As  regards  efficiency,  the  advance  is  less  certain,  but 
already  there  is  evidence  that  disease  hitherto  con- 
sidered irremediable  has  been  cured  by  the  method,  and 
its  future  is  probably  one  of  great  promise. 

In  view  of  the  possibility  of  the  Board's  desiring  to 
take  up  the  question,  I  would  venture  to  point  out  that 
the  method  is  still  in  the  research  stage.  Any  investi- 
gation would  of  necessity  be  of  an  experimental  nature, 
and,  perhaps,  void  of  satisfactory  results.  The  experi- 
ences of  Bruns,  Angerer,  and  Keen  show  that  snooess  is 
not  certain.  Emmerich  hints  at  difficulties  and  expense. 

Whether  or  not  there  is  sufficient  justification  for 
incurring  the  responsibility  involved  the  Board  must 
decide, 

I  have  the  honor  to  be,  Sir, 

your  obedient  servant, 

FBANK  TID8WBLL. 


NovwiBBB  20, 1895.]  THE  AUSTRALASIAN  MEDICAL   GAZETTE. 
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LBPB087  GEBTIFIOATION  IN  QUBBH8LAND. 

{To  the  Editor  <tf  the  AuitraUuian  Medical   Gazette,^ 

SiB,-^In  tiie  October  issue  of  tlie  Chuette  there  appears 
an  aeeoont  of  l^e  Augxist  meeting  of  the  Qaeensland 
Branch  of  the  British  Medical  Association,  at  which 
meeting  a  resolution  was  proposed  by  Dr.  Lyons,  and 
supported  by  Dr.  Hirscbfeld,  to  the  effect  "  that,  in  the 
interests  of  the  profession,  a  full  and  detailed  acooant 
of  the  case  of  MoUoy  should  be  forwarded  by  this 
Branch  to  the  Bditor  of  the  BHUeh  Medical  Saumai, 
and  ^so  <  to  the  Editor  of  the  Auetralaeian  Medical 
6faeeUej  for  the  purpoee  of  obtaining  an  authoritative 
expression  of  opinion  as  to  whether  the  subordination 
of  a  clinical  diagnosis  of  leprosy  to  a  purely  bacterio- 
logical examination  is  conducive  to  the  best  interests  of 
the  profession,  or  calcubited  to  raise  it  in  the  estima- 
tion of  the  public.'' 

After  discussion,  an  amendment  was  carried  unani- 
mously to  the  effect  '*  that,  whereas  a  bacteriological 
examination  forms  an  important  part  of  the  medical 
examination  of  a  suspected  leper,  it  is  necessary  that 
such  bacteriological  examination  should  be  conducted 
by,  or  carried  out  under  the  immediate  supervision  of 
a  qualified  medical  practitioner ;"  and  f urtner,  "  that 
the  proceedings  of  this  meeting  be  forwarded  to  the 
parent  Association  and  the  sister  branches  in  Aus- 
tralasia, desiring  them  to  express  an  opinion  on  the 
decision  of  the  Queensland  Branch.'* 

The  report  of  this  meeting  furnishes  a  text  for  an 
editorial  on  ''Leprosy  Certification  in  Queensland,'* 
which  is  concluded  with  the  opinion  that  ''if  the 
Leprosy  Act  is  to  be  carried  out  in  this  manner  it  had 
better  be  repealed  at  once." 

.  I  regret  that  I  was  unable  to  be  present  at  that 
meeting,  as  tiie  following  facts  were  then  in  my 
possession,  and  would  doubtless  hare  thrown  a 
different  light  upon  the  subject 

To  explain  tnis,  a  short  agcount  of  some  of  the 
earlier  cases  of  leprosy  in  Queensland  is  necessary. 

In  December,  1891,  a  young  man  named  Quigley 
was  suspected  by  medical  men  in  Bockhampton  to  be 
suffering  from  leprosy,  and  after  examination  was  for- 
warded to  Brisbane,  where  he  was  accommodated  in  a 
tent  in  the  grounds  of  the  Brisbane  Hospital.  A 
report  was  forwarded  to  the  Colonial  Secretary  by  Dr. 
Jackson,  the  Medical  Superintendent,  to  the  eftect  that 
Quigley  had  been  carefully  examined,  and  was  found 
to  be  suffering  from  tubercular  leprosy ;  but  no  bac- 
teriological examination  was  made,  though  an  honorary 
bacteriologist  (Dr.  Hirschfeld)  had  been  appointed  to 
the  institution  some  time  before.  Quigley  was  there- 
upon transferred  to  the  lazaret  at  Dunwich.  In  the 
Telegraph  of  February  28rd,  1892,  a  letter  from  a  Dr. 
8innett,  formerly  of  Molokai,  was  published,  in  which 
he  stated  that  he  had  no  hesitation  in  affirming  tliat 
Quigley  was  not  a  leper,  and  that  a  mistake  had  bren 
made.  I  thereupon  saw  the  Under-Coloaial  Secretary, 
and  suggested  the  propriety  of  having  a  bacteriological 
examination  made.  A  request  was  consequently  made 
by  the  Colonial  Secretary  that  the  proposed  examina- 
tion should  be  undertaken  by  the  Medical  Society  of 
Qaeensland.  This  was  not  assented  to  by  the  Society, 
but  a  bacteriological  examination  was  made  by  Drs. 
Thomson,  Lockhart  Gibson,  T.  L.  Bancroft,  and  my- 
self, when  numeroas  leprosy  bacilli  were  found,  and  a 
report  was  made  "  that  the  microscopic  evidence  sup- 
ports the  diagnosis  arrived  at  as  the  result  of  the  exami- 
nations to  which  Quigley  had  been  previously  sub- 
mitted." The  report  concludes  with  the  words,  "At 
the  same  time  we  wish  to  record  our  opinion  that  the 


microfloopic  evidence  can  only  be  taken  as  ooRobom- 
five,  and  to  state  that  our  present  knowledge  would  not 
justify  an  absolute  diagnosis  from  miorosoopic  evidence 
alone." 

The  caution  embodied  in  this  last  sentence  appears, 
however,  to  have  been  overridden  by  statements  made 
by  Dr.  Hirschfeld  in  some  subsequent  cases  from  whidi 
the  Colonial  Secretary  was  forced  to  believe  that  if 
leprosy  bacilli  were  not  found,  that  the  case  was  not 
pne  of  leprosy.  Dr.  Hirschfeld  was  then  a  recent 
arrival  from  Germany,  with  the  reputation  of  haying 
been  a  pupil  of  Koch,  and  his  name  as  a  bacteriologist 
had  been  prominently  brought  before  the  public  by 
numerous  newspaper  intervievre  on  the  subject  of 
Koch's  treatment  of  tuberculosis.  Towards  the  end 
of  1892  Drs.  McBumey  and  Lloyd,  of  Mackay, 
reported  the  existence  of  leprosy  in  a  Kanaka 
**  kowee,"  who  was  thereupon  forwiufded  to  the  laearet 
at  Friday  Island.  The  Colonial  Secretary,  however, 
anxious  that  no  stone  shotdd  be  left  unturned  to  avoid 
mistake,  directed  that  cover-glass  preparations  of 
serum  should  be  forwarded  from  Friday  Island  to  Dr. 
Hirschfeld,  who  reported  that  "the  fact  that  speci* 
mens  (of  serum)  taken  from  different  parts  and  at 
different  times,  gave  the  identical  negative  result  i» 
quite  8t{ffieient  to  estdbUeh  in  thit  caae  thai  the  patient- 
is  not  9i{ffering  from  leprosy. "  The  man  was  therenpon 
discharged  and  set  at  liberty.  No  description  of  the 
clinical  symptoms  accompanied  the  report  of  Drs. 
McBumey  and  Lloyd  on  this  case,  so  that  Dr.  Hirsch- 
feld actually  diagnosed  the  absence  of  leprosy  in  a 
man  1,000  miles  away,  whom  he  had  never  seen, 
without  any  clinical  evidence,  and  merely  on  the 
strength  of  not  finding  bacilli  in  cover-glass  specimens 
of  serum  prepared  by  someone  else  in  accordance  inth 
directions  given  him. 

Then  came  the  celebrated  case  of  the  leper  Wilde. 
This  man  was  sent  from  Herberton  to  Brisbane  for 
examination  as  a  suspected  leper  in  the  end  of  1892. 
He  was  accommodate  in  the  grounds  of  the  Brisbane 
Hospital,  and  was  pronounced  by  the  late  Dr.  Bancroft, 
Drs.  Thomson  and  Taylor  (all  men  of  large  experience), 
to  be  suffering  from  anrosthetic  leprosy.  Dr.  Hirsch- 
feld was  requested  by  the  Colonial  Secretary  to  make  a 
bacteriological  examination.  His  report  states  that 
after  a  bacteriological  examination  he  was  con- 
vinced that  there  was  ''certainly  not  the  slightest 
evidence  of  leprosy  in  this  patient."  In  a  supple- 
mentary letter  Dr.  Hirschfeld  states,  '*  the  diagnosis 
of  most  infectious  diseases,  amongst  them  lepra,  is  made 
by  the  presence  or  absence  of  the  bacterium  causing 
the  disease;"  and  again,  after  detailing  the  methods 
employed  in  staining  the  specimens  of  serum,  he  con- 
cludes :  "  The  identical  negative  result  of  this  investiga- 
tion enabled  me  to  arrive  at  the  conclusion  that  the 
man  Wilde  was  undoubtedly  not  suffering  from  leprosy." 
In  spite  of  the  fact  that  this  patient  had  been  pro- 
nounced to  be  suffering  from  anaasthetic  leprosy  by 
three  capable  and  experienced  medical  men,  no  men- 
tion is  made  in  Dr.  Hirschfeld's  report  of  the  presence 
or  absence  of  any  of  the  clinical  symptoms  of  that 
disease,  such  as  amesthetlc  areas,  skin  discolorationg, 
thickened  nerves,  etc.  So  strong  was  the  Colonial  Sec- 
retary's belief  in  the  infallibility  of  the  bacteriological 
test,  as  insisted  upon  by  Dr.  Hirschfeld,  that  in  spite  of 
the  protest  of  the  Central  Board  of  Health,  Wilde  was 
liberated.  The  sequel  of  this  case  is  that  in  July,  1895, 
this  man  applied  to  be  sent  to  the  Benevolent  Asylum 
at  Dunwich,  and  upon  examination  by  Drs.  Byrnes 
and  Lyons  was  founa  to  be  in  an  advanced  stage  of 
anaesthetic  leprosy,  and  was  forwarded  to  the  lazaret 
at  Dunwich. 
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In  the  fiice  of  the  above  evidence  it  is  difficult  to 
understand  the  effrontery  which  characterizes  Dr. 
Hirschfeld's  action  in  seconding  Dr.  Lyons'  motion 
quoted  above.  From  his  own  words  he  is  condemned, 
for  in  the  discussion  he  says,  "  The  leprosy  bacillus  is 
absent  in  the  peripheral  lesions  of  the  great  majority 
of  cases  of  nervous  leprosy,"  and  quotes  authorities  in 
support  of  his  statement.  If  he  has  grown  wiser  since 
he  made  the  above  reports  he  should  at  least  have  had 
the  honesty  to  admit  the  ignorance  which  led  to  his 
contradicting  the  diagnosis  of  men  more  experienced 
than  himself,  and  to  letting  two  lepers  go  free  among 
the  community. 

Sufficient  and  incontrovertible  evidence  has,  I  think, 
been  adduced  by  the  above  verbatim  extracts  to 
show  that  the  Colonial  Secretary  was  fully  persuaded 
by  Dr.  Hirschfeld's  reports  that  the  presence  of  bacilli 
was  essential  to  the  diagnosis  of  leprosy.  Throughout 
the  Colonial  Secretary  has  shown  himself  most  anxious 
to  eliminate  any  possibility  of  a  mistake  in  diagnosis, 
and  his  action  in  regard  to  Molloy,  as  reported  in  the 
discussion  and  your  editorial,  is  merely  a  further  proof 
bf  this.  After  12  months*  stay  in  the  lazaret  Molloy 
was  found  to  be  so  much  improved  in  health,  and  as 
the  cutaneous  eruptions  had  faded  almost  entirely,  the 
Colonial  Secretary  requested  Mr.  Pound,  the  Govern- 
ment Bacteriologist,  while  at  Dunwich,  to  make  a 
bacteriological  examination.  This  was  done,  and  Mr. 
Pound  reported  that  no  bacilli  were  found.  He  did  not 
state  that  Molloy  was  free  from  leprosy,  but  that  "  if 
leprosy  be  present,  it  could  only  be  the  early  cutaneous 
manifestations  of  nerve  leprosy."  Thereupon  the  Colo- 
nial Secretary  transferred  Molloy  to  Peel  Island,  which 
was  duly  constituted  a  lazaret,  and  reported  the  matter 
to  the  Central  Board  of  Health,  who  advised  that  a 
further  clinical  examination  be  made.  Mr.  Tozerat 
once  agreed  to  this,  and  requested  Dr.  Byrne  to  ex- 
amine Molloy,  at  the  same  time  extending  a  courteous 
invitation  to  be  present  to  those  gentlemen  who  had 
made  the  original  examination.  Surely  the  profession 
will  agree  with  the  Central  Board  of  Health,  who 
acknowledged  that  Mr.  Tozer  had  acted  with  humanity 
and  despatch  in  removing  a  convalescent  case  from 
further  risk  of  infection  through  contact  with  tuber- 
cular cases  in  all  stages  of  ulceration,  especially  as  the 
marked  improvement  would  naturally  suggest  either 
the  possibility  of  a  mistaken  diagnosis  or  the  hope  that 
a  cure  had  been  effected.     ('^  Both  forms  may  recover. 

.  .  .  In  nodular  cases  this  is  a  very  rare  excep- 
tion, while  it  is  the  rule  in  the  maculo-aneesthetic.** 
Hansen  and  Looft's  Leprosy,  1896,  page  85). 

With  reference  to  the  amended  motion  quoted  above, 
it  is  sufficient  to  say  that  it  is  quite  superfluous,  as  from 
my  official  position  as  Secretary  to  the  Central  Board  of 
Health  I  am  able  to  state  that  on  no  single  occasion  has 
Mr.  Pound's  bacteriological  report  on  cases  of  suspected 
leprosy  been  deemed  sufficient,  as  the  clinical  evidence 
of  at  least  two  medical  men  has  always  been  required 
in  addition  by  the  Oulonial  Secretary. 

Mr.  Pound's  qualification  as  an  expert  is  founded 
upon  far  greater  bacteriological  experience  in  leprosy 
than  is  possessed  by  any  medical  mau  in  Queensland, 
and  the  Colonial  Secretary  is  well  advised  in  seeking 
his  assistance  in  addition  to  that  of  medical  examinera. 
I  trust  that  the  explanation  {^iven  above  will  furnish  a 
key  to  any  apparent  irregularity  in  the  certification  of 
leprosy  in  Queensland,  knowing  as  I  do  tiiat  every 
enort  has  been  made  in  the  past  to  render  the  lot  of 
these  unfortunates  as  tolerable  as  possible- 

I  am, 

WILTON  LOVE,  M.B. 

Wickham  Terrace,  Brisbane. 


LBPB08T  IN  QUBBNSLAND. 


(To  the  Editor  of  the  AuHrdlatian  Medkal  OasetU.) 

Sib, — It  is  astonishing  to  note  by  what  slow  steps 
the  medical  profession  in  Queensland  is  being  seiied  of 
the  facts,  viz.: — 

1st.  That  leprosy  is  not  a  rare  disease  in  the  colony. 

2nd.  That  a  bacteriological  examination  is  super- 
fluous. 

3rd.  That  in  some  lepers  the  bacillus  cannot  be 
detected. 

I  remember  in  1868  my  father,  the  late  Dr.  Joseph 
Bancroft,  endeavouring  in  vain  to  convince  the  mediod 
men  of  the  day  that  a  patient,  F.  P.,  in  the  Brisbane 
Hospital  was  affected  with  tubercular  leprosy,  and 
several  Polynesians,  who  suffered  from  sore  toes  and 
fingers,  had  anaasthetic  leprosy.  I  do  not  think  I  am 
exaggerating  when  I  say  that  since  then  I  have  seen  a 
hundred  cases  of  leprosy  in  the  colony,  chiefly  anes- 
thetic. 

In  1883,  whilst  attending  classes  in  the  Manchester 
Infirmary,  an  opportunity  was  given  me  of  making 
sections  of  the  tubercles  taken  from  a  leper,  and 
staining  the  bacillus  with  magenta.  The  method  is  10 
simple  that  it  might  be  learnt  by  anyone. 

Serum  sufficient  for  a  microscopic  examination  can 
be  obtained,  without  subjecting  the  patient  to  dis- 
comfort or  pain,  by  the  mere  prick  of  a  lancet.  Wipe 
off  the  first  drop  of  blood,  and  gently  press  the  tubercle, 
when  a  little  serum  will  exude ;  it  does  not  matter  if 
blood  be  mixed  therewith.  The  staining  can  be  done 
in  two  or  three  minutes.  Hitherto,  I  have  never  seen 
ulceration  follow  the  little  operation. 

It  is  absurd  to  call  in  the  assistance  of  a  bacteriolo- 
gist to  make  such  an  examination ;  indeed,  quite  u 
absurd  as  to  ask  an  analytical  chemist  to  test  urine  for 
albumen. 

In  the  report  of  the  last  meeting  of  the  Queensland 
Branch  of  the  B.M.A.,  published  in  the  6hizette^  I  note 
that  my  friend  Dr.  Hirschfeld  seems  grieved  because 
a  certain  patient  M.,  diagnosed  by  him  as  affected  with 
leprosy,  had  since  been  subjected  to  a  bacteriological 
examination  by  Mr.  Pound,  who  found  no  bacillus 
leprae.  Upon  this  negative  evidence  the  Colonial  Sec- 
retary (who  administers  the  Leprosy  Act)  caused  M.  to 
be  removed  from  the  Stradbroke  Island  lazaret. 

Dr.  Hirschfeld  can  now  picture  the  disgust  of  the 
whole  profession  in  Brisbane,  some  years  ago,  when  a 
certain  patient,  W.,  who  had  anaos&etic  leprosy  was 
liberated  by  the  Colonial  Secretary,  and  sent  to  his  home 
in  Herberton,  with  a  purse  of  sovereigns  as  a  sop  for 
wrongly  (!)  having  been  certified  by  the  members  of 
the  Central  Board  of  Health  and  others  to  be  so 
affected.  This  on  the  evidence  alone  of  the  same  Dr. 
Hirschfeld,  who  had  then  had  no  experience  of  the 
disease.  The  doctor  was  comnussioned  by  the  Colonial 
Secretary  to  examine  W.  owing  to  his  reputation  as  a 
bacteriologist,  and  having  failed  to  detect  the  lepra 
bacillus  he  re^rdedthe  patient  as  otherwise  affecteo. 

A  bacteriological  examination  is  useful  towards 
helping  in  doubtful  cases  to  arrive  at  a  diagnosis,  and 
this  seems  to  me  to  be  its  only  use. 

To  avoid  further  blundering,  would  it  not  be  a  wise 
thing  for  the  Queensland  Government  to  appoint  its 
Central  Board  of  Health  to  decide  as  to  whether  or  not 
any  person  said  to  be  leprous  is  or  is  not  before  his 
removal  to  the  lazaret.  This  could  be  done  at  the  ordinary 
meetings,  and  would  entail  no  further  expense  to  the 
colony  ? 

Whether  the  segregation  of  lepers  be  beneficial  to 
the  community  seems  to  be  doubtful,  but  it  is  manifest 
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that  pegregation  is  of  no  benefit  to  the  lepers  them- 
seWeB.  It  behoves,  then,  the  community  to  behave  in 
a  kindly  manner  towards  these  unfortunate  people. 
To  me  it  seems  sinful  to  place  them  on  Stradbroke  and 
Friday  Islands,  away  from  medical  comforts,  nftrses, 
and  friends.  They  are  sick  persons,  and  should  be  in 
hospitals — specially  built  for  them,  if  you  choose — ^not 
situated,  however,  in  remote  uid  inaccessible  places, 
but  in  or  near  the  cities. 

Kemedies  have  been  found  for  diseases  formerly 
regarded  as  incurable — syphilis,  for  instance.  Why, 
then,  should  we  cease  in  our  endeavour  to  discover  one 
for  leprosy  ?  Some  drugs  already  are  reputed  to  be  of 
benefit.  Why  should  the  Queensland  lepers  be  deprived 
of  even  these  7 — I  am,  Sir,  &c., 

TH08.  L.  BANCROFT. 

Bnrpengary,  near  Brisbane,  November  8th,  1895. 


THB  MIDWIFBRT  NUBSBS'  BILL. 


{.To  the  Editor  of  the  AnHraUuiam  Medical  Gcuette). 

Sib, — The  concluding  paragraph  of  your  Editorial 
on  the  "*  Midwifery  Nurses*  Bill,"  published  in  the  last 
number  of  the  mzette,  reflects  upon  me  in  a  most 
un&ir  manner. 

I  never  uttered  the  words  which  have  been  attributed 
to  me,  and  on  which  you  base  your  comments,  and  put 
in  italics.  Since  reading  your  article  I  have  looked 
through  the  four  daily  papers  that  published  an 
account  of  the  proceedings  of  the  meeting  in  question ; 
three  of  them  contain  no  such  reference  as  you  com- 

Elain  of,  and  the  fact  that  yon  took  the  account  given 
y  one  paper  more  than  that  given  by  the  others, 
vrithont  making  any  form  of  personal  inquiry  as  to 
which  was  the  correct  one,  is  a  course  that  I  have  a 
light  to  take  exception  to,  and  to  feel  some  annoyance 
at. 

I  gave  the  notes  of  my  speech  to  one  of  the  re- 
ported of  a  paper  you  do  not  quote  from,  and  they 
certainly  contained  no  such  offensive  remark.  Another 
newspaper  report  was  furnished  by  the  editor  of  the 
paper  himself,  who  was  one  of  the, speakers  at  the 
meeting,  and  who  naturally  heard  all  that  was  said. 
In  his  report  there  is  no  reference  to  the  alleged 
insult. 

I  have  further  made  inquiries  of  the  different 
medical  men  who  were  present  at  the  meeting,  and 
they  assure  me  that  the  words  were  never  uttered. 

What  I  did  say  In  the  course  of  my  speech  was 
that  the  members  of  the  Honorary  Medical  Staff  in 
connection  with  the  Women's  Dispensary  in  Hay- 
street  were  anxious  that  the  instruction  given  to  the 
nurses  on  the  subject  of  midwifery  and  midwifery 
nursing  should  be  as  complete  as  possible,  and  in 
referring  to  the  results  of  a  recent  examination,  I 
mentioned  the  ciicomstance  that  one  of  the  senior 
members  of  the  profession — a  gentleman  in  no  way 
connected  with  the  institution,  and  who  for  some  years 
was  the  Bxaminer  in  Midwifery  to  the  University — 
was  asked  to  look  over  the  papers  and  give  his  opinion 
on  them.  He  said  that  the  answers  as  such  were  just 
what  he  would  have  expected  from  a  student  passing 
his  examination  in  the  same  subjects  There  is  nothing 
to  imply  an  insult  to  the  profession  in  such  an  obser- 
vation. 

Your  statement  that  I  appeared  at  a  meeting  in  the 
Town  Hall  to  further  the  claims  of  a  certain  private 
dispensary  is  incoirect.  The  institution  in  question  is 
a  public  one,  controlled  and  managed  by  a  committee 
of  the  public,  and  the  fact  that  the  Mayor  of  the  city 
was  there  in  his  official  capacity  is  a  proof  of  this. 


It  was  on  reading  your  article  that  I  first  learned 
that  the  objectionable  words  had  appeared  in  the  daily 
press,  and  1  regret  that  I  should  have  been  placed  in  a 
sinister  and  compromising  attitude  by  the  appearance 
of  authenticity  they  receive  from  being  pubUshed  in 
the  Gazette  with  yoar  official  sanction.  At  least  the 
tone  of  your  remarks  is  infelicitous,  and  their  good 
taste  a  matter  of  some  doubt. 

In  my  professional  and  public  life  I  think  I  have 
given  reasonable  proof  of  a  jealous  regard  both  for  the 
dignity  and  honour  of  the  profession. — I  am,  Sir,  &c., 

JAMES  GRAHAM,  M.D. 


ALLEGED  DOO-EATERS  IN  SILESIA. 

(To  the  Editor  of  the  Australasian  Medical  Gazette). 
Sib, — To  my  regret,  I  cannot  quite  follow  Dr. 
Thompson's  deductions  in  his  letter  in  your  last  issue  ; 
but  it  appears  to  me  that  he  really  accepts  his 
quotation  nx)m  Hauptmann's  play  as  a  decisive  proof 
of  the  dog-eating  habits  of  the  Hilesians.  Whereas, 
on  the  contrary,  far  from  treating  this  celebrated  dog 
murder  as  an  everyday  habit  of  the  Silesian  weaver 
(analagous,  say,  to  the  appearance  of  the  regulation 
chop  on  the  Australian  breakfast  table),  the  poet  makes 
the  incident  the  culminating  point  in  a  highly  dramatic 

f>lay,  intending  to  show  to  what  extreme  steps  pro- 
onged  want  can  lead  even  in  a  civilised  country.  And 
this  is  nothing  new.  All  accounts  of  famine  during  an 
inundation,  a  siege,  an  Arctic  expedition,  etc.,  teach  it. 
Therefore,  why  should  not  this  particular  poor  weaver 
feel  a  craving  for  such  an  unusual  fare  during  an 
unusually  hungry  hour?  He  has  tasted  no  meat 
whatever  (consequently,  also,  no  dog's  meat)  if  or  two 
years.  That  does  not  make  him  appear  an  habitual 
dog-eater.  And  the  mere. thought  of  the  deed  is  such  a 
moral  shock  to  him  that  he  cannot  even  kill  the  dog 
himself. 

That  unprejudiced  poor  people,  even  during  ordinary 
times,  occasionally  feast  on  meat  not  usually  exhibited 
in  the  meat-markets  (dogs,  cats,  hedgehogs,  shingle- 
backs,  eto.)  no  one  can  reasonably  doubt,  If  my 
memory  does  not  deceive  me,  Sam  Weller,  for  instance, 
boasts  of  being  an  expert  in  the  preparation  of  cat's 
flesh  ;  but  for  that  reason  one  does  not  represent  the 
English  or  the  Londoners  as  a  race  habitually  living  on 
cats.  Dog-eating,  in  all  probability,  occasionally 
occurs  in  Silesia,  the  same  as  it  probably  does  in 
London  or  in  Paris,  but  it  is  restricted  to  a  veiy  few 
in  the  million  of  inhabitants ;  and  it  still  seems  absurd 
to  me  to  speak  of  it  as  an  existing  habit  of  the 
population,  and  to  look  upon  it  as  an  explanation 
of  the  frequent  occurrence  of  hydatid  disease.  Any- 
how, not  one  amongst  the  numerous  natives  of  Silesia 
whom  I  could  question  on  this  point  here  in  Sydney 
had  ever  heard  a  word  about  the  alleged  prevalence  of 
this  habit  in  their  native  province.  If  tnere  were  no 
other  reasons,  the  question  of  expense  alone  would 
effectually  prevent  the  habitual  consumption  of  dog's 
flesh,  for  in  Germany,  where  rabies  is  not  infrequent, 
the  keeping  of  dogs  is  everywhere  subject  to  very 
heavy  taxation.  This,  of  course,  does  not  affect  the 
stray  dog-eater,  who— as  he  does  in  Hauptmann's  play — 
invariably,  I  presume,  steals  his  dog. 

For  those  01  your  readers,  however,  who,  with  Dr. 
Thompson,  believe  that  Hauptmann  merely  dramatises 
an  every-day  occurrence  in  the  Silesian  weaver's  life, 
and  who  may  not  be  so  conversant  with  foreign  litera- 
ture. Dr.  Thompson  might  in  fairness  have  added  that 
Hauptmann's  famous  play  deals  with  a  time  lying 
exactly  fifty  years  back. — Yours,  &c., 

J.  COLPB. 


46S 


THE  AUSTRALASIAN  MEDICAL   GAZETTE    [Novbmbebjo,  1895. 


THE  MONTH. 


NEW  SOUTH  WALES. 

The  proportion  of  births  registered  in  Sydney  and 
BuburbB  daring  September  to  every  1,000  of  the  popula- 
tion was  2*43,  and  of  deaths  0*92.  The  deaths  of 
children  under  five  years  of  age  during  the  month 
were  123,  or  31*62  per  cent,  of  the  total,  86  being 
under  the  age  of  one  year.  Five  deaths  of  child- 
bearing  women  took  place  during  the  month,  or  one 
death  of  a  woman  to  every  206  births  recorded. 

The  following  examiners  have  been  appointed  to  act 
with  the  professors  and  lecturers  in  the  conduct  of  the 
forthcoming  annual  examinations  in  medicine  at  the 
Sydney  University  :— Anatomy,  Dr.  A.  B.  Mills  ;  phy- 
siology, Dr.  Sterling  and  I&.  MacLaurin ;  materia 
medica.  Dr.  A.  Watson  Mnnro ;  pathology,  Dr.  Q.  £. 
Bennie ;  surgery.  Sir  Alfred  Roberts ;  medicine,  Dr. 
Mackellar;  medical  jurisprudence,  Dr.  Ashburton 
Thompson ;  psychological  medicine,  Dr.  F.  Norton 
Manning;  ophthalmic  medicine,  etc,  Dr.  A.  Murray 
Oram ;  clinical  medicine.  Dr.  P.  Sydney  Jones;  clinical 
surgery,  Dr.  Fiaschi ;  midwifery,  Dr.  James  Graham. 

Thoxab  Gbant  LAKGHOiorB,  M.B.C.S.  Sng.  1885, 
L.KC,P.  Ed.  1886,  who  for  the  last  three  years  prac- 
tised at  Bedfem  (Sydney),  died  at  Mount  Gambler 
(S.A.)  oa  October  5,  at  the  early  age  of  34. 

Thb  death  is  announced  of  Mr.  K.  B.  Sager,  Secre- 
tary to  the  New  South  Wales  Board  of  Health,  at  the 
early  age  of  36.  Mr.  Sager  bad  been  ailing  for  some 
months,  and  had  to  leave  his  official  duties  some  time 
since.  The  end,  which  ooonrred  on  October  17,  was 
sudden  and  unexpected,  as  Mr.  Sager  ha(l  been  doing 
fairly  well  for  some  time  past.  The  cause  of  death  was 
Bright*B  disease. 

Db.  a.  J.  Bkadt,  Specialist  for  Diseases  of  the  Bar 
and  Throat,  of  Lyons^  Terrace,  Hyde  Park,  Sydney, 
returned  Irom  his  trip  to  Europe  by  the  B.M.S. 
"  Borne."  Dr.  Brady  was  welcomed  at  a  dinner  given 
at  the  Australia  Hotel,  on  October  30th,  by  his 
professional  Mends. 

Db.  Thob.  W.  Bbowk,  a  Melbourne  graduate,  has 
commenced  practice  at  Broken  HiU. 

Db.  a.  E.  Fitzpatbiok,  late  of  Orookwell,  has 
succeeded  to  the  practice  of  the  late  Dr.  T.  G.  Langw 
home,  at  Bedfem. 

Db.  G.  T.  Hakkinb  has  left  Bandwick,  and  resumed 
practice  at  267  Eli^tbeth-street,  Hyde  Park,  Sydney. 

Db.  J.  L.  M.  MaoCbbadib,  late  of  the  P.  A.  Hospital, 
Sydney,  has  succeeded  to  Dr.  B.  Dick's  practice  at 
Gulgong. 

Db.  G.  H.  Phillips,  of  Parramatta,  has  been 
appointed  an  Official  Visitor  to  the  Hospital  for  the 
Insane  at  Parramatta,  in  the  place  of  Dr.  Walter 
Brown,  resigned. 

DB.  D.  D.  BUTLKDGB  informs  us  that,  though  he  has 
taken  over  the  Hydropathic  Institute  in  Liverpool- 
street,  he  will  continue  to  practise  at  Waverley  at  the 
same  address  as  hitherto. 

Db.  Jos.  Btan,  formerly  of  Wollongong,  has  suc- 
ceeded to  Dr.  G-  H.  Hogg's  practice  at  Cooma. 

Db.  8.  8.  Shiblow  has  removed  from  Biehmond  to 
Oharlestown,  near  Newcastle. 

Db.  Waltbb  Spbngbb,  of  Bnmore  (Sydney),  has 
been  appointed  Hon.  Medical  Officer  to  the  Society  for 


the  Prevention   of  Cruelty  to  Children,  also    Hon. 
Fiiysician  to  the  '*  Sydney  Bescue  Work  Society." 

Bbioadb  Subgbon  Lt.-Col.  Williams,  P.M.A., 
has  returned  from  his  visit  to  Europe,  and  resumed 
duty. 

NEW   ZEALAND. 

Thb  proportion  of  deaths  registered  during  September 
to  every  1,000  of  the  population  was  1'66  for  Auckland 
and  suburbs,  1*19  for  Wellington  with  suburbs,  0'92  for 
Christchurch  and  suburbs,  and  0*82  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs  during 
September  amounted  to  379,  against  365  in  August. 
The  deaths  in  September  were  196,  to  which  males  con- 
tributed 115  and  females  81.  B'ifty-four  of  the  deaths 
were  of  children  under  5  years  of  agS,  being  27*55  per 
cent,  of  the  whole  number ;  42  of  these  were  under  I 
year  of  age. 

Nbwb  has  been  received  of  the  death  in  England 
last  month  of  Dr.  Alexander  Johnston^  M.D.  St.  And. 
1867,  M.B.O.S.  Eng.  1850,  L.S.A.  Lond.  1863,  for 
many  years  Health  Officer  and  Coroner  at  Wellington. 

Db.  G.  Pbabob  Baldwin,  formerly  of  Neutral 
Bay  (Sydney),  has  been  appointed  Resident  Medical 
Superintendent  of  the  Aucicland  Hospital,  at  a  salary 
of  £500,  and  an  allowance  of  £150  in  lieu  of  residence. 
There  were  sixty-two  applicants  for  the  position. 

Dr.  A.  G.  H.  BucKBT  has  removed  from  Hawera  to 
Gisbome. 

Da  A.  T.  Pbbkins,  of  Patea  (Taranaki),  has  left  for 
England. 

QUEENSLAND. 

Dfi.  Lilian  Coopsb,  of  Brisbane,  has  been  appointed 
a  member  of  the  hon.  medical  stiff  of  the  Hospital  for 
Siok  Children. 


SOUTH  AUSTRALIA. 

Samubl  Hobneck,  L.R.C.S.I.  1884,  L.  tt  L.  Mid. 
K.Q.O.P.  IreL  1885,  J.P.,  of  Morphett  Vale,  died  on 
October  19th,  at  Miss  Tibbitt's  private  hospital  in  Ade- 
laide,  at  the  early  age  of  85.  The  deceased  gentleman 
was  a  son  of  the  Bev.  Homeck,  Bector  of  Bathmanee, 
Co.  Wexford,  Ireland.  Hearrived  in  the  colony  nineycars 
ago,  and  succeeded  Dr.  John  Morier  at  Morphett  Vale, 
where  he  practised  for  some  years.  He  visited  England 
last  year,  and  returned  about  nine  months  ago,  when 
he  resumed  practice,  but  illness  compelled  bim  to 
relinquish  his  work.  He  was  extremdy  popular  in  the 
district  where  he  practised,  and  much  sorrow  is  felt  at 
his  untimely  death. 

Dr.  B.  H.  Pbbks,  late  Medical  Superintendent  of  the 
Adelaide  Hospital,  has  been  presented  by  the  nursing 
staff  of  the  institution  with  a  camera,  as  a  mark  of 
their  esteem. 


TASMANIA. 
To  every  1,000  of  the  population  of  the  two  chief 
cities,  the  proportions  of  births  registered  during 
September  were  as  follow  :— For  Hobart,  2*21 ;  for 
Lauceston,  2*47;  all,  2*47;  and  of  deaths,  1*63  for 
Hobi^  and  0*82  for  Launceston.  The  deaths  registered 
in  September  in  Hobart  and  Launceston  numbered 
78^42  males  and  36  females ;  20  deaths,  or  25^64^ 
of  the  whole,  took  place  in  pubUo  institatioiw.  The 
deaths  under  five  years  of  age  numbered  12^  or  15*38 
percent.,  of  which  eight  were  under  one  year  of  age. 

Db.  B.  J.  CHEBtHAH  has  settled  at  Soottadale. 
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Dr.  J.  Dbans  has  remoTed,  from  New  Norfolk  to 
Sorell. 

Dr.  J.  G.  Hood,  on  leaying  Sorell,  was  tendered  a 
farewell  dinner  by  the  maeistrates  of  the  district,  and 
he  was  also  presented  by  the  ladies  with  a  silyer  card- 
case  and  cigar-case,  stdtably  inscribed. 


VICTORIA. 

Thb  proportion  of  births  registered  in  Melbourne  and 
suburbs  during  September  to  eve^y  1,000  of  the  popula- 
tion was  30*71,  and  of  deaths  15*22.  Males  contributed 
61  per  cent,  and  females  49  per  cent,  to  the  mortality 
of  the  month.  Children  under  five  years  of  age  con- 
tributed 22  per  cent,  to  that  mortality,  as  against 
30  per  cent,  in  September,  1894.  One  hundrea  and 
thirty-three  deaths,  or  21  per  cent,  of  the  whole,  took 
place  in  public  institutions. 

Dr.  Hbbmakn  Johabbon,  M.D.  Wunb.  1846,  M.D. 
Melb.  1864,  Medical  Officer  of  the  Victorian  Railways, 
and  formerly  an  hon.  physician  of  the  Melbourne 
Hospital,  died  at  his  residence,  55  Collins-street,  Mel- 
bourne, on  the  11th  October,  aged  70  years.  He  had 
practised  in  Melbourne  for  the  last  34  years, 

Thb  death  is  announced  of  Frank  Lane,  L.S.A. 
Lond.  1884,  M.R.C.8.  Eng.  vi  L.R.C.P.  Lond.  1887, 
formerly  of  Mooroolbark. 

Dr.  JAiiBB  McCONOGHiB,  M.D.  Olas.  1872,  who 
practised  at  Ballarat,  Nagambie,  Tea,  Alexandra,  and 
other  places  in  Victoria  during  the  last  ten  years,  was 
found  dead  in  his  bed  at  his  residence  at  Alexandra  on 
October  8th ;  he  is  supposed  to  hare  taken  an  over- 
dose of  chloral.  He  left  a  widow  and  family  in 
Bngland. 

Dr.  ROTHWBLL  Adam  has  been  appointed  an 
examiner  in  obstetrics  at  the  Uelbonme  DniTcrs^ty,  in 
the  place  of  Dr.  Rowan,  who  is  absent  from  the 
colony. 

Dr.  B.  Lbb  Bbowk  has  settled  at  Birregurra. 

Dr.  W.  H.  Oazb,  late  of  Westport,  N.Z..  has  taken 
up  his  residence  at  Armadale,  near  Melbourne. 

Db.  B.  H.  OIBB0,  late  of  Warracknabeal,  has  suc- 
ceeded to  Dr.  Wells*  practice  at  Sale. 

Dr.  T.  J.  BuDALL  has  been  appointed  a  member  of 
the  Medical  Board  of  Victoria,  in  the  place  of  Dr.  B. 
M.  James,  resigned. 

Dr.  W.  Showball,  of  Carlton,  has  been  appointed  a 
Member  of  the  Medical  Board  of  Victoria,  in  the  place 
of  Dr.  Jonasson,  deceased. 


WESTS  BN  AUSTBALIA. 

Dr.  Thob.  H.  Lovboboyb,  late  of  Bunbury,  has 
been  appointed  Principal  Medical  Officer  and  Superin- 
tendent of  Vaccination  in  the  place  of  Dr.  A.  B.  Waylen, 
who  has  retired  on  a  pension.  The  Government  have 
also  arranged  that  during  the  temporary  absence  from 
Perth  of  Dr.  Lovegrove  his  duties  will  be  discharged 
by  Dr.  H.  P.  Harvey. 

Dr.  BoBlBT  BAMSBYhaa  been  appointed  Besident 
Medical  Officer  of  the  Murchison  goldfield  district,  and 
Public  Vaccinator  of  the  urban  and  suburban  district^ 
of  Cue,  and  the  rural  district  of  Murchison  goldfield.   . 

Dr.'  8.  V.  DTTNOAir  has  been  appointed  to  act  a$ 
Besident  Government  Medical  Officer  at  York,  during 
the  absence  on  leave  of  Dr.  J.  A.  O'Meehan. 


PBOCEBDINGS    OF    AUSTRALASlAlY   MEDICAL 

BOABDS. 


Thb  following  gentlemeo,  having  presented  their 
diplomas,  have  been  duly  registered  as  legally  qualified 
melical  practitioners  by  the  respective  beards  : — 

NBW  SOUTH  WALBS. 

Harris.  Hay  Hannah,  L.B.O.P.  Bdin.  1896 ;   L-R-G^.  Bdin.  1896 ; 

L.P.P.a.  Qlas.  1895. 
ICoDonagh,  Vincent  Eostaoe  John,  L.  et  L.  Mid.  R.O.P.>  Irel.  1893  : 

L.  0f  L.  Mid.  R.aS.  Irel.  1882. 
Setzke,  Edgar  Ferdinand,  M.D.   TJniT.   Oreifewald,    1888;    Stote 

Exam.  Oertif.  Berlin.  1890. 
Smyth,  Sydney  Richard,  LJLCS.  IreU  1867  ;  L.  «l  L.  Mid.  K.Q.O.P. 

Irel.  1871. 


MEW  ZBALAND. 

Fenwlck,  Peroival    aennetl,  M.k    Lond.     1895,  VLSJO&.    Bog.. 
L.R.O.P.  Lond.  1894. 


TASMANIA- 

Obcetham,  Brnest  James,  L.  •%  L.  Mid.  R.O.P.  «<  R.O.S.  Edin.  1889, 

L.F.P.8.  Qlas.  1889. 
OlarkB,  Arthnr  Hopkiaa,  MJU0J9.  Bng.,  LJUCP.  Load.  1894. 


YIOTORIA. 

Brown,  Robert  Lee»  L.  c(  L.  Mid.  B.O.P.'ief  R.C.S.  Bdin. 

L.F.P.S.  Olaa.  1898. 
Woofaraba,  Frederick  William,  L.  ««  L.  Mid.  B.O.P.  «l  Bj0.a 

189S ;  L.F.PJ3.  Qlas.  1893 :  F.R.0.8.  Bdin.  1896. 
Qaie,  William  Henry,  L.S.A.  Lond.  1877:  LJtO.P.  Lond. 

M.B.O.a  Bng.  1878 ;  MJ).  Brnflseb  1878. 
MaoQiUiooddy,  Maorioe  Patriok,  L  cf  L.  Mid.  R.O.F.  «l  IkO-B. 

1896  ;  L.F.P.S.  Qlas.  1896. 
Morton,  Bdward  Reginald,  L.  #r  L.  Mid.  R.O.P.  el  R.0.8.  Bdin. 

D.FJC.  1891,  F.  189S,  R.O.S.  Bdin. ;  L.F.F.8.  Glaa.  1891 : 

el  Gh.M.  Trin.  GolL  Toronto  1890. 
Laidlaw,  David  Fraaer,  M.B.  ti  Oh.M.  Bdin.  1894. 
Name  reetored  to  the  Register ; 
Na  1,691— Oharlee  Bnrke  Qaffnqr.  L.  1879,  F.  1889,  ILO.B. 

L.  «l  L.  Mid.  K.Q.01».  Ird.  188L 


189B 

Bdin. 

1678; 

Bdin. 

1891; 
M.D. 

Irel.; 


MBDIGAL  APPOINTMENia 


Alexander,  Lilian  Helen,  M.B.,  to  be  Pnbllo  Vaccinator  at  Women's 

Hospital,  Melbourne. 
Dick,  James  Adam,   M.D.,  to  be  Yaodnator  for  the  district  ot 

Sydxwy  and  suburbs. 
Oiks,  Henry  O'HaUoran,  L.R.aP.,  to  be  Health  Officer  for  Wynd- 

ham  shire,  Yio. 
Hoggan,  Bertram  Brooke,  LJLO.P.,  to  be  Health  Offloer  for  Roms^ 

shire,  Vic. 
MoEnirT,  James  Joseph,  LJI.G.P.,  to  be  Health  Offloer  for  the  dilre 

of  Oharlton,  Tio. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


BIRTHS. 

HABWOOD.— On  the  94th  October,  at  Adamstowni  Newcastle,  the 

wife  of  Dr.  A.  J.  Harwood,  of  a  daughter. 
0*OONNBLL.--On  the  36th  September,  at  Adelaide,  the  wife  of  Dr. 

O'Oonnell,  of  a  son. 
SOMEBS.— On  the  11th  October,  at  Momlngton,  Vic,  the  wile  of  J. 

L.  Bdgeworth  Somers,  LJLO£.I.,  of  a  son. 
STONBY.— On  the  27th  October,  at  Pambula,  NJ3.W.,  the  wlfb  of 

Dr.  B.'Bindon  Stoney,  of  a  daughter. 
SWIFT.— On  the  19th  September,   at  Adelaide,  the  wife  of  H. 

Swift,  M.D.,  of  a  Bon. 

DEATHS. 

AITOHISON.— On  ithe  7th  October,  at  Albert  Park,  South  Mel- 
boome,  Catherine,  the  wife  of  Alesr.  &  Aitehison,  M3.K0h.B., 
aged  81  years. 

TAYLBR.— On  October  81st,  at  Balmain  Bast,  Harriett  Oampbell, 
wife  of  W.  O.  Tayler,  MJLO.aB.,  aged  66. 
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ORIGINAL   ARTICLES. 


SOME  FURTHER  NOTES  ON 
INFLUENZA. 

Read  before  the  Melbourne  Medical  Asso- 
ciation,  October  3rd,  1895. 

By  J.  W.  Springthorpe,  M.A.,  M.D.    Mblb., 
M.R.C.P.  Lond.,  Melbourne. 

The  present  extensive  preralence  of  influenza 
suggests  a  review  of  our  position  and  know- 
ledge. For  a  fairly  continuous  account  of 
Victorian  influenza,  I  venture  to  refer  the 
curious  to  my  papers  in  ThA  AiistrcUian 
Medical  Journal  for  October,  1885,  September, 
1891,  and  March,  1892,  and  in  the  Trangactiona 
of  the  Intercolonial  Medical  Con^689,  Melbourne 
meeting,  1889.  The  epidemic  outbreaks  there 
mentioned  have  continued  with  much  the  same 
periodicity,  and  varying  symptomatology  right 
up  to  the  present  time,  so  that  we  have  now 
experienced  a  sequence  of  influenzal  epidemics 
extending  over  a  period  often  years.  The  present 
outbreak,  which  has  been  probably  the  most 
wide-spread  since  1890,  has  certainly  been  accom- 
panied by  unusual  climatic  conditions,  which, 
however,  I  do  not  propose  now  to  discuss ;  and, 
80  far  as  my  experience  has  gone,  it  has  pre- 
sented severe  pulmonary  complications  in  many, 
and  an  unusual  prostration  in  a  still  larger 
number,  the  latter,  however,  probably  more  a 
personal  than  a  necessary  sequela. 

The  present  paper  deals  rather  with  certain 
general  considerations  suggested  by  our  experi- 
ence up  to  date.  It  makes  us  feel  medically  small 
to  still  find  English  and  Continental  authorities 
dating  the  beginning  of  the  modem  pandemic 
to  the  outbreak  reported  by  Cantlie  in  Hong- 
kong at  the  end  of  1888,  regardless  of  our  recoiS 
of  its  prevalence  throughout  Australasia  and 
Polynesia  since  1 885.  This  antecedent  invasion 
of  the  Southern  Hemisphere  will  yet,  however, 
have  to  be  chronicled  and  accounted  for  in  the 
future  complete  history  of  the  subject. 

That  Pfeiffer\s  bacillus  is  the  cat^^a  cau8aA%8  is 
now  generally  admitted.  No  doubt  its  identifica- 
tion requires  special  stainingand  preparation,  and 
careful  scrutiny  with  a  high  power.  Still  it  is 
almost  inexcusable  for  one  now  to  remain  in 
doubt  as  to  whether  a  special  case  or  outbreak 
is  influenzal  or  not.  And  yet  journals  and 
practitioners  s^Jll  proclaim  their  doubts,  and 
take  every  step  except  the  necessary  one  of 
examining  blood  and  secretions.     Hence  wide 


diversities  of  opinion,  much  diacussioii,  and  little 
progress.     Fiat  experimentum. 

But   we  are    still  in   the  dark  aa  to  the 
factor  responsible  for  pandemicity,  and  even 
for  extensive  epidemicity.      That  the  disease 
is    contagious,  at  any   rate    within  breathing 
distance,  may,   I  think,   be  taken  as  proven; 
but    I  am    still     of    opinion    that    its    main 
spread  is  atmospheric,  and  know  of  cases  and 
outbreaks  that  seem  explicable  upon  no  other 
hypothesis.     There  can    be   little  doubt    that, 
invasion  is  (with  the  possible  exception  of  the 
gastro-intestinal     form)      practically     always 
through  the  medium  of  the  air  passages,  and  it 
is  perhaps  something  more  than  a  fanciful  con- 
ception to  presume  that  the  point  of  serious,  if 
not  first,  impact  is  the  lacrymal  duct,  the  nose, 
or  the  throat,  according  as  there  is  running  at 
the  eyes,  coryza,  or  throat  irritation  at  the  out- 
set.    There  is  still,  however,   no  satisfactory 
reason  for  the  general  affection  of  the  frontal 
sinuses,  unless  it  be  that  volatile  irritant  gases 
are  given  off  during  the  catarrhal  stage.     Sus* 
oeptibility,  again,  seems  more  general  than  is  the 
case  with  any  other  air-borne  germ,  and  subse- 
quent attacks  are  the  rule  rather    than    the 
exception.     How  many  of  the  minor  ones,  how- 
ever,   are  due  to  non-influenzal    irritation    of 
influenzally- damaged  structures  remains   to  be 
settled  by  prolonged   bacteriological  examina- 
tion.    The  undoubted  returns  of  epidemic  out- 
breaks suggest  that  the  germ  must  have  some  ter- 
restrial nidus,  and  there  is  indeed  some  evidence 
that  it,  or  the  conditions  under  which  it  spreads, 
is    inimical    to  the  diphtheritic  and  typhoid 
bacilli.     Successful     attack,    in    my    opinion, 
means   a  susceptibility  of  the    naso-pharynx. 
How  modified  by,   though  not  necessarily  de- 
pendent upon,  ordinary  atmospheric  conditions 
is  this  personal  local    vulnerability  has  been 
abundantly  shown  in  this  as  in  previous  out- 
breaks.    But  who  can  explain  the  pandemicity  ? 
As  starting-points   for  a  universal  modification 
of  the  naso-pharynx,  I  know  of  but  two  ade- 
quate agents — ^the  gigantic  eruption   of  Kra- 
katoa,  to  whose  possible  influence  I  drew  atten- 
tion in  1891,  and  variations  in  ozone  {vide  Dp. 
Carstairs'  paper,  Intsrcol.  Med.  Congress^  1892). 
How,  again,  can  we  explain  the  final  disappear-  * 
ance  of  influenza  ?     We  have  practical  experi- 
ence that  the  disease  may  continue  to  break  out 
in  epidemic  form  and  varying  but  severe  type 
for  at  least  ten  years.     Of  course  it  is  possible 
that  modifications  in  the  virulence  of  the  germ, 
and  even  its  external  extinction  may  end  in 
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such  lessening  of  the  number  and  severity  of 
outbieakfl  as  iu  wait  ant  the  stateinent  tha%  the 
d k^aa^  ..feajS .  4ied  x»ut.     Still   .there  is,  in    my 
opiKidn*" evidence    that"  the    extension   t)f  aii' 
acquired   immunity   is  A  factor  of  considerable 
impoctanoe. .  I   know,  indeed*  of  a  number  of 
oafles  which  I  have  reaaon    to    believe    have 
flicqmred  an   immunity   even   against  the  pros- 
^tihg  catarrh  which  is  the  mildest   form  of 
9.tta»k.     Of  course   in  most  this  immunity  is  a 
kttig  while  in  coming — hence,  perhaps,  the  con- 
tinued recurrence  of  epidemic  outbreaks. 
'   The  rapidity  of  onset,  again,  must  have  struck 
.  all  observers.     In  many  cases  invasion  is  prac- 
ti<ially  instantaneous.     I  have  seen  a  number, 
vmfied  afterwards  as  influenzal,  which  were  so 
sudden  as  to  be  regarded  as  accidents.     The 
simaltaaeous  invasion  of  a  large  body  of  people, 
ioQ,    ii  a    characteristic    that    can  frequently 
\e    determined.      The    modus    operandi    also, 
must    not    be    regarded  as   always  the  same. 
ThB  two  siettled  points  are  that  in  cases  with 
pyrexia  the  bacilli  with  their  toxins  are  circu- 
lating in  the  blood,  and  that  the  bacilli  may  be 
present  in  the  secretions  even  when  they  are 
not  found  in  the  blood.     It  seems  probal^  that 
in  the  localised  specific  catarrhs  the  germs  con- 
fined  to  the    mucous    membranes,   and     that 
tfaciugh,  in  the  severe  pyrexia!  cases,  the  irrito- 
paraJysing  effects  are  mainly  produced  through  the 
central  nervous  system,  yet  in  many  (both  severe 
and  localised)  the  peripheral  branches  also  of 
the  vagus,  glosso-pharyngeal  and  sympathetic, 
aire  locally  affected,  and  symptoms  are  produced 
reftexly,  according  to  the  table  which  I  ventured 
to  draw  up  in  a  Congress  paper  in  1889.     It  is 
tx)  l^iia  local  implication  of  the  nervous  system 
that  I  believe  ^ould  be  attributed,  inter  alia^ 
the  intractible  nature  of  the  catarrh,  and  the 
sdow  resolution  of  many  of  the  complications. 
-'  The  complications  furnish  a  very  fascinating 
study.      There  are  reasons  for  believing  that 
they  occur  in  healthy  persons   mainly,  if  not 
entirely,  as  the  result  of  neglect,  or  attempts  to 
fight  the  disease  without  laying  up.  Of  external 
conditions,  season,    and  of  internal,  tempera- 
ment, seem  the  most  influential.      Hence  we 
And   pulmonary  complications  most  prevalent 
in.  the  winter  and  spring,  and  gastro-intestinaJ 
in  the  summer  and  autumn,  whilst  it  is  the 
bronchitic,  the  nervous,  and  the  hepatic  that  are 
affected  in  the  chest,  the  nervous  system,   and 
the  gastro-intestine   respectively.      There  is  a 
large  volume  of  evidence  also  in  favour  of  the 
popular  belief  that  influenza  picks  out  the  weak 
spots   with   physiological   accuracy.      Thus,    I 
have  seen  instances  where  it  has  brought  on  a 
jiecurrenpe    of .  diabetes,     epistaxis,     peculiar 


neuritis,  dysmenorrhea,  insomnia,  long-past 
nor\' 0U6  -prostration  j  ^even  the  spinal  -troubles  of 
an  old  spinal  fracture.  Indeed,  for  a  person  to 
go  through  a  severe  influenzal  attack  without 
any  special  local  complication  is  almost  as  good 
a  health  certificate  as  the  best  medical  exami- 
nation. 

The  pulmonary  complications  of  the  present 
outbreak  have  been,  in  my  experience,  maiiriy 
pleuro-pneuraonia,  broncho-pneumonia,  and 
pneumonia.  As  usual,  all  have  been  patchy^ 
often  insidious  in  onset,  apt  to  remain 
stationary,  and  unduly  resistent  of  treatment. 
It  seems  probable  that  the  influenza  bacillus, 
and  not  the  pneumococcus,  is  the  actual  cause 
of  the  pneumonia  in  many  cases.  However 
this  may  be,  there  can  be  no  question  of  the 
terrible  part  played  by  the  influenza  bacillus  in 
providing  a  nidus  for  the  tubercle  bacillus  and 
pus  cocci.  Some  years  back  I  myself  counted  up 
to  300  cases  of  pulmonary  phthisis  apparently 
originated  by  influenza.  So  serious  indeed  has 
been  the  mortality,  and  so  independent  the 
result  of  any  hereditary  value,  that  here,  as  else- 
whei*e,  life  a.ssurance  companies  have  had  to 
modify  their  tables,  and  very  properly,  in  mj 
opinion,  admit  without  any  loading  lives 
where  the  family  history  included  a  \'ictim  to 
influenzal  phthisis. 

Thegastro-intestinal  complicationsstill  receive 
too  little  attention.  With  us  temperament  and 
climate  combine  to  render  them  both  frequent 
and  important.  As  regards  their  origin,  it 
remains  unsettled  whether  they  are  produced 
by  extension  from  the  pharynx  or  by  the  local 
reception  of  germ-infected  food.  However 
originated,  it  is  the  hepatic  whom  they  most 
trouble,  owing,  I  believe,  to  the  local  secretions 
being  most  favourable  to  the  germ  in  that  cla^s 
of  people.  Clinically,  these  cases  are  charac- 
terised either  by  a  continued  fever  mistakable 
for  tjrphoid,  or  by  symptoms  almost,  if  not 
entirely,  indistinguishable  from  rheumatism. 
As  regards  the  former,  I  have  little  to  add  to 
my  remarks  before  the  Congress  in  1889,  except 
that  in  at  least  six  cases  I  have  since  provad, 
by  bacteriological  examination  of  the  blood, 
what  had  previously  been  but  a  clinical  8ugge.s- 
tion.  These  cases,  however,  though  regarded 
as  puzzling  and  anomalous,  are  still  generally 
classed  as  typhoidal,  and  the  presence  of  sloughs 
or  blood  in  the  stools  erroneously  taken  as  veri- 
fication of  that  diagnosis.  I  would  therefore 
urge  progressive  members  of  the  profession  to 
attempt  a  differential  diagnosis,  and  test  the 
result  in  each  case  by  examining  the  blood  for 
the  bacillus.  As  regards  the  clinical  liken&^w 
between    rheumatism     and     some     forms    of 
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influenza^  our  experience  from  1885  to  1895 
simply  corroborates  the  1847  record.  Careful 
observation,  liowever,  enables  us  to  differentiate. 
In  some  cases  at  least  it  is  a  multiple  neuritis, 
and  not  a  true  rheumatism  that  is  originated. 
In  others,  however,  with  actual  polyarthritis  as 
well  as  joint  pains,  it  seems  to  be  iBt  true  rheu- 
matism ;  a  satisfactory  explanation  in  my 
opinion  being  such  a  change  in  the  intestinal 
and  hepatic  secretions  (due  to  the  local  catarrh) 
as  permits  of  that  alteration  in  the  intestinal 
flora,  which  seems  to  be  the  initial  factor  in 
jicute  rheumatism. 

The  effects  of  influenza  upon  the  nervous 
system  would  fill  a  volume  in  themselves.  In  so 
far  as  they  have  come  within  my  own  experience, 
T  would  refer  you  to  the  A.M.J,  for  September, 
1890,  and  the  Trarij^dct ions  of  tJie  Mfidieal  C(m- 
(/resSf  1889,  simply  adding  exophthalmic  goitre 
and  cerebral  meningitis  to  the  list  there  given. 
Of  the  cardiac  phase  of  the  disease,  as  evidenced 
])}'  syncopal  attacks,  and  variations  in  rate, 
regularity,  and  force  of  the  pulse,  I  have  borne 
witness  ever  since  1885,  and  to  what  I  have 
already  reported  would  add  actual  endocarditis, 
produced,  apparently,  by  influenzal  toxaemia. 

Certain  clinical  points  are,  in  my  opinion, 
deserving  of  special  notice  : — 

1.  The  great  tendency  to  hajmorrhage.  I 
l)elieve  that  this  is  still  insufficiently  recognised 
})y  many.  It  is  common  to  find  cases  wherein 
the  source  of  the  bleeding  is  the  naso-pharjmx 
diagnosed  as  cases  of  haemoptysis.  I  have  met 
with  several  such  cases  which  had  been  classed 
even  as  acute  hemorrhagic  phthisis.  Bleeding 
from  the  bowel  is  similarly  not  uncommon  in 
gastro-intestinal  influenza,  with,  of  course, 
t3rphoid  fever  as  the  diagnosis.  Haematuria, 
also,  has  drawn  away  the  attention  from  the 
cause  influenza  to  the  effect  nephritis.  Uterine 
hsemorrhage,  again,  is  quite  frequent.  I  have 
seen  influenza  start  the  catamenia  afresh,  bring 
the  flow  on  prematurely,  and  start  bleeding  in 
early  pregnancy,  ending  in  some  cases  with 
abortion. 

2.  The  temperature  curve  frequently  rises  as 
if  pneumonia  were  coming  on,  but  without  any 
lung  inflammation,  though  rapid  breathing  and 
paroxysmal  dyspnoea  (of  vagal  origin)  suggest 
the  complication.  The  sudden  fall  is  often 
erroneously  .  attributed  to  quinine,  antipyrin, 
etc.  In  the  gastro-intestinal  forms  we  may 
have  a  curve  like  that  of  a  continued  fever 
gradually  subsiding,  and  to  some  proving  the 
disease  to  he  fyphoidal.  After  sharp  attacks, 
the  temperature  is  generally  characteristically 
subnormal,  simply  from  thermo-toxic  exhaustion, 
and    without    serious    portent.      It    is   quite 


common,  however,  to  find  this  seriously  regajxied 
and  actively  treated.  ..    ..     .  r,  ..%.-. -t. 

3.  It  is  quite  common  to  find  the  illness 
called  by  the  name  of  one  or  more  of  the  (com- 
plications, and  the  antecedent  .-influeiizal-  factor 
overlooked  or  omitted.  Thus  I  have  seen,  in 
hospital  and  outside,  numerous  cases  of  ihflueaza 
diagnosed  simply  as  congestion  of  the  brain, 
liver,  etc.,  nephritis,  sub-acute  rheumatism, 
neuralgia,  bronchitis,  broncho-pneumonia^  pneu- 
monia, even  epidemic  pneumonia,  etc*  Un^ 
fortunately,  too,  the  error  is  apt  to  carry  with 
it  a  difference  in  treatment,  which  is  not 
always  for  the  patient's  good. 

4.  It  is  well  also  to  be  on  the  look-out  against 
mistakes  as  well  as  omissions  in  diagnosis. 
Thus,  it  is  not  uncommon,  and  at  first  excusable, 
to  mistake  an  influenzal  apical  pneumonia  for  a 
tubercular  consolidation,  the  diagnosis  being 
settled  in  case  of  doubt  by  finding  the  in- 
fluenzal bacillus  in  the  blood,  and  the  absence 
of  any  reaction  with  tuberculin.  I  have  had  a 
number  of  such  cases,  and  the  relief  given  by  the 
correct  diagnosis  is  beyond  expression.  The 
sloughy  mucous  membrane  of  a  bad  influenzal 
throat,  again,  is  frequently  mistaken  for  diph- 
theria. The  history  of  the  case  and  surround- 
ing circumstances  are  at  times  ^irly  conclusive, 
and  in  doubtful  instances  I  have  established 
the  diagnosis  by  finding  the  influenzal  bacillus 
present  in  secretions,  or  blood,  a-nd  the  diph- 
theritic absent  from  the  former.  How  value- 
less negative  evidence  alone,  however,  may  h^ 
gathered  from  a  case  in  which  noLoeffier's  bacilli 
could  be  found  in  the  throat,  yet  the  patient 
soon  after  had  local  paralysis.  The  occasional 
presence  again  of  a  scarlatinal  rash — as  in 
one  of  our  hospital  nurses,  and  a  child  from 
a  children's  home — ^may  lead  to  the  belief 
that  the  case  is  one  of  scarlet  fever.  I  have, 
elsewhere  mentioned  cases  in  which  undoubted 
influenza  have  been  diagnosed  as  sunstroke, 
injury,  ague,  cancer  of  the  stomach,  etc. 
Lastly,  the  fact  of  sudden  death,  even  in  the 
early  stages,  being  an  influenzal  possibility,  is 
worth  bearing  in  mind,  and  may  at  times 
account  for  fatalities  otherwise  almost  inex- 
plicable. 

5.  The  possibility  of  a  double  infection  must . 
be  remembered.  That  the  influenza  bacillus 
can  have  clinical  relations  with  the  pneumo- 
coccus,  the  tubercle  bacillus  and  pyococci,  is 
abundantly  evident.  I  have  met,  also,  with  an 
interesting  case  in  which  a  hospital  sister  went 
through  an  influenzal  attack  (verified  by  finding  . 
the  bacillus  in  her  blood)  during  the  incubation 
period  of  a  typhoid  attack  (of  typical  course, 
curve,   symptoms,    and    with   a  characteristic  . 
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relapse).  And  in  a  recent  fatal  case,  in  which 
a  nurse  died  with  some  symptoms  of  local 
blood  poisoning,  we  found  the  influenza  bacillus 
present  in  her  blood.  Unfortunately  the  lymph 
serum  was  not  examined. 

6.  Lastly,  I  would  emphasize  the  advisability 
of  always  examining  the  naso-phamyx,  both 
during  and  after  suspected  influenza.  The 
mucous  membrane  will  be  found  typically,  if 
slightly,  inflamed,  even  when  the  patient  denies 
any  soreness  of  the  throat.  Far  too  often  the 
headache,  cough,  and  sputum  are  treated 
irrespective  of  this  local  irritability,  and 
persist  when  they  may  be  readily  relieved. 
And,  with  increasing  experience,  I  hold  more 
firmly  than  ever  that  this  local  lesion  is  the 
starting  point  for  many  subsequent  relapses, 
and  that  the  placing  of  the  naso-pharjnix  in  a 
healthy  condition  is  the  main  preventative 
agent  in  our  power  against  fresh  attacks. 

As  regards  treatment,  I  have  little  fresh  to 
add.  I  know  of  no  actual  preventative  except 
it  be  an  acquired  immunity.  In  addition, 
however,  to  the  general  resisting  value  of  sound 
health  (which  limits  the  disease,  and  possibly 
prevents  complications)  we  have  a  great  safe- 
guard in  a  healthy  naso-pharynx,  and,  in  this 
respect,  I  still  find  chloride  of  ammonium  in- 
halations invaluable,  both  preventatively  and 
curatively.  After  invasion,  the  mucous  mem- 
branes seem  best  treated  by  menthol  inhala- 
tions and  swab  during  the  irritant  stage,  and 
by  glycerine  of  tannic  acid  and  nitrate  of 
silver  (40  grains  to  the  ounce)  during  the 
ill-nourished  and  secretory  stage.  For  the 
attack  itself  there  is  no  specific,  though  there 
can  be  no  question  of  the  great  vsJue  of  quinine 
and  strychnine  as  general  tonics.  Symptomati- 
cally,  the  headache  and  cough  are  frequently 
banished  by  inhalations  and  swabs,  and, 
judiciously  used,  antipyrin  is  simply  invaluable 
in  reducing  fever  and  giving  ease  and  sleep.  I 
have  never  seen  anything  but  good  from  a  few 
doses  of  15  grains  or  under.  Perhaps,  in  the 
hepatic  and  rheumatic,  the  salicylates  are 
preferable.  As  an  aperient  tonic,  something 
like  the  Ht.  Mag.  Sulph.  Acid  c  Quin.  Sulph. 
should  be  early  resorted  to,  with  or  without 
out  strychnine  hjrpodermically,  checking  the 
paroxysmal  neurotic  cough  with  the  Linctus 
Morphinse,  and  treating  the  general  status 
rather  than  the  complication.  Undoubtedly  it 
is  well  to  isolate  the  sick  as  much  as  possible, 
and,  when  sufficiently  convalescent,  a  suitable 
change  of  air  may  be  confidently  entrusted  to 
work  all  possible  wonders  in  ending  symptoms 
and  hastening  recovery. 


EXHIBIT  OF  A   CASE  OP  ACUTE, 
GENERAL  LICHEN  PLANUS. 

Read  before  the  New  South  Wale$  Branch  B,M.A 

By  F.  a  Bbnnbt,  M.A,  M.D.,  Honorary 
Physician  to  the  Skin  Department, 
Sydney  Hospital. 


I  HAVE  a  patient  here  suffering  from  what  I 
believe  to  be  acute,  general  Lichen  Planus — a 
rare  form  of  rather  a  rare  disease — ^the  chronic 
localised  form  being  by  far  the  most  common. 
This  woman,  aged  35,  is  married,  and  has 
several  children,  all  healthy,  the  only  note- 
worthy point  in  her  history  being  that  about 
thirteen  years  ago  she  contraxjted  syphilis,  for 
which  she  underwent  treatment,  and  of  which 
she  has  had  no  recurrence. 

On  examination,  it  will  be  found  that  she 
presents  a  dark-brown  eruption  nearly  all  over 
the  body — ^the  hands,  feet,  neck  and  face  alone 
escaping — ^being  most  prominent  on  the  outer 
aspect  of  the  limbs  and  the  lower  third  of  the 
body.  The  rash  is  symmetrical,  tends  to  run 
into  groups,  and  sometimes,  by  aggregation  and 
coalescence  of  the  papules,  forms  patches  with  a 
slightly  scaly  surface. 

The  lesion  consists  entirely  of  papules,  which, 
for  the  most  part,  are  slightly  raised,  flat, 
shining,  irregular  in  outline,  angular,  polygonal, 
etc.,  and  many  of  them  are  umbilicated.  Here 
and  there  are  a  few  groups  where  the  papules 
are  conical,  and  present  in  the  centre  a  homy 
peg — the  papules,  in  fact,  of  Lichen  Pilaris, — 
so  that  we  have  here  a  case  of  Lichen  Planua 
associated,  as  is  sometimes  the  case,  with  Lichen 
Pilaris. 

Itching,  at  the  outset,  was  very  intense, 
although  now  to  some  extent  it  is  modified  by 
treatment. 

With  regard  to  diagnosis,  there  are  only  two 
affectioi^  at  all  likely  to  be  confounded  with 
this  case,  and  the  first  which  would  naturally 
suggest  itself  would  be  eczema  papulatum  ;  but 
then  the  colour  of  the  eruption  would  help  us, 
as  would  also  the  shape  and  appearance  of  the 
papules  here.  Besides,  in  eczema,  some  of  the 
papules  would  almost  certainly  undergo  some 
further  evolution  and  become  vesicles,  and  at 
some  part  or  other,  in  all  likelihood,  we  would 
find  a  characteristic  patch  of  eczema.  Far  more 
difficult  to  distinguish  would  be  the  small 
papular  syphilide,  which  sometimes  simulates 
very  closely  Lichen  Planus.  Here,  again,  the 
dark-brown  colour  of  the  Lichen,  as  compared 
with  ""the  characteristic  raw-ham  tint  of  the 
syphilide,  would  come  to  our  aid.  The  umbili- 
cation  would  in  all  likelihood  be  absent  from 
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the  syphilide,  as  would  also  the  tendency  of 
the  papules  to  run  into  groups.  The  uniformity 
of  the  lesion,  too,  would  be  of  great  diagnostic 
value  as  distinguished  from  the  polymorphism 
'  which  almost  invariably  characterises  the 
qrphilide. 

VALUE  OF  VOLUMINOUS  INTESTINAL 
ENEMATA  OF  WARM  SAUNE 
SOLUTION  IN  POSTPARTUM  OR 
OTHER  HAEMORRHAGE. 

By  John  P.  McNeill,  M.D.,  op  Buewood, 

N.S.W. 

I  YBNTURB  to  think  this  case  of  general  interest, 
as  the  patient  certainly  came  back  from  the 
hereafter  in  a  most  unexpected  manner,  and,  so 
far  as  one  man's  opinion  can  be  relied  upon, 
from  no  other  cause  but  the  treatment  below 
mentioned. 

In  cases  of  post-partum  haemorrhage  the 
treatment  by  transfusion,  or  sterilized  intra- 
venous saline  solutions,  has  long  received  well- 
merited  attention. 

I  believe,  however,  that  the  value  of  volu- 
minous intestinal  enemata  of  warm  water  and 
salt  in  such  cases  is  insufficiently  appreciated, 
and  that  such  treatment  applies  to  nulitary  and 
other  surgery,  as  well  as  to  obstretric  practice. 
But — to  be  effectual — the  tube  must  penetrate 
the  sygmoid  flexure,  and  command  the  absorptive 
powers  of  the  descending,  transverse,  and 
ascending  colon ;  therefore  a  long  tube  must  be 
used,  and  the  injection  pushed  to  tension 
limits. 

The  old  pathological  axiom  that  "  powers  of 
absorption  are  in  inverse  ratio  to  powers  of 
pressure  "  comes  into  force  in  an  astonishing 
manner  in  the  case  of  a  depleted  arterial  system, 
as  I  think  the  following  case  will  illustrate. 

And  I  really  do  not  think  that  the  absorptive 
capacity  of  the  large  intestine  has  been  suffi- 
ciently recognised  as  an  alternative  (on  the 
spur  of  the  moment)  to  transfusion  or  intra- 
venous injection. 

A  good  nuuiy  people  join  the  majority  every 
year  from  loss  of  blood — more  in  the  battle  of 
the  bedroom  than  in  that  of  the  "  tented  field." 
And,  if  it  prove  true,  as  my  case  seems  to  hint, 
that  a  long  enema  tube  is  a  fair  substitute  for 
an  expensive  and  difficult  transfusion  apparatus, 
a  rather  important  departure  in  surgery  has 
been  mada 

This,  very  briefly,  is  my  case  : — 

Mrs.  X.,  abortion,  flooding,  practically  dead 
from  haemorrhage ;  respiration  ceased  ;  cardiac 
action  reduced  to  faint  muscular  contractions, 
audible  by  stethoscope  \    no  pulse  anywhere  ; 


unconsciousness  absolute  ;  body  cold  ;  power  of 
deglutition,  as  well  as  sensation,  completely 
gone. 

Arterial  system  drained  when  called  in.  In 
fact,  patient  practically  a  dead  woman.  Chiefly 
for  the  sake  of  doing  "  something,"  I  poured 
the  contents  of  the  kitchen  kettle  into  a  large 
basin,  cooled  to  tepid  from  the  bedroom  jug, 
to  the  volume  of  about  from  one  to  two  gallons, 
tossed  in  a  teaspoonful  of  salt  from  the  cruet, 
and  filled  the  large  intestine  to  tension  limits 
with  long  tube,  which  I  happened  to  have 
attached  to  syringe  in  my  bag.  Removed 
foetus  clots,  &c.,  by  rapid  digital  movement, 
and  employed  artificial  respiration  as  for  the 
drowned.  I  had  also  injected  hypodermically 
both  strychnine  and  ether,  with  no  result  what- 
ever, so  far  as  I  could  see. 

After  some  fifteen  or  twenty  minutes  she 
began  to  breathe,  was  soon  able  to  swallow  a 
stimulant,  and  made  an  uninterrupted  recovery. 

I  have  no  doubt  whatever  that  the  voluminous 
injection  saved  her,  and,  as  evidence,  I  may 
state  that  none  whatever  of  that  large  quantity 
of  water  was  ever  seen  again.  None  was 
returned.  In  two  days  she  had  a  "  solid " 
evacuation,  but  all  that  gallon  or  so  must  have 
been  absorbed  into  her  circulation  in  a  very 
short  time,  and,  aided  by  artificial  respiration, 
set  her  heart  going  again. 

I  think  this  an  interesting  case,  as  I  have 
heard  so  many  good  men  say  they  do  not 
believe  much  in  this  course  of  treatment,  and  I 
have  not  been  able  to  find  any  similar  cases  in 
print  where  the  same  result  was  obtained. 


A    CASE    OF     PSEUDO-HERMA- 

PHRODISM. 

By  G.  a.  Van  Sombrkn,  M.D.  Ed.,  Orange. 

I  WAS  called  upon,  a  little  time  ago,  by  two 
women,  bringing  with  them  a  well-developed, 
full-time  child,  in  regard  to  whose  sex  they 
desired  me  to  express  an  opinion,  which  I  had  at 
first  some  little  difficulty  in  doing.  The  condi- 
tion of  the  parts  was  as  follows  : — On  each  side 
of  the  middle  were  a  couple  of  folds  which  were 
identical  in  appearance  to  the  labia  majora,  and 
running  between  them,  from  the  pubic 
symphysis  towards  the  anus,  was  a  fleshy 
mass,  which  at  first  I  thought  might  be  an  hyper- 
trophied  clitoris.  It  was  fixed  on  its  under  sur- 
face all  along,  to  the  posterior  end,  where  the 
distal  end  of  the  fleshy  mass  could  be  lifted  up 
somewhat,  when  you  would  see  that  you 
stretched  a  sort  of  frenimi,  which  was  attached 
to  the  perineum  beneath  and  above  to  what 
seemed  to  answer  to  the  glans  penis  covered  by 
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an  adherent  prepuce,  the  meatus  being  under- 
neath the  entreme  end,  and  rather  backwards. 
There  were  no  testicles  to  be  detected  in  either 
ifroin,  or  in  what  looked  like  labia  majora. 
rhere  was  no  vulvar  orifice  anywhere  detect- 
able. Anus  wad  well  formed,  though  small,  and 
a  Hpace  of  about  half  an  inch  of  perineum 
existed  between  the  frenal  fold  and  the  anus. 
Micturition  and  defecation  were  natural  and 
painless,  to  all  appearances. 

Dr.  W.  H.  O'Neill,  of  Sydney,  who  saw  the 
case,  attempted  to  take  a  phott^p^ph  of  the 
condition,  hut  the  diHiculties  connected  with 
the  attempt  were  i^uch  that  the  result  was 
a  failure,  ho,  for  want  of  a  better  way,  I  would 
refer  to  some  illustrations  in  Pozzi's  "  Treatise 
on  GynftKwIogy,"  vol.  iii.,  p.  456,  where  fig.  484 
is  the  nearest  approach  to  my  case,  save  that 
the  labial  folds  are  by  no  means  so  extensive 
in  extending  so  far  down.  Diagram matically 
the  condition  was  something  in  the  style 
appended. 


R.I-11 , 1.L.1I ,  HghC  and  lert  UbU  miijan.    1'.,  poll). 
F.R.,  pnpuce.    M.U..  m»tni  urlnsrlui     A.,iLni».    T1i<^  frcniim 
iDiu  dlnwl;  tram  mutns  to  pei  Inoal  npba. 

I  gave  it  aa  my  opinion  that  sex  of  the 
child  wan  a  male,  and  directed  it  should  be 
dressed  and  brought  up  as  such,  itbeingacrypt- 
orehid  with  possible  hypospodias. 

Apologising  for  the  shortcomings  of  the  above 
description  and  representation,  and  believing  a 
record  of  the  case  would  be  of  general  interest, 
I  crave  the  indulgence  of  my  readers  in  sub- 
mitting it  to  them  so  inadequately. 

I  might  odd  that  Drs.  Gordon  Cribb  and 
W.  H.  O'Neill  both  concur  with  me  in  the 
determination  aM  to  the  sex  of  the  child,  both 
of  them  having  examined  the  child. 

I  propose,  in  a  few  months,  if  I  get  the  con- 
sent of  the  parents,  to  attenipt  to  liberate  the 
penia  by  dividing  as  far  up  as  I  can  the  fi'enam 
where  it  attaches  the  penis  to  the  perineum. 
Tliis  may  intensify  the  very  slight  degree  of 
hypospadias  now  present,  but  I  think  a  plastic 
operation  will  enable  us  to  rectify  that. 

Orange,  K.S.W.,  12th  Oct.,  1895. 


CLINICAL  LECTDBES 
ON   HYDATID   DISEASE. 

Bv  Alfbbd  Austin  Lisdom,  M.D.  Lomd., 
Lrctdrbr  on  Forensic  Mrdicine  and 
ON  Clinical  Medicine  ik  tbb  Uhivsb- 
siiv  OF  Apblaide. 


IIJ. — The  Adyrktitiodb  Sac  of  PolhonaBt 

Hydatids, 
Point*  of  D^ereace  frorn  the  Sac  of  a  Liver  Cyst 
— Openinga  of  the  BrutiehioUt — FrequewT/ 
of  Supimratimi  after   Rupture '  of  the  Cyit 
— Degeiieration  RareAy  Se.en  —  Hcertu/rrhage 
of  Frequent    Oceurretux — Sloughing  Rare 
— Speculations  as  Iv  the  Development  of  the 
Embryo. 
For  several  reasons  we  must  confess  that  we  are 
less  familisr  wi'h  the  natural  appear^noe  of  the 
adventitious  sue  of  a  pulmonary  hydatid  than 
of  that  of  a  hepatic  cyst.     In    the  first  place, 
pulmonary   hydatids   are    leas   frequently    met 
with,  the  proportion  being  that  ot  one  case  in 
the  luDg  to  five  in  the  liver.     Then  ogain,  during 
an  operation   we  are  nnly    able  to  get  n  view  of 
a  very  small  i.rea  of  the   sac.     Lung  hydatids 
are  (jrone  to  rupture  comparatively  early  in  iheir 
career,  so  that  they  are  seldom  seen  intact  in  the 
post-mortem    room.     Moreorer,   the  rupture  of 
the  c}'st  b  seldom  attended  with  an  immediately 
fatal  result,  but  is  usually  followed  by  suppura- 
tion of  the  sac,  if  the  cyst  be  of  any  considerable 

We  have,  however,  no  reason  for  supposing 
that  the  sac  of  a  living  long  hydatid  differs 
es-entiallj  in  its  *ppeardnoe  or  structure  from 
the  sac  of  a  liver  cyst.  We  believe  it  to  be 
composed  of  the  same  oondensed  fibrous  tissue, 
derived  from  the  areolar  tissue  of  the  long. 
Whtre  the  cyst  abute  on  the  pleural  cavity  ite 
sac  is  generally  tbln,  and  it  is  covered  by  serous 
membrane.  When  the  cyst  is  embedded  in  tlie 
lung  its  sac  is  intimately  connected  with  the 
surrounding  lurg  tissue,  and  cfnnot  be  pteled 
otF  as  a  separate  structure  ;  its  interior  is  smooth 
and  shiny.  The  intra-pulmonary  portion  of  the 
eac  derives  its  apparently  greater  thickness  (as 
compared  with  the  pleural  portion)  from  the 
collnpfe  of  the  air  cells  which  is  caused  by  the 
pressure  of  the  hydatid  cyst.  Whereas  in  the 
lirer  a  h}'datid  cyst,  by  its  pressure,  raiuea 
atrophy  and  absorption  of  tlie  parenchjmatons 
cells,  which  are  not  I'egenerated  after  its  reiboval, 
fo  that  a  puckered  fibrous  scar  results;  in  the 
lung  the  removal  of  the  cyst  Is  folio  /red  by  re- 
expansion  of  the  compressed  sir  cells  in  ordinary 
cases. 

There    is   another   diflVrence    to    be    noted 
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between  the  adventitious  sacs  of  a  livrr  and  of  a 
lung  hydatid — the  former  is  a  closed  cavity,  but 
the  latter  has  openings  in  it,  owing  to  the  non- 
obliteration  of  the  bronchioles.  The  existence 
of  these  operings  (or  of  at  least  one  such  open- 
ing) IS  pix>yed  clinically  by  the  coughing  up  of 
hydatid  fluid  when  a  lung  hydatid  is  aspirated 
or  inciped,  and  it  is  a  serious  source  of  risk  both 
during  operation  and  when  accidental  or  s})on- 
taneous  rupture  of  the  ^hydatid  cyst  occurs.  We 
have  seen  that  liver  hydatids  are  very  liable  to 
rupture  into  their  sacs,  and  then  to  undergo 
retrogressive  changes.  The  lung  hydatid  is 
equally,  or  perhaps  more,  prone  to  rupture  into 
into  its  adventitious  sac,  but  as  this  sac  is  not  a 
closed  cavity  it  is  impossible  in  most  instances 
to  prevent  septic  bacteria  gaining  access  to  its 
interior  j  hence  retrogressive  changes  are  the 
exception,  and  suppuration  is  the  lule,  with  rup- 
tured lung  C3r8t8,  and  although  such  cysts  may 
live  and  attain  to  a  huge  size,  still  rupture  is  the 
event  to  be  expected.  In  the  second  volume* 
of  the  late  Dr.  Davies  Thomas'  book  are  men- 
tioned a  few  instances  of  degenerative  changes 
in  pulmonary  hydatids  in  man,  and  Berthold's 
case  of  a  dromedary  is  ofben  quotedt,  in  which 
the  pulmonary  hydatid  was  encased  in  a  cal- 
careous shell  consisting  of  two  layers,  an  outer  one 
of  phosphate,  and  an  inner  one  of  carbonate  of 
lime.  Perhaps  another  reason  why  we  so 
seldom  meet  with  degenerating  or  calcifying  sacs 
in  connection  with  lung  hydatids  is  to  be  found 
in  the  great  inherent  vascularity  of  the  tissue 
which  forms  tbe  adventitious  sac.  This  vascu- 
larity further  explains  why,  after  operations  upon 
lung  hydatids,  sloughing  of  the  sac  is  of  such 
rare  occurrence.  Dr.  Todd  recently  published} 
a  case  in  which  large  fibrous  sloughs  came  away 
from  the  5th  to  the  15th  day  i^ter  operation. 
He  has  informed  me  that  tlie  hydatid  was  a 
large  one,  and  had  been  known  to  exist  for  some 
time,  so  that  the  sac  may  have  undergone  some 
degree  of  granular  degeneration.  Prof.  Watson  § 
thinks  that  the  sloDgh  which  comes  away  in  such 
cases  is  only  an  exudation  from  the  surface  of  the 
sac,  but,  even  if  this  be  the  correct  explanation, 
I  think  it  is  rare  for  such  pseudo-fibrous  sloughs 
to  be  met  with. 

One  disadvantage  of  this  vascularity  of  the 
adventitious  sac  is  the  frequency  with  which  we 
encounter  hsemorrhage  from  its  surface.  The 
slight  haemoptysis  which  is  met  with  prior  to  the 
rupture  of  the  cyst  is  attributed  to  congestion 
of  the  surrounding  lung  tissue,  and  this  expla- 

•Pp.  4».  44. 

fLeuckart's  *'  Pjumitei  of  Man,'*  English  Translation,  p.  661. 
{Intercolonial  Qnarterly  Journal  of  Medicine  and  Surgery,  toI.  I, 
p.  S59. 
\AmU,  Med,  OoM^  p.  290, 1895. 


nation  is  probably  correct,  for  a  somewhat 
copious  frothy  sputum  sometimes  attends  the 
presence  of  a  large  unruptured  pulmonary  cyst. 
More  serious  haemorrhage  may  accompany  the 
rupture  of  the  cyst,  whether  it  occur  spon- 
taneously or  be  effected  by  operation.  Dr.  B. 
Scott,  of  D  alia  rat,  has  recorded*  a  case  where 
the  haemorrhage  was  of  frequent  occurrenoe,  and 
sometimes  considerable  in  amount,  after  spon- 
taneous rupture  of  the  pulmonary  cyst  had 
occurred.  During  an  exploratory  aspiration 
after  suppuration  had  ensued,  the  haemorrhage 
was  alarming-  Subsequently  it  was  immediately 
fatal  during  the  performance  of  a  radical  opera- 
tion. At  the  post-mortem  examination  the 
hsemorrhage  was  found  to  \  roceed  from  "  one  of 
the  pu'monary  arteries "  with  which  "  the 
fibrous  membrane  lining  the  cystt  wall  is  incor- 
porated," and  in  the  immediate  neighbourhood 
cf  this  patent  artery  a  large  bronchial  tube 
opened  into  the  c&vity  of  ihe  adventitious  sac, 
with  which  it  was  likewise  incorporated. 

I  have  known  hiemorrhage  to  threaten  the 
life  of  the  patient  eight  years  after  tbe  original 
date  of  rupture  of  the  cyst,  when  one  would  have 
judged  from  the  absence  of  symptoms  or  of 
physical  signs  that  the  hydatid  membrane  had 
been  completely  expectorated.  The  haemorrhage 
is  not  always  arterial,  for  Habershon:|:  once 
demonstrated  its  source  to  be  a  ruptured  varix 
of  a  branch  of  the  pulmonary  vein  on  the  wall 
of  an  old  hydatid  cavity. 

I  have  said  that  rupture  of  the  cyst  with 
expectoration  of  the  hydatid  fluid  is  the  event 
to  be  expected.  Sometimes,  if  it  be  small,  the 
cyst  is  expectorated  at  the  same  time§,  or 
shortly  after  its  rupture.  The  compressed  lung 
then  expands  again,  and  primary  adhesion  of 
the  collapsed  walls  of  the  adventitious  sac  must 
be  presumed  to  occur,  leaving  little  or  no  trace 
of  its  former  occupation  by  a  hydatid  cyst.     . 

If  the  cyst  be  retained  after  rupture,  suppura* 
tion  may  be  expected  sooner  or  later.  The 
smooth-lined  cavity  becomes  a  granulating  sur- 
face^ and  may  continue  as  such  even  after  all 
the  contained  hydatid  dibris  has  been  expec- 
torated. In  a  case  where  I  operated  upon  a 
patient,  who  was  in  extremis^  I  found  at  the 
post-mortem  examination  a  cavity  at  the  right 
apex  which  showed  no  signs  of  contraction, 
although  quite  empty.  There  were  no  pleural 
adhesions.  It  was  the  size  of  a  small  orange, 
and  had  not  been  recognised  as  a  hydatid  cavity 
ante-mortem^  the  symptoms  and  physical  signs 

•AusL  Med.  Oat^  vol.  II  (1893),  p.  14S. 
fOyct  here  meani  adrentitious  sac 
JGuy'a  Hoapital  Beport«,  vol  xvli.,  p.  874. 
SDavies  Thomas,  voL  ii.,  p.  44. 
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of  a  somewhat  larger  hydatid  at  the  left  apex 
overshadowing  it.  The  absence  of  any  sign  of 
pleurisy  was  remarkable,  seeing  how  little  thick- 
ness of  tissue  there  was  between  the  pleural  and 
the  hydatid  cavities,  and  considering  that  sup- 
puration had  been  going  on  for  probably  two 
years.  A  tubercular  cavity  of  that  size  and  in 
that  situation  would  almost  assuredly  have  con- 
tracted dense  adhesions.  Constant  suppuration 
of  the  cavity  appears  to  cause  permanent  fibroid 
change  in  the  adventitious  sac,  which  prevents 
the  re-expansion  of  the  now  camified  lung 
tissue.  With  drainage,  however,  the  granu- 
lating cavity  will  usually  close  rapidly.  A  sup- 
purating pulmonary  hydatid,  especially  if 
situate  at  the  apex,  may  simulate  closely  to 
a  phthisical  cavity,  causing  hectic  fever,  and 
finally  death  from  exhaustion  or  from  pyaemia. 

The  rupture  of  the  adventitious  sac  on  its 
pleural  aspect  may  occur  at  the  same  time  as 
the  rupture  of  the  cyst  itself,  and  be  due  to  the 
same  cause,  and  various  complications  may  then 
be  expected,  such  as  pneumo-tfaorax  or  pyo- 
thorax .  Or,  after  suppuration  has  occurred,  an 
abscess  may  burrow  into  the  abdominal  cavity, 
or  ulceration  may  cause  perforation  of  the  peri- 
cardium or  of  the  pleura. 

A  word  as  to  the  situation  in  which  the 
hexacanth  embryo  settles  when  it  reaches  the 
lung,  and  the  route  by  which  it  arrives  there.  If 
it  reaches  the  lung,  as  Dr.  Dougan  Bird  has 
suggested  in  his  monograph*,  vvA  the  air 
passages,  we  may  suppose  that  the  ovum  is 
inhaled  intact,  and  its  shell  digested  by  the 
toarmth  and  moisture  of  the  air-cells,  aided  by 
perhaps  their  mucous  secretion.  The  embryo 
may  tiben  be  content  to  develop  in  the  terminal 
air-cell,  and  as  it  grew  it  would  tend  to  compress 
the  adjacent  air-cells,  but  to  expand  the  opening 
of  its  own  particular  bronchiole.  Or  the 
embryo  might  reach  the  lung  vid  the  portal  and 
pulmonary  veins.  It  is  still  possible  that  it 
might  burrow  into  the  cavity  of  an  air-cell.  If, 
on  the  other  hand,  it  developed  originally  in  a 
pulmonary  blood-vessel  or  in  the  cellular  tissue, 
it  is  difficult  to  account  for  the  patency  of  the 
air-passage  on  the  wall  of  the  adventitious  sac, 
which  we  know  to  be  usual.  On  this  point  I 
may  refer  you  to  Prof.  "Watson's  recent  presi- 
dential address.! 

IV.    Thb    Adventitious     Sac    in     Other 

Situations. 

(a)  The  Sj)leen, 
In  the  few  cases  of  splenic  hydatids  which  I 

*'*  On  Hydatids  of  the  LnngB,**  Snd  ed. 
\Autt.  Med,  Gaz.,p.  288,1896. 


have  seen  I  have  been  impressed  with  the  great 
relative  dangers  attending,  not  only  the  pre- 
sence of  the  parasite  in  this  vascular  organ,  but 
also  operations  for  its  cure,  these  dangers  being 
chiefly  associated  with  the  adventitious  sac.  In 
the  living  cyst  I  have  met  with  very 
striking  proof  of  the  capacity  of  the  sac  for 
absorption  of  the  supposed  ptomaine*,  and  after 
operation  there  is  danger  of  &tal  htemorrhage. 
It  is  quite  possible  that  extirpation  of  the  spleen 
may  come  to  be  recognised  as  the  safest  routine 
treatment  for  a  splenic  hydatid.  Spontaneous 
degeneration  does  occur,  and  the  sac  may 
undergo  an  extreme  degree  of  calcification,  bnt^ 
as  in  the  liver,  this  does  not  necessarily  imply 
an  ultimate  cure. 

(b)  The  Kidney. 
The  conditions  which  obtain  in  hydatids  cysts 
of  this  organ  are  very  similar  to  those  which 
obtain  in  the  liver,  but  we  must  substitute  for 
the  bile  the  crystalloid  substances  of  the  urine. 
Suppuration  of  the  sac  occurs — retrograde 
changes  are  met  with — rupture  occurs,  as  a  rule, 
into  the  pelvis  of  the  kidney,  and,  exceptionally, 
in  divers  other  directions.  Hiemorrhage  from 
the  sac  is  rare,  and  death  from  exhaustion  is 
more  frequent,  I  fancy,  than  from  pyasmia. 
Radical  operations  are  indicated,  and,  in  some 
cases,  extirpation  of  the  kidney  may  be  de- 
sirable.t 

(c)  The  Mesentery, 
1  need  not  describe  the  sac  of  the  parasite  in 
this  situation,  beyond  mentioning  that  the  cysts 
always  appear  to  be  between  the  layers  of  the 
mesentery,  and  that  they  occur  frequently  in 
vast  numbers.  As  to  the  origin  of  multiple 
cysts,  there  is  to  my  mind  at  present  no  satia- 
factory  explanation}. 

Part  Y. — Thb  Absbnob  of  thb  Sac  in 
Cbbtain  Situations. 

It  has  long  been  known  that  in  certain  situa- 
tions hydatid  cysts  might  be  found  which  were 
quite  destitute  of  any  adventitious  sac.  Dr. 
Thomas  stated§  that  it  was  *^  often,  indeed, 
generally,  absent  in  the  brain."  Cases  have  been 
reported  in  which  naked  cysts  have  been  found 
post-mortem  in  the  peritoneal  cavity,  either 
quite  free,  or  else  attached  by  a  band  of  lymph 
to  the  surface  of  some  viscus.  In  other  in- 
stances, I  think,  they  have  been  found  free  in 
the  pleural  cavity.  Free  cysts  have  further 
been  found  in  the  cavities  of  the  heart  in  rare 


*Autt.  Med.  Gax.,  June,  1887. 

\Vide  Dr.  Gardner's  article,  Intercolonial  Qimrl.  Jow,  cf  Mtd. 
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instances.  In  all  these  cases  there  is  no  reason 
to  suppose  but  that  the  cysts  were  those  of 
living  parasites.  In  all  these  situations,  on  the 
other  hand,  it  \a  well  known  that  a  well-marked 
adventitious  sac  may  be  present.  As  regards 
the  brain,  I  am  diBpo>ed  to  think  that  it  is  only 
when  the  cyst  is  situate  in  a  ventricle  or  in  the 
sub-arachnoid  space  that  the  sac  is  absent. 
Certainly,  in  one  recorded  case,*  where  the 
cyst  occupied  the  dilated  4th  ventricle  of  the 
brain,  no  sac  is  described,  but  the  portion  which 
invaded  the  cerebellum  was  surrounded  by  a 
gelatinous  capsule.  Recently  I  saw  an  instance 
of  a  hydatid  cyst  which  partly  occupied  a 
cavity  outside  the  vertebral  canal  and  partly 
was  situate  within  the  theca  vertebralis.  The 
intra-spinal  portion  was  destitute  of  an  adventi- 
tious sac,  whereas  there  was  a  well-developed  one 
around  the  extra-spinal  portion.  In  the  serous 
cavities,  whether  cranial,  thoracic,  or  abdominal, 
it  is  conceivable  that  hydatid  cysts  are  just  as 
well  able  to  absorb  nourishment  from  the  serous 
surface,  if  it  be  closely  applied  to  the  surface  of 
the  parasite,  as  from  the  most  highly  developed 
adventitious  sac.  Indeed,  the  latter  may  be 
looked  upon  merely  as  an  artificially-developed 
serous  cavity.  Probably,  too,  it  is  immaterial  to 
the  parasite  whether  it  has  to  derive  is  sus- 
tenance from  the  lymph  of  a  serous  cavity  or 
from  the  serum  of  the  blood,  as  in  the  case  of 
cysts  lying  free  in  a  cardiac  cavity. 

These  facts,  if  correctly  interpreted,  seem  to 
show  that  an  adventitious  sac  is  not  an  essential 
part  of  the  hydatid  cyst,  but  that  what  is 
essential  is,  that  the  cyst  shall  be  situated  so  as 
to  be  able  to  derive  nourishment  from  the  fluids 
of  the  body.  If  its  habitat  happen  to  be,  as  in 
these  rare  instances,  a  serous  cavity,  or  the  in- 
terior of  the  heart,  the  conditions  for  its  nourish- 
ment are  fulfilled ;  if  not,  an  artificial  serous 
cavity  develops  in  the  cellular  tissue  of  the 
viscus  to  supply  these  requirements. 
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EXTRACTS  FROM  FOREIGN  CQRRENT 
MEDICAL  LITERATURE. 

Bt  C.  a.  Altmank,  F.R.C.S.,  Fobt  Lincoln  (S.A.) 

A  Contribution  to  the  Pathological  ATuUotny  of 
Influonza  (Kuskow.  Virchow's  Archiv,)— The  author, 
who  has  had  the  opportunity  of  performing  74  po8t- 
mortems  on  cases  of  influenaa,  40  of  which  were  uncom- 
plicatedi  found  the  following:  appearances  : — In  many 
instances  the  striped  muscular  fibres  had  undergone 
changes ;  the  striie  had  become  indistinct,  and  albu- 
minoid degeneration  was  present,  this  condition  being 
remarkably  constant  in  the  heart  muscle.  In  the 
smaller  blood-vessels  there  was  a  proliferation  of  the 
endothelial  cells,  most  marked  in  the  vessels  of  the 
respiratory  organs,  thrombi  being  frequently  found 
here.  The  alterations  in  the  spleen  were  characteristic, 
this  organ  being  generally  diminished  in  size,  its 
capsule  shrivelled,  and  the  pulp  soft  and  of  a  dirty 
greyish-violet  colour,  dottea  with  dirty-red  looking 
spoU.    (^Contrlblt. /.  Inn.  Med.,  No.  33, 1896.) 

Experimental  and  Clinical  Besearches  on  Influenza: 
Pathogeny  and  Treatment.  (A.  Moss^,  Jtevue  de  JUSd,, 
No.  3,  1896.)--l'h6  author  tried  to  ascertain  experi- 
mentally whether  certain  agents,  and  especially 
quinine,  had  any  prophylactic  influence  on  influenza. 
In  a  first  set  of  experiments  it  was  found  that  rabbits 
who  had  been  injected  under  strictly  antiseptic  pre- 
cautions with  small  quantities  of  blood  taken  from 
patients  who  were  suffering  from  influenza,  but  who 
had  not  yet  been  subjected  to  any  kind  of  treatment, 
succumbed  very  soon  ;  whilst  the  symptoms  of  intoxi- 
cation were  considerably  diminished  or  entirely 
suppressed  in  rabbits  to  whom  quinine  had  been 
previously  administered,  either  by  mouth  or  intra- 
venously. In  the  second  place  it  was  shown  that  the 
introduction  of  Pfeiffer's  influenza  bacillus  caused 
severe  symptoms  of  illness,  disturbances  of  sensation 
and  motion,  and  of  the  temperature  and  general  con- 
dition, terminating  fatally  in  unprotected  animals; 
whereas  animals  to  whom  quinine  had  been  previously 
administered  did  not  manifest  any  of  these  toxic 
symptoms.  (See  also  The  Prophylaxis  of  Influenza. 
J.  G.  S.  Coghill,  BrU.  Med,  Journal,  Apr.  6th,  1896, 
p.  761.)  

Intracenous  Injection  of  Perehloride  in  Fycemia  and 
Septiccemia.  (M.  L.  Desiquin,  Ann.  et  Bull,  de  la  Soc. 
de  M6d,  d' An  vers,  Feb.,  1896).— Encouraged  by  Ker- 
marzky's  success  in  the  treatment  of  his  two  cases  of 
puerperal  septicaemia  by  intravenous  injections  of  per- 
ehloride (see  Kxtr.  fr.  Curr.  For.  Med.  Literature, 
Austr.  Med,  Gazette,  Dec,  1894,  p.  420),  the  author  was 
induced  to  try  the  method  in  two  cases  of  pyromia 
following  osteomyelitis,  and  in  two  cases  of  severe 
puerperal  septicsmia.  The  first  case  showed  no  signs 
of  improvement,  and  terminated  fatally ;  but  the 
remaining  three  cases  recovered,  although  they  were  of 
a  very  severe  nature.  The  author  concludes  that  "  it 
is  the  duty  of  the  physician  to  try  intravenous  injec- 
tions of  perehloride  in  any  case  of  septicssmia  where  he 
is  not  successful  in  obtaining  a  definite  fall  of  tem- 
I)erature"  by  other  means.  {CentrWlU  f.  Inn,  Med,, 
Aug.  17, 1896.)  

The  Treatment  of  Syeoeie  (W.  A.  Thiele  Vratch,  No. 
21, 1896). — This  writer  reports  some  excellent  results 
obtained  in  obstinate  cases  of  sycosis  by  methodically 
opening  each  pustule  as  it  forms,  and  washing  it  with 
a  one  per  cent,  solution  of  perehloride  in  alcohol. 
Neither  epilation  nor  shaving  are  necessary,  but  the 
hairs  are  kept  fairly  short  by  scissors.  The  applica- 
tions are  made  at  first  twice  or  three  times  a  day,  and 
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later  on  less  f  reqaentlj,  according  to  the  measure  of 
saccess  obtained,  but  they  are  only  entirely  discon- 
tinued six  (6)  weeks  after  the  complete  disappearance 
of  all  symptoms.  At  night  time  the  affected  parts  are 
dressed  with  Hebr^'s  lead  ointment,  in  order  to  allay 
the  irritation  caused  by  the  perchloride. 

The  Treatment  of  Hceuiorrhoids  (Prof.  Rouz,  Therap. 
Monatshefte,  No.  3,  1895). — Prof.  Roux  speaks  highly 
of  this  method,  which  he  calls  the  American.  A  pre- 
liminary purgative  is  administered  to  patients  subject 
to  haWtual  constipation.  An  anaesthetic  may  or  may 
not  be  employed.  The  patient  having  been  placed  in 
the  lithotomy  position  the  operator's  both  thumbs  are 
introduced  into  the  rectum,  and  the  anus  is  dilated  by 
means  of  "  massage  cadenc^  "  until  the  tip  of  the 
thumbs  touch  the  tnbera  ischii.  All  the  hsemorrhoidal 
nodules  now  having  become  prominent  and  turgid,  each 
separate  nodule  is  taken  between  the  thamb  and  index 
finger  (in  preference  to  using  forceps),  and  its  base 
pierced  from  the  anal  margin  by  a  Pravaz  syringe  con- 
taining a  50  to  80  per  cent,  solution  of  carbolic  in 
glycerine,  of  which  two  drops  are  injected.  In  a  few 
seconds  the  nodule  begins  to  swell  and  becomes  of  a 
bluish  or  darkish-blae  colour.  The  remilnlng  nodules 
are  then  taken  one  by  one  and  treated  in  a  similar 
manner,  each  receiving  two  drops  of  the  solution.  The 
distension  of  the  piles  Is  now  so  considerable  that  a 
spontaneous  reduction  becomes  Impossible ~a  condition 
which,  moreover,  is  to  be  desired.  At  the  conclasion 
an  honr-giass-shaped  pad  of  iodoform  gauze,  dressed 
with  boracic  vaseline,  is  half  introduced  into  the  rectum, 
and  retained  by  a  T-bandage.  The  pain  after  the 
operation  is  trifling,  and  there  is  no  reaction.  The 
bowels  need  not  be  kept  confined,  and  as  soon  as  a 
desire  for  passing  a  motion  is  felt  itis  advisable  to  facili- 
tate matters  by  the  injection  of  a  small  quantity  of 
castor  oil.  On  the  day  after  the  operation  thehaemorr- 
hoidal  nodules  feel  hard,  like  hazel-nuts,  and  are  scarcely 
painful  to  pressure.  They  gradually  disappear.  If 
necessary,  patients  maybe  allowed  to  get  up  imme- 
diately after  the  operation,  but  it  is  preferable  to  keep 
them  in  bed  for  a  day  or  two.  (Der  Praktische  Arzt., 
Aug.,  1895). 


Trianal  in  Surgery,  (Dr.  V.  Schoick,  ArztHche 
Rundshau,  No.  17,  1895.)  -Dr.  S.  speaks  highly  of  the 
value  of  trional  when  given  on  the  night  previous  to 
an  operation  to  patients  who  are  sleepless,  nervous, 
and  depressed,  not  so  much  from  puin  as  from  the  dread 
of  the  impending  operation.  fcSuch  patients,  after  a 
suitable  dose  of  trional,  awake  in  the  morning  re- 
freshed and  more  hopeful,  and  are  in  every  respect 
better  subjects  for  operation  than  those  who  have 
passed  the  night  in  a  sleepless  and  depressed  state.  He 
found  trional  much  less  useful  when  the  sleeplessness 
was  due  to  prolonged  pain.  In  such  cases  the  addition 
of  a  narcotic  was  required.  In  suitable  cases  trional 
is  a  certain  hypnotic,  does  not  check  the  secretions,  is 
easily  tolerated  by  the  stomach,  readily  absorbed  by 
the  rectum,  and  does  not  give  rise  to  any  unpleasant 
secondary  effects. —  ( Der  Praktische  Arzt.,  July,  1895). 

Hydropathic  Traitment  of  Diarrhoea,  (Dr.  Buxbaum, 
La  tiemaine  Mddicale,  October  2nd,  1895.)— Dr.  B. 
recommends,  in  addition  to  the  usual  remedies,  the 
following  :  —In  cases  where  the  trouble  has  been  caused 
by  the  ingestion  of  unsuitable  food,  and  where,  conse- 
quently, the  principal  therapeutic  indication  is  to 
stimulate  the  peristaltic  movements  of  the  intestine, 
cold  sitz-baths  (10°  to  18°  R.)  of  from  one  to  five 
minutes'  duration  give  excellent  results.     On  the  other  j 


hand,  when  the  diarrhoea  is  due  to  exaggehited  in- 
testinal peristalsis,  warm  sitz-baths,  of  a  temperature 
only  a  few  degrees  below  that  of  the  body,  and  of  half 
an  hour  to  an  hour's  duration,  are  indicated,  with  dry, 
warm  compresses  to  the  abdomen  in  the  intervals. 
Lnstly,  in  catarrhal  diarrhoea,  the  abdomen  should  be 
rubbed  with  a  piece  of  rather  rough  linen,  dipped  in 
cold  water,  by  which  means  the  skin  is  irrit^;ed 
without  causing  a  chill.  This  may  be  followed  by 
cold  douches  and  sitz-baths  of  from  10°  to  40°  ft.  and 
of  from  eight  to  thirty  minutes*  duration,  according  to 
the  case. 


Formulat  for   Obitinate   Vomiting  (Les  Nonveanx 
RemMes,  Sept.  24, 1895)  :— 

I.  $1  Tinct.  lodi.  r\  xii. 

Aq.  ...        ...        ...       150  grammes 

To  be  taken  in  the  intervals  between  meals,  in  table- 
spoonful  doses. 

II.  $1.  Chloroform        20  grammes 

Tinct.  lodi.  2  grammes 

Five  drops  morning  and  evening  in  water. 

III.  p>.  Cocain  Hydroch 0^3  centigrs. 

Antipyrine  1  00  grammes 

Aqua         120*00  grammes 

A  tablespoonful  every  half -hour. 


IV.  |L.  Alcohol  Rect 10  grammes 

Menthol 0  '05  centigrs. 

Tinct.  Nuc  Vom 2*0   grammes 

10  nv  in  chlorof .  water  every  half -hour. 

Port  Lincoln,  Nov.  8th,  189>. 


PROCEEDINGS  OF  BRANCHES. 


SOUTH  AUSrRALlA!^  BRANCH  OF  THK 
BRITISH  MEDICAL  ASSOCIATION. 

Monthly  meeting  held  at  the  Adelaide  Hospital,  on 
28th  November,  1895.  Present— The  President,  Drs. 
Stewart,  A.  A.  Hamilton,  Hay  ward,  Evans,  Lendon, 
J.  A.  G.  Hamilton,  Oiles,  A.  £.  Wigg,  Robertson, 
Poulton,  Sweetapple,  Fischer,  Symons,  Teichelmano, 
Way,  Hone,  Cudmore,  Singleton,  Watson,  Archer, 
Marten,  Russell,  andhon.  sec.  (Dr.  Swift). 
The  Prksident  (Dr.  T.  K.  Hamilton)  exhibited:^ 
1.  A  case  of  Xerostomia,  or  Dry  Mouth,  and  read  the 
following  notes  : — 

CASE  OF  XEROSTOMIA. 

By  T.  K.  Hamilton,  M.D  ,  F.R.C.S.T.,  Hoy. 
Physiccan  to  the  Throat  Department, 
Adelaide  Hospital. 

L.B.,  aged  46,  a  native  of  Germany.  The  only 
thing  to  be  noticed  in  her  family  histoiy  is  that 
her  mother  died  of  rheumatic  gout,  and  one  of 
her  brothers  is  rheumatic.  She  seems  to  have 
enjoyed  uniformly  good  health  up  to  March  of 
this  year,  when  she  began  to  suffer  from  a  sensa- 
tion of  dryness  of  the  nose,  throat,  and  mouth. 
This  symptom  has  remained,  and  become  more 
marked  ever  since. 
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She  came  under  my  observation  on  June  3rd, 
and  her  conHition  then  was  as  follows : — 

A  stroDg-lookuig  woman^  accustomed  to  the 
manual  labour  of  a  farmer's    wife.     She    has 
|)a88ed  the   menopause  between  two  and  three 
years  widiout  any  of  the  throat  neuroses,  often 
connected  with  this  period,  having  shown  them- 
selves.    ll>e  mucous  membranes  of  the  whole 
tract  from  the  nose  down   to  the  trachea  is  more 
or    less    dry ;  the    tongue    seems  to    be  most 
affected ;  it  is  red,  hypereesthetic,  rather  glazed, 
and  the  fungiform  papillae   are  prominent,  as  if 
there  were  a  desquamation  of  the  epithelium  on 
their    surfaced    The  •  salivary    glands    do    not 
respond    to    either    mechanical,    chemical,    or 
mental,  and  only  slightly  to  electrical,  stimula- 
tion.    A  constant  Current  of  20-25  milliamperes 
and  a  fairly   strong  secondary  faradic    current 
applied  to  the  dorsum  cause  some  saliva  to  flow, 
apparently  from  (He  submaxillary  gland,  but  the 
effect,  does  not  last  long.     She   feels  as   if  she 
must  keep  sonethingin  her  miiuth  to  suck,  so  as 
to  be  able  to  use  the  4»ngue  at  all  for  speaking. 
Beads  of  limpid  fluid,    Jike   mucin,    are    seen 
standing  out  on  the  otherwise  dry  surface  of  the 
hard  palate.     Steno's  duct  is  probably  open  on 
both  sides — certainly  on  the  right     The  nose 
presents    the  condition  of  a    dry   non-atrophic 
rhinitis.      In  the  naso-pharynx  is  found  some 
enlargement  of  the  pharyngeal  tonsil,  with  syne- 
chias on  both  i>ides,  and  the  surface  is  covered 
with    a    thick    coating  of  viscid   macus.     I'he 
posterior  wall    of  the    pharynx    is    somewlnt 
anaesthetic ;  the    tonsils   are  degenerated,    and ' 
cheesy    accumulations    found    in   -some  of  the 
crypts,  the  removal  of  which  with   the  curette 
did  not  Seem  to  excite  any  reflex  flow  of  saliva, 
as  it  usually    does.     There    is  some   lymphoid 
enlargement  in   the     pOst-lingual  region.     The 
whole  buccal  cavity^   hard  and  soft  palate,  and 
lips,  share  in  the  dryness.     In  thd  larynx  there 
is.  a  condition  resembling  the  "  dry  laryngitis  " 
described  by  Moure  and  Hanter  Mackenzie ;  the 
arytenoids  and  ventricular  bands  are  somewhnt 
thickened;  the  cords  dull  and  glazed,  but  their 
movepaents  a''e  normal  ;  there  is  dryness  also  of 
the  trachea.     Both  the  sense  of  taste  and  smell 
are  defective.     These  were  acute  before  the  dry- 
ness came  on.     Mastication  is  difficult,  so  that 
she  cannot  get  dry  food  of  any  kind  down ;  salt 
or  acids  irritate  the  tongue  so  much  she  cannot 
take  them.     She  is   constipated ;  there  is  slight 
conjunctival  catarrh ;  she  says  her  eyes  feel  dry, 
and  that  she  cannot  read   with  comfort ;  accom- 
modatiovi'  is  normal;  the   pnt'llar   reflexes  are 
normal.     There  is  no  swelling  of  the  parotids, 
and  at  first  there  was  no  tenderness  ;  now  pres- 
Sire  causes  pain    over   each    gland.     She   has 


frequent  desire  to  urinate  ;  the  urine  is  nonn>l, 
sp.  gr.  1015;  no  sugar  or  albumen;  she  has 
some  pain  and  swelling  and  stifl*aess  of  the  small 
joints,  and  more  recently  of  the  larger  ones,  too. 
These  pains  commenced  in  the  metatarso-pha- 
langeal  joints  first,  and  they  are  always  worae  at 
night. 

Her  general  health  is  not  now  so  good  as  when 
I  first  saw  her^  as  her  appetite  has  failed.  No 
treatment  seems  to  have  had  any  effect  so  far.  She 
has  had  Pilocarpine  hypodermically,  and  has 
taken  gr.  -^  thrice  daily,  as  recommended  by 
Blackman*;  also  Iodide  of  Potassium  and  Sali- 
cylate of  Soda,  without  any  benefit,  and  the  con- 
stant current  and  faradic  have  been  applied 
locally. 

:  Thus  far  only  between  twenty  and  thirty  cases 
of  the  affection  have  been  reported.  The  name 
Xerostomia  was  applied  to  it  by  one  of  the  early 
writers,  as  it  was  then  supposed  that  the  dryness 
of  the  mouth  was  the  only  symptom.  It  is  now 
generally  believed  that  the  condition  is  due  to 
some  change  in  the  central  nervous  system.  How 
&tr  the  rheumatic  gout  history  and  tendency  of 
this  patient  comes  in  as  a  cause  is  difficult  at 
present  to  determine.  Dr.  Beverley  Robinson 
has  found  the  two  conditions  associated  in  one  of 
hirf  cases.  There  is  very  very  little  reference  to  ' 
the  disease  in  any  of  the  text  books.  Dr.  . 
Chappell  has  recently  brought  the  subject  before 
the  New  York  Acidemy  of  Medicine  in  an 
interesting  paper  in  which  he  summarises  all  the 
available  information  on  the  subject  up  to  date.f 

2.  A  case  of  Lymphajiffictasii  of  the  Tanjue 

3.  A  case  of  JSmpyema  of  tht  Antrum,  of  three  yearn*  . 
standing,  which  presents  some  points  of  sped  il  interest. 
Spicer's  oper  ition  was  performed  three  weeks  ago.  The 
interior  of  the  antrum  was  found  to  be  biiocular,  a 
vcrticHi  septum  dividing  it  into  two  complete!  j  separate 
cavities.  The  outer  one,  twice  th  ;  size  of  the  inner, 
contained  pus  and  a  large  mass  of  whnt,  on  micros- 
copic exapnination,  proved  to  be  inflammatory  thick- 
ening of  the  mucous  membrane.  The  pus  was  im- 
prisoned in  this  cavity,  as  the  septum  shut  it  off  from 
the  nasal  outlet,  and  being  pent  up,  softening  and 
di.>tenBion  of  the  anterior  wall  had  already  gone  on  to 
a  very  considerable  extent 

4.  A  case  of  CarcinoTna  of  the  Antrum.  The  enlarge- 
ment of  the  cheek  commenced  three  months  ago,  and 
on  examination  an  elastic  swelling  was  found  springing  . 
from  the  lower  and  outer  part  of  the  orbit  continuous 
with  a  more  fil-m  distension  of  the  canine  fossa.  On 
performing  i^picer^s  operation,  the  anterior  wall  was 
found  quite  soft,  the  cavity  of  the  antrum  full  of  soft  . 
granulation-like  tissue,  but  no  pus,  and  an  opming 
about  1  X  50  cm.  was  dis  *overed  through  the  roof  into 
the  orbit.  A  puncture  throus^h  an  apparent  cyst  wall 
in  this  opening  allowed  of  the  evacuation  of  a  quantity 
of  fluid.  Dr.  Teichelmann  has  kindly  made  a  micro- 
scopic examination  of  the  specimen,  and  reports  as  fol- 
lows :—"  The  anterior  wall  is  composed  of  soft  tissue 
gin.  in  thickness,  entirely  destitute  of  any  bone.     This 

*Brif.  Med.  Journal,  J  ane^lBW. 
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presents  the  appearances  of  a  glandular  carcinoma. 
Some  masses  of  epithelial  cells  show  a  tendency  to 
mucoid  defeneration  in  their  centre,  and  in  some  this 
has  advanced  to  such  a  degree  as  to  produce  a  cavitj.*' 

The  trans-illumination  test  came  in  as  a  ralnable  aid 
to  diagnosis  in  both  these  cases,  especially  as  in  both 
there  was  an  absence  of  the  usual  discharge  from  the 
nostril. 

Dr.  LBHDOir  showed  a  child,  one  year  of  age,  upon 
whom  he  had  recently  operated  for  microcephalus. 
The  fontanelles  were  said  to  have  been  dosed  at  birth  ; 
there  was  an  extreme  deffree  of  microphthalmos,  but 
no  sign  of  idiocy,  as  in  uie  case  reported  preyiously. 
(Fu2ep.830.) 

Dr.  Swift,  a  boy  from  whose  thigh  he  had  removed 
a  large  encephaloid  sarcoma. 

Dr.  PouLTON,  a  woman  upon  whom  he  had  operated 
for  appendicitis. 

The  pathological  specimens  were  numerous  and  most 
interesting. 

Dr.  Lbndoh  showed  :— (1)  A  tubercular  testis. 
(2)  A  uterus  of  normal  siae,  to  the  cervix  of  which  a 
myoma  weighing  4  lbs.  was  attached.  When  the 
patient,  who  was  86  years  of  age,  came  under  ob- 
servation first,  the  tumour  was  full  just  within  the 
vulva,  and  was  sloughing.  In  less  than  a  week  it  had 
projected  considerably,  but  under  ether  the  hand 
inserted  into  the  vagina  failed  to  reach  its  extremity, 
or  to  detect  any  portion  of  the  cervix.  The  projecting 
sloughing  portion  was  removed,  but  the  patient  suc- 
cumbed to  pulmonary  embolism  (?)  the  next  day. 
The  tumour  was  the  size  of  a  small  vegetable  marrow. 

The  minutes  of  last  meeting  were  read  and  con- 
firmed. 

Dr.  GiLKS  read  his  paper  on  '*  Appendicitis.** 

Dr.  PoULTON  followed  with  notes  of  some  cases. 

NOTES  ON   APPENDICITIS. 

Bt  W.  Anbtbt  Giles,  M.B.  akd  CM.  Edin., 
Lkcturrb  on  Clinical  Surobbt  in  thb 
XJnivbrsitt  of  Adblaids,  Suboeok  to 
THB  Adblaidb  Hospital. 


In  response  to  a  request  for  a  contribution  on 
the  subject  of  '^  Appendicitis  "  for  this  evening's 
meeting,  I  have  looked  up  the  notes  of  two  cases 
operated  upon  by  me  in  the  Adelaide  Hospital, 
and  propose  to  deal  briefly  with  them.  Thej 
illustrate  two  different  tjpes  of  the  disease — the 
one  associated  with  a  most  acute  inflammatory 
condition,  causing  sloughing  of  a  portion  of  the 
process  and  pus  formation  ;  the  other  less  acute, 
uncomplicated  by  the  pressure  of  pus,  and  fre- 
quently recurring.  My  experienoe  in  dealing 
surgically  with  appendicitis  is  limited,  as  in  only 
these  two  instances  have  I  found  it  necessary  to 
operate,  but  many  cases  have  come  under  my 
observation  which  yielded  readily  to  simple 
remedies,  and  others,  more  severe,  though  ad- 
mitted to  my  wards  for  operation,  have  recov- 
ered perfectly  without  surgical  interference. 


Professor  White,  of  Philadelphia,  states  that 
about  80  per  cent,  of  patients  suffering  in  tiiis 
manner  recover  without  the  surgeon's  aid.  Of  the 
remaining  20  per  cent,  at  least  one  half  can  be 
saved  by  operation  during  the  condition  of  loca- 
lised abscess,  which  would  form  probably  in  that 
proportion  of  cases.  Of  the  remaining  ten,  in 
which  no  protective  adhesions  would  form,  a 
certain  indeterminate  {Nx>portion  would  recover 
after  operation  done  beforo  septic  peritonitis  and 
intestinal  paresis  had  oocorred.  This  would 
leave  a  death-rate  of,  say,  from  5  to  8  per  cent. 

The  question  of  when  we  should  operate  is 
still  debatable,  and  bas  led  to  a  variety  of  strongly 
expressed  opinions  by  many  experienced  sur- 
geons, and  one  section  of  the  American  sohool 
fiMtiwiAinfl  that  in  every  case  of  appendicitis  the 
process  should  be  removed* 

With  regard  to  recurrent  cases,  Dr.  Dennis, 
surgeon  to  the  Bellevue  Hospital,  New  York, 
believes  that  it  is  not  wise  to  operate  during  the 
interval,  as  the  patient  may  never  again  be  en- 
dangered by  the  disease,  but  if  surgi<MJ  interfer- 
ence is  decided  upon  the  second  or  third  day  of 
the  attack  should  be  chosen.  On  the  other 
hand,  Mr.  Fredk.  Treves  states  emphatically, 
and  I  certainly  adopt  his  view,  that  the  less 
interference  the  better  in  such  oases  during  the 
inflammatory  stage,  while  romoval  of  the  ap- 
pendix undertaken  during  quiescence  has  yielded 
brilliant  results  in  his  practice,  as  he  lUs 
operated  on  a  large  number  of  individuals  at 
this  period  without  having  a  single  death  to 
record. 

Cabb  No.  1 . — ^I  am  indebted  to  Dr  Way  for 
this  patient. 

A.  K,  (Bi,  19  ;  domestic  servant;  was  ad- 
mitted into  the  Adelaide  Hospital  on  25th  June,. 
1895,  complaining  of  severe  abdominal  pain  of 
about  86  hours'  duration.  The  pain  commenoed 
suddenly  soon  after  a  meal,  first  of  all  attacking 
the  upper  part  of  the  abdomen  and  travelling 
downwards.  It  was  of  a  stabbing  character, 
and  preTious  to  admission  was  not  more  intense 
on  one  side  than  on  the  other.  Not  until  the 
day  after  admission  did  she  complain  of  the  pain 
being  chiefly  in  the  right  iliac  region,  or  some 
sixty  hours  after  the  onset  of  the  attack.  It 
remained  constantly  present  in  this  situation, 
and  of  a  very  intense  description.  She  vomited 
frequently  on  the  night  of  the  onset,  and  next 
day,  when  this  symptom  passed  off.  The 
abdomen  has  been  very  much  disturbed  and 
tender  to  touch  since  the  commencement  of  her 
illness.  She  bas  felt  no  inclination  to  take 
nourishment^  has  not  been  thirsty,  has  been  very 
feverish,  but  had  no  shivers.  The  bowels  were 
opened  by  enemata      She  experiexiced  pa^i  witb 
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micturition,  but  could  void  urine  spontaneously 
up  to  the  time  of  admission,  since  when  it  has 
had  to  be  drawn  off. 

FreviotM  History. — About  twelve  months  ago 
she  had  a  somewhat  similar  attack  of  pain  in  the 
right  side,  bat  not  so  severe  as  on  this  occasion. 
She  was  laid  up  for  a  few  days,  but  speedily 
recovered  completely.  This  is  the  only  other 
painful  abdominal  seizure  she  can  recollect. 
About  six  months  ago  she  suffered  from  a 
leucorrhoeal  discharge,  and  has  had  a  feelinir 
of  discomfort  accx,;?^;ied  by  a  drugging  ^. 
tion  in  the  right  side,  after  taking  exercise,  ever 
since. 

On  admiasion, — **  A  well-nourished  girl  lyini? 
on  her  back,  with  knees  drawn  up,  cheeks  fluked, 
and  suffering  severe  pain.  Temperature,  10  )*8°; 
pulse  110,  soft  and  regular;  respiration  24  per 
minute,  easy  and  regular ;  no  cough  ;  tongue 
moist,  and  coated  with  a  thick  yellowiah  fur  ; 
heart  and  lungs  normal " 

Abdomen, — "Full,  distended,  and  especially 
prominent  below  the  umbilicus.  The  promi- 
nence is  symmetrical.  There  is  intense  tender- 
ness all  over,  but  particularly  in  the  right  iliac 
region,  where  there  is  marked  rigidity  and 
resistance.  There  is  no  definite  tumour.  The 
percussion  note  is  impaired  over  the  lower  and 
outer  part  of  this  resistance,  but  tympanitic 
elsewhere.  There  is  no  evidence  of  fluid  in  the 
abdomen." 

On  the  30th  June  the  patient  was  examined 
under  chloroform,  when  the  general  resistance 
of  the  abdominal  muscles  disappeared,  except  in 
the  right  iliac  region,  where  a  distinct  lump  was 
felt,  about  the  size  of  two  fingers,  in  the  situation 
of  the  appendix,  and  running  downwards  in  its 
direction.  P.V. — ^The  uterus  was  retro  verted, 
and  the  lump  made  out  on  abdominal  palpa- 
tion ;  could  just  be  reached  by  the  finger  in 
the  vagina,  but  not  accurately  defined. 

On  ^e  2nd  July  ether  was  admimstered,  and 
a  longitudinal  incision  was  made  in  the  right 
iliac  region  about  three  inches  in  length,  and 
over  the  site  of  the  appendix.  As  soon  as  I 
opened  the  peritoneum  a  mass  of  hardened  and 
inflamed  omentum  presented,  which  formed  the 
inner  wall  of  an  abscess  cavity  about  the  size  of 
a  krge  dack's-egg.  The  outer  wall  was  formed 
by  the  iliacus  muscle.  In  spite  of  every  care 
while  making  my  examination  of  the  part,  the 
posterior  wall,  which  was  very  thin  and  friable, 
gave  way,  and  a  quantity  of  very  offensive  dark- 
coloured  pus,  with  a  fsBculent  odour,  escaped. 
This  was  swabbed  away  as  thoroughly  as 
possible,  and  every  effort  was  made,  by  carefolly 
arranging  the  gauze  mops,  to  save  the  general 
peritoneal  cavity  from  infection.    I  then  searched 


for  the  appendix,  which  I  found  intimately 
attached  to  the  inferior  surface  of  the  omental 
mass  already  alluded  to,  and  with  a  perforation 
at  its  apex.  When  I  had  separated  all  ad- 
hesions and  ligatured  the  mesentery,  I  removed 
the  appendix  by  the  method  recommended  by 
Treves.  I  then  ligatured  and  removed  the 
inflamed  and  indurated  portion  of  the  great 
omentum  which  had  formed  the  inner  wall  of 
the  abscess  cavity,  because  it  had  been  bathed 
in  pus,  and  was  also  considerably  contused 
through  the  removal  of  the  appendix  so  firmly 
adherent  to  it.  I  scraped  any  lymph  and  septic 
dibris  away  from  the  surface  which  had  been  in 
contact  with  the  purulent  collection.  Mopped 
the  cavity  thoroughly  dry,  and  completed  the 
operation.  I  did  not  make  any  attempt  to  wash 
out  the  abdominal  cavity.  The  patient  rallied 
fairly  well  from  the  operation,  but  her  condition 
was  never  satisfactory,  and  she  complained  of 
great  pain.  The  abdomen  became  greatly  dis- 
tended, and  her  state  was  so  critical  that  on  the 
second  day  I  reopened  the  wound,  and  washed 
out  the  peritoneal  cavity,  evacuating  a  large 
quantity  of  thin,  offensive  pus.  No  improve- 
ment followed,  and  on  the  third  day  she  died  of 
acute  peritonitis.     Autopsy  1 8  hours  after  death. 

"  Recent  general  acute  peritonitis  ;  most  in- 
tense in  the  right  iliac  region  and  pelvis,  where 
there  was  a  quantity  of  lymph  and  dirty  fluid 
pus.  The  great  omentum  was  plastered  on  to 
the  intestines  and  inflamed,  and  the  intestines 
everywhere  were  glued  to  one  another  by 
lymph.  There  was  no  perforation  of  the  colon. 
The  stump  of  the  appendix  was  found  turned 
into  the  ciBcnm,  and  beneath  the  peritoneum  as 
at  the  operation.     There  was  no  leakage." 

Dr.  Hayward  kindly  placed  this  patient  under 
my  care : — 

Cask  II.— F.  W.,  (Bt,  20,  stableman;  ad- 
mitted into  the  Adelaide  Hospital  on  the  22nd 
June,  1 894,  complaining  of  pain  in  the  right  side 
of  the  abdomen  and  severe  headache.  The  pain 
in  the  abdomen  commenced  in  the  morning  of 
the  day  of  admission,  in  the  right  iliac  fossa, 
and  extended  over  to  the  left  side,  accompanied 
by  vomiting  and  headache.  The  attack  came  on 
quite  suddenly. 

^wtory.— He  has  had  six  similar  seizures  at 
intervals  of  about  a  month,  all  of  which  lasted 
about  a  week.  The  patient  felt  quite  well  during 
the  intervals,  and  was  able  to  follow  his  usual 
employment  without  discomfort.  With  every 
attack  he  had  fever,  shivering  and  sweating,  and 
they  came  on  without  warning.  With  the  fifth 
attack  he  had  diarrhoea,  slight  meliena,  but  not 
tenesmus.     With   all  the  others    constipation. 
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Had  never  been  jaundiced ;  never  any  trouble 
with  micturition  at  any  time ;  no  other  illness. 

On  Admission. — "A well-nourished  man ;  face 
flushed ;  pulse  102  per  minute,  regular,  strong ; 
temperature,  101 '6°;  tongue  covered  with  a 
white  fur ;  heart  and  lungs  normal." 

Abdomen. — "  Ko  distension,  no  undue  promi- 
nence, recti  muscles  '  en  garde ' ;  marked 
tenderness  in  both  iliac  fossse,  but  most  distinct 
at  McBumey's  point  on  the  right  side.  There  is 
no  tumour  and  no  dulness." 

Urine. — "^Sp.  gr.  1035,  acid  ;  no  albumen  ;  no 
sufirar." 

Three  days  after  admission  the  temperature 
was  normal.  Six  dayn  later  all  abdominal 
tenderness  had  completely  disappeared. 

On  the  11th  July  the  patient  was  anaes- 
thetized with  ether,  and  I  made  an  incision  from  8 
to  4  inches  long  over  the  site  of  the  csecum. 
Immediately  after  opening  the  peritoneum  I 
encountered  difficulties  on  account  of  the  nume- 
rous adhesions  present,  which  were  dense  and 
organised.  The  intestines  were  adherent  to  the 
anterior  abdominal  wall,  and  to  one  another,  and 
a  large  number  of  bands  had  to  be  divided  and 
ligatured  before  the  csecum  could  be  recognised. 
The  appendix  was  eventually  discovered  em- 
bedded in  a  mass  of  adhesions,  and  firmly  glued 
to  the  posterior  surface  of  the  cecum.  It  was 
by  no  means  an  easy  task  to  separate  and 
remove  it  under  such  circumstances,  but  finally 
it  was  isolated  and  cut  ofl,  and  the  stump  was 
treated  in  the  same  manner  as  in  the  preceding 
case. 

The  appendix  removed  was  about  1  ^  inches  in 
length ;  its  walls  were  greatly  thickened,  and  it 
contained  three  enteroliths,  each  about  the  size 
of  a  swanHshot. 

15th  July. — Patient  quite  comfortable;  no 
pain ;  temperature  normal ;  tongue  clean  and 
moist 

On  the  14th  August  the  patient  was  dis- 
charged perfectly  well,  having  made  an  uninter- 
rupted recovery. 

He  reported  himself  at  the  Hospital  a  fort- 
night back,  looking  strong  and  well,  and  stated 
that  he  had  enjoyed  excellent  health  since  under 
treatment  15  months  ago. 

Eemarks. — In  both  cases  I  treated  the  stump 
of  the  appendix  according  to  these  instructions  : 
— "The  appendix  should  be  lightly  clamped 
close  to  the  caecum,  and  should  be  divided  about 
half-an-inch  from  that  intestine  ;  it  should  not 
be  secured  by  a  simple  ligature.  The  mucous 
membrane  should  be  united  by  many  fine 
sutures,  or  by  a  continuous  suture  ;  then  the 
divided  outer-wall  of  the  process  should  be 
brought  together  by  a  second  row  of  sutures." 


In  addition  to  these  two  rows  of  sutures,  I 
pushed  the  stump  back  into  the  lumen  of  the 
caecum,  and  by  means  of  half-a-dozen  ^^nssen- 
bauer's  sutures  T  drew  the  peritoneum  lining  that 
intestine  over  the  attachment  of  the  appendix, 
thereby  leaving  exposed  a  single  row  of  sutures 
instead  of  a  projecting  stump,  the  termination 
of  which  is  liable  to  become  adherent  to  sur- 
rounding tissues,  and  may  consequently  give  rise 
to  future  inconvenience.  I  look  upon  th's 
simple  manoeuvre  as  distinctly  advantageous,  for, 
in  addition  to  the  impossibility  of  the  base  of 
the  appendix  forming  adhesions  to  surrounding 
parts,  it  acts  as  an  extra  safeguard  by  closing 
with  greater  security  its  lumen.  In  case  I.  we 
were  in  a  position  to  demonstrate  the  success 
of  this  method  four  davs  after  operation,  when 
the  peritoneal  surfaces  were  found  adherent  over 
the  base  of  the  appendix,  and  its  place  taken  by 
a  row  of  sutures  in  the  wall  of  the  csecum. 

This  case  undoubtedly  demanded  operative 
interference,  as  the  patient  was  daily  getting 
worse,  in  spite  of  rest  and  every  care.  It  was 
a  most  unsuitable  case  for  removal  of  the 
appendix,  on  account  of  the  acute  inflammatory 
state  present,  and  the  purulent  collection.  Had 
the  walls  of  the  abscess  cavity  held  together  I 
should  certainly  have  contented  myself  by  simply 
evacuating  the  pus  and  draining,  but,  under  the 
circumstances,  I  believe  I  gave  the  patient  her 
only  chance  by  performing  the  operation  I  have 
described. 

I  did  not  make  any  attempt  at  the  first  opera- 
tion to  wash  out  the  general  peritoneal  cavity, 
because  by  doing  so  I  should  have  transferred 
septic  material  from  the  right  iliac  fossa  to  other 
parts  of  the  abdomen,  and  I  could  not  have 
hoped  for  any  compensating  advantage  from 
irrigation.  Subsequently,  when  there  was  no 
doubt  whatever  about  the  general  peritoneal 
cavity  being  infected,  I  used  the  douche  very 
freely  after  reopening  the  wound. 

I  look  upon  Case  II.  as  a  typical  one  for  the 
operation.  Here  we  had  a  man  who  had  suffered 
from  repeated  attacks,  with  intervals  of 
quiescence  lasting  about  a  month.  We  waited 
until  all  inflammatory  evidences  had  completely 
disappeared,  and  then  removed  the  appendix, 
with  the  admirable  residt  recorded.  Certainly, 
no  one  could  absolutely  state  that  he  would  have 
another  attack,  but  I  maintain  that  the  risk  he 
was  submitted  to  from  the  operation  was  not  so 
great  as  the  risk  he  ran  from  dangers  attendant 
upon  the  fresh  seizure  which  sooner  or  later 
might  be  expected. 

There  can  be  little  doubt  that  if  the  operation 
has  been  decided  upon  it  should  be  done  during 
the  period  of  quiescence,  as  the  difficulties  are 
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then  usually  much  less,  and  there  is  a  diminished 
risk  of  general  infection.  The  following  rules 
have  been  laid  down  bj  Treves  as  a  guide  in 
chronic  relapsing  cases  : — 

Operation  is  indicated  when — 

1 .  The  attacks  have  been  very  numerous. 

2.  The  attacks  are  increasing  in  frequency 
and  severity. 

8.  The  last  attack  has  been  so  severe  as  to 
place  the  patient's  life  in  considerable  danger. 

4.  The  constant  relapses  have  reduced  the 
patient  to  the  condition  of  a  chronic  invalid, 
and  have  rendered  him  unfit  to  follow  any  occu- 
pation. 

5.  Owing  to  the  persistence  of  certain  local 
symptoms  during  the  quiescent  period,  there  is 
a  probability  that  a  collection  of  pus  exists  in 
or  about  the  appendix. 

CASES  OF  APPENDICITIS. 
By  B.  Poulton,  M.D.,  Adelaide. 

1 .  Jahks  G.,cBt.  41,  farm  labourer;  admitted  into 
medical  ward  under  the  care  of  Dr.  A.  A. 
Hamilton,  on  August  13th,  1895,  complaining 
of  pains  in  abdomen  of  five  or  six  weeks'  dura- 
tion. Had  had  *'  inflammation  of  bowels  "  six 
months  previous  to  admission,  and  persistent 
abdominal  tenderness  since  then.  About  five  or 
six  weeks  before  admission  had  a  severe  attack 
of  abdominal  pain,  which  doubled  him  up  and 
made  him  vomit.  Pain  began  left  side,  and 
radiated  round  abdomen.  Had  three  severe 
attacks  like  this,  and  during  the  intervals  had 
persistent  tenderness  of  the  abdomen,  but  no 
spontaneous  pain.  Never  any  jaundice  or 
hsBmaturia.  Bowels  constipated  during  attacks, 
regular  at  other  timijs.  Some  fulness  after 
meals  generally,  and  slight  dyspeptic  symptoms. 

P.H. — Inflammation  of  lungs  twelve  years 
ago. 

F.H.— Good. 

On  CKlmission. — Well  nourished,  and  in  no 
pain  or  distress.     Temperature  normal. 

Tongue  clean,  noist  ;  bowels  open. 

Heart  and  lungs  normal.  Abdominal  tender- 
ness in.  upper  part ;  none  in  R.  iliac  fossa  ;  no 
tumour,  but  general  muscular  resistence.  Note 
tympanitic. 

Urine  acid  ;  no  albumen. 

Remained  in  medical  wards  for  a  month,  with 
complete  rest  in  bed  and  careful  dieting.  During 
this  time  had  persistent  feeling  of  soreness  in 
R.  iliac  fossa  and  tenderness  on  pressure  here. 
Distinct  resistance  made  out  in  this  region  per 
rectum. 

On  September  14th  was  transferred  to  surgical 
ward,  lender  Dr.  Poulton,  and  etherized.     Per 


rectum  there  was  a  feeling  of  something  abnormal 
in  R.  iliac  fossa,  suggestive  of  some  inflammatory 
exudation.  Great  tenderness  in  B.  iliac  region, 
most  pronounced  at  McBumey's  point;  no 
definite  tumour  palpable  externally. 

On  September  18th  was  again  etherized,  and 
appendicectomy  performed.  Oblique  incision 
made,  as  usual  ;  peritoneum  opened ;  appendix 
found  without  difficulty  ;  no  adhesions  to  sur- 
rounding parts,  and  was  brought  up  easily  to 
surface.  Extremity  was  very  edematous ; 
sleeve  of  peritoneum  was  dissected  up,  appendix 
removed,  and  stump  covered  with  peritoneum ; 
external  incision  then  sewn  up,  and  sealed  with 
Whitehead's  paint. 

Removed  appendix  was  2^in.  long ;  contained 
about  30  minims  of  dii'ty-greyish  coloured  fluid, 
not  purulent ;  no  foreign  body  detected  ;  lumen 
somewhat  constricted  near  base. 

Had  a  good  deal  of  pain  after  operation,  and 
retention  of  urine  for  first  day.  Temperature 
constant  at  100^ ;  wound  dressed  on  third  day  on 
account  of  temperature  and  persistent  tender- 
ness; extra-peritoneal  abscess  found  extending 
2in.  to  3in.  up  in  muscular  walls ;  about  3iL  pus 
let  out,  and  small  drainage-tube  pot  in.  This 
gradually  closed  up,  and  woand  was  quite 
healed  a  month  after  operation.  Bowels  quiet 
for  five  days,  and  then  kept  regularly  open  Had 
a  good  deal  of  abdominal  pain  at  nights, 
generally  on  L.  side  ;  never  any  distension;  due 
to  flatulence,  and  relieved  by  Aq.  Ment.  Pep. 
Other  symptoms  of  dyspepsia  relieved  by  Liq. 
Peptici.  Was  allowed  up  a  month  after  opera- 
tion, and  ten  days  later  was  sent  to  Convalescent 
Home.  Train  journey  brought  on  retching, 
though  no  actual  vomiting ;  hsid  persistent  pain 
in  L.  side  of  abdomen  for  a  week  after.  Re- 
ported a  month  later  complaining  of  swelling 
about  wound.  Scar  perfectly  firm  ;  no  tendency 
to  hernia ;  swelling  due  to  flatulent  distension 
of  caecum  and  ascending  colon ;  bowels  consti- 
pated. Sent  home  with  pepsin,  and  instructions 
to  keep  bowels  regular. 

II.  Mrs.  M.  G.,  cet.  88  ;  admitted  October 
25th,  1895,  under  the  care  of  Dr.  A.  A. 
Hamilton. 

History, — First  attack  two  years  and  five 
months  previously,  six  weeks  after  'confinement, 
and  apparently  unconnected  with  it.  Onset 
sudden,  with  general  abdominal  pain,  lasting 
three  or  four  days.  No  localised  pain,  vomiting 
or  diatension. 

Then  perfectly  well  for  five  months,  when  had 
second  attack  of  exactly  same  character  and 
duration. 

Third  attack  ten  months  later.  Fourth 
attack  nine  months  later,  and  about  five  months 
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before  admission.  In  all  these  the  pain  was 
general,  never  localised ;  abdomen  not  swollen ; 
had  some  vomiting  at  onset,  and  frequency  of 
micturition.  No  lump  palpable  in  first  attack, 
but  in  all  subsequent  ones;  none  lasted  more 
than  three  or  four  days.  Was  perfectly  well  in 
intervals;  no  dragging  pain  in  side,  or  on 
straining  or  exertion  ;  no  irregularity  of  bowels ; 
no  persistent  tenderness  or  lump  in  R.  side ;  no 
dysmenorrhoea  ;  no  affection  of  general  health  ; 
very  slight  djrspepsia  at  times. 

Five  weeks  before  admission  had  an  attack  of 
diarrhoea,  followed  by  another  attack  of  ab- 
dominal pain,  which  settled  down  in  R  side, 
and  lump  could  be  felt  here.  Got  up  after  three 
or  four  days,  but  from  this  time  had  a  constant 
soreness  in  R.  iliac  region.  Had  two  more 
acute  attacks  during  the  next  fortnight,  and 
another  one  about  a  fortnight  ago.  The  last  is 
the  worst  she  hns  yet  had  ;  lump  in  R.  iliac 
region  was  very  plain.  Was  brought  into  hos- 
pital four  days  afber  its  onset  in  a  good  deal  of 
pain,  which  soon  disappeared,  and  she  has 
gradually  coalesced.  Was  transferred  to  surgical 
ward  aboui<  ten  days  after  admission,  in  no  pain, 
with  normal  temperature;  bowels  open  regu- 
larly; good  appetite;  clean  tongue,  but  a  narrow 
sausage-shuped  lump  palpable,  lying  obliquely  in 
R.  iliac  fossa;  well  defined;  not  tender;  no 
muscular  resistance  over  it;  seemed  somewhat 
fixed ;  no  dulness.  No  lump  palpable  else- 
where ;  walls  of  abdomen  relaxed ;  no  tender- 
ness in  lumbar  region. 

P.V. — Pelvic  organs  perfectly  normal  in 
position  and  size ;  mass  in  iliac  fossa  quite  un- 
connected with  any  of  them  ;  did  not  reach  into 
pelvis. 

Urine  acid ;  contained  no  albumen  or  sugar. 
Had  had  no  previous  illness  except  these  attacks, 
and  typhoid  fever  fourteen  years  before.  Mar- 
ried nineteen  years ;  four  children,  and  one  mis- 
hap ;  youngest  child  two  years  and  five  months 
old.  Menstruation  irregular  and  scanty  since ; 
no  dysmenorrhoea.  Transferred  to  the  surgical 
wards,  under  Dr.  Poulton.  Operation  was  de- 
cided on  ;  patient  was  etherized  on  November 
6th ;  nothing  fresh  made  out  on  examination 
under  ether ;  usual  oblique  incision  for  appen- 
dioectomy  made ;  muscles  cut  through,  and 
peritoneum  exposed  and  opened.  Csecum  found 
without  much  difficulty,  but  a  good  deal  of 
trouble  in  making  out  appendix  exactly  and  its 
relations,  owing  to  its  firm  adhesions  to 
omentum,  which  partly  covered  it.  These  were 
stripped  off  from  it  and  neighbouring  bowel 
with  difficulty,  and  other  adhesions  of  bowel  and 
mesentery  broken  down.  Appendix  then  found 
to  be  curved  on  itself,  and  adherent  in  this  way ; 


straightened  out.  There  was  a  good  deal  of 
h8emorrhas:e  while  separating  adhesions,  and  on 
one  occasion  a  little  glairy  mucus  escaped,  as 
though  from  appendix  by  rupture  of  adh«>8ions 
covering  some  ulcer.  A  sleeve  of  peritoneum 
was  dissected  off  appendix,  ligature  applied  as 
far  up  as  possible,  and  distal  portion  removed, 
without  a  probe  being  passed.  Examination  of 
part  removed  showed  a  patent  canal,  except  at 
one  point  near  ligature,  where  was  very  con- 
stricted ;  little  collection  of  mucus,  no  pus  ; 
muscular  wall  very  greatly  hypertrophied,  nearly 
half-an-inch  thick.  '  Stump  of  appendix  left 
rather  larger  than  had  been  meant ;  was  covered 
with  peritoneum,  which  was  sewn  over  it.  Lari^ 
piece  of  omentum,  that  had  been  most  closely 
adherent  and  was  partially  strangulated,  was 
ligatured  and  removed  ;  remainder  left,  after 
bleeding  vessels  were  secured  ;  surrounding 
tissues,  with  pelvic  cavity,  sponged  dry;  not 
much  escape  of  blood  here,  and  some  found  gravi- 
tating into  H.  lumbar  region  ;  glass  dttiinage 
tube  put  in  here,  and  rest  of  wound  sewn  up 
with  catgut. 

Recovery  after  operation  was  uninterrupted. 
No  bad  symptoms  ;  temperature  never  above 
100*" ;  normal  after  fifth  day ;  tube  taken  out 
on  third  day  ;  wound  healed  by  first  intention, 
except  where  tube  was  ;  all  quite  healed  by 
three  weeks,  and  patient  allowed  up  ;  no  return 
of  pain  while  in  bed;  gained  strength  and 
weight. 

Dr.  Hone,  my  house  sui^eon,  has  been  kind 
enough  to  prepare  the  notes  of  the  hospital 
cases. 

III.  J.  B ,  telegraph  operator,  aged  about  85 
years,  seen  in  consultation  with  Dr.  A.  E. 
Wigg,  gives  the  £)llowing  history  of  his  illness  : — 
On  the  12th  of  January  of  this  year  ('95)  he 
was  troubled  very  much  with  difficulty  in 
defsecation,  and  after  much  straining  was  unable 
to  obtain  an  evacuation  of  the  bowels  until  after 
taking  half-an-ounce  of  castor  oil.  He  felt  queer 
for  the  rest  of  the  day,  and  awoke  next  morning 
with  persistent  dull  aching  pain  in  the  abdomen, 
which  continued  all  day.  On  the  15th  the  pain 
became  very  acute  in  the  right  side  of  the  belly, 
and  was  relieved  by  a  hypodermic  injection  of 
morphia  (Dr.  Singleton).  The  pain,  although  re- 
lieved by  morphia,  did  not  entirely  disappear, 
and  vomiting  was  almost  incessant  for  three 
days,  and  then  gradually  became  less  frequent. 
He  was  confin^  to  bed  for  ten  day-i,  and  re*- 
tumed  to  work. 

On  April  17th  he  woke  at  three  in  the  morn- 
ing, with  dull  pain  in  the  abdomen,  especially 
fixed  in  the  right  aide.  Vomiting  set  in,  and 
persisted    for   three  or    four  days,  and    then 


Deoehbbb  10, 1895.  ]      IHE  A  USTRALASIAN  MEDICAL  GAZETTE. 


487 


gradually  ceased.  The  pain  during  this  second 
attack  was  never  acute,  except  on  attempts  to 
lie  on  the  right  side.  The  period  of  confinement 
to  bed  was  fourteen  days. 

He  was  again  able  to  go  on  duty  until  June 
16th,  when  he  woke  at  midnight^  shivering,  but 
not  cold.  Vomiting  set  in,  and  persisted  for 
eighteen  hours.  Pain  during  this  attack  was 
less  severe  than  in  previous  ones ;  began,  as  in 
them,  in  the  umbilical  region,  and  then  attacked 
the  right  iliac  region.  After  the  first  and  second 
attacks  his  health  gradually  improved,  but  he 
was  troubled  a  great  deal  with  flatulence  On 
the  day  preceding  the  last  attack  he  felt 
capitally  well. 

Dr.  A.  E.  Wigg  was  kind  enough  to  call 
me  in  consaltation  on  June  18th,  the  third  day 
of  the  final  illness,  with  a  view  to  removing  the 
appendix. 

The  symptoms  were  then  subsiding,  but  he 
was  weak,  confined  to  bed,  and  had  some  pain 
in  the  iliac  fossa,  increased  by  gentle  palpation 
pressure  over  McBumey's  point  excited  pain. 
He  was  transferred  to  a  private  hospital,  and  on 
the  following  day  had  a  temperature  of  99*98°. 
With  the  assistance  of  Dr.  H.  H.  Wigg  (Dr. 
A.  E.  Wigg  giving  ether),  appendicitis  was  per- 
formed. 

The  appendix  was  bound  down  by  firm  ad- 
hesions, which  were  separated  slowly  and  care- 
fully with  the  finger-nail,  and  the  appendix  was 
not  liberated  until  a  smsill  localized  abscess  had 
been  ruptured.  Appendix  removed,  stump 
ligatured;  sleeve-like  covering  of  peritoneum 
sutured  over  ;  pus  mopped  out  cariefuUy  with 
iodoform  gauze  ;  rubber  tube  kept  in  for  ten 
days,  then  removed.  Three  weeks  after  the 
temperature  rose  to  101^;  the  sinas,  which  had 
remained  since  the  removal  of  the  tube,  was 
dilated,  and  a  small  quantity  of  pus  evacuated. 
The  temperature  fell  to  normal  at  once,  but  the 
sinus  persisted  for  quite  two  months.  Two 
weeks  after  the  reinsertion  of  the  drain-tube 
small  fragments  of  necrosed  tissue  were  washed 
out  through  the  tube.  He  returned  to  his 
duties,  and  has  had  no  farther  trouble  connected 
with  his  abdomen. 


to  the  CQBcum,  bnt  as  a  dangeroasly-useless  one,  a  trap 
for  the  collection  of  stray  cherry-stones,  pins,  ana 
other  foreign  bodies.  Modem  pathologists  were  in- 
clined to  give  it  a  higher  statos,  and,  owing  to  the 
presence  of  a  large  quantity  of  lymphoid  tissue,  it  was 
placed  on  a  level  with  the  tonsils.  Moreover,  it  had 
been  shown  that  it  was  next  to  impossible  for  foreign 
bodies  to  pass  from  the  cscum  and  lodge  in  the 
appendix,  the  so-called  ones  being  usually  formed  from 
its  retained  secretion.  Clinical  observers  had  noticed 
that,  as  in  the  case  of  tonsilitis,  so  in  appendicitis, 
there  was  an  apparent  connection  with  the  rheumatic, 
or,  more  probably,  the  uric  acid  diathesis.  He  (Dr. 
Hayward)  had  for  the  past  few  years  noted  the  action 
of  salicylate  of  sodium  in  cutting  short  many  cases  of 
this  disease.  While  insisting  that  the  vast  majority  of 
cases  only  required  medical  treatment,  he  cordially 
agreed  with  Drs.  Giles  and  Poulton  that  a  certain 
number  should  be  treated  surgically ;  indeed,  Dr. 
Giles'  successful  case  had  been  sent  from  his  medical 
ward  for  operation.  He  considered  it  it  quite  open  to 
question  whether,  in  cases  similar  to  Dr.  Giles*  first 
case,  it  would  not  be  wiser  to  delay  operating  as  long 
as  possible.  Certainly  there  would  be  the  ride  of  the 
pus  breaking  into  the  peritoneal  cavity.  On  the  other 
hand,  there  would  be  the  probability  of  adhesions 
forming  and  the  walls  of  the  abscess  cavity  becoming 
thicker,  and  so  lessening  the  chance  of  the  accident 
alluded  to  by  Dr.  Giles.  Each  case,  however,  would 
have  to  be  treated  on  its  merits. 


An  interesting  discussion  ensued,  in  which  Drs.  Hay- 
ward,  Wigg,  Stewart,  J.  A.  G.  Hamilton  and  A.  A. 
Hamilton  took  part. 

Drs.  GiLRS  and  Poulton  replied. 

Dr.  Hat  WARD  was  pleased  that  Dr.  Giles  had  given 
the  figures  he  had  at  the  commencement  of  his  paper, 
also,  that  he  had  been  able  to  relate  two  such  dis- 
tinctive cases — the  one  emphasising  the  dangers  of  the 
operation  for  removal  of  the  appendix  ;  the  other,  a 
typical  example  of  the  benefits  to  be  expected  in  care- 
fully-selected cases.  Till  quite  recently  the  appendix 
had  been  looked  upon  not  only  as  a  useless  appendage  j 


NEW  SOUTH  WALKS  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

The  general  meeting  of  the  Branch  was  held  on  Friday 
evening,  29th  November,  1895.  Present — Dr.  B.  J. 
Jenkins  (President),  Drs.  Carvosso,  Fiaschi,  Angel 
Money,  Enaggs,  Wilkinson,  Evans,  Pope,  Hughes, 
Thring,  Litchfield,  Crago,  Colpe,  M'Donald  Gill,  Sin- 
clair, Manning,  Paton,  Scot  Skirving,  Worrall,  Fairfax 
Ross,  Lennhoff.  Clubbe,  Jas.  MacLeod,  Hankins, 
Pockley,  Murray  Will,  Gordon  MacLeod,  McKay, 
Spencer,  MacSwinney,  O^Hara,  Brady,  Morgan  Martin, 
Clay.    Visitor  :  Dr.  Millard. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Pbbsidbnt  informed  the  members  that  Dr. 
Enaggs  (Editor  of  Tkt  Atistralasian  Medical  Qcaette) 
had  dedicated  the  use  of  his  library,  situated  at  121 
Bathurst-street,  to  the  use  of  the  profession,  and 
that  the  library  would  be  available  from  2  to  6  o*clock 
every  afternoon. 

Dr.  Thbing  proposed  "  That  a  vote  of  thanks  be 
accorded  to  Dr.  Enaggs  for  his  kindness  in  dedicating 
the  use  of  his  library  for  the  use  of  the  profession." 

Seconded  by  Dr.  FlASGHI,  and  carried. 

Dr.  Fiaschi  read  some  notes  on  a  case,  "  Trephining 
for  Cerebellar  Tumour,''  and  exhibit^  the  patient,  who 
was  examined  by  the  members. 

Dr.  EVAKS  said  that,  unless  the  patient  exhibited  by 
Dr.  Fiaschi  had  been  seen  before  the  operation,  it  was 
hardly  possible  to  realise  the  improvement  in  the  lad 
since  the  operation.  Before  the  operation  the  patient 
was,  amongst  other  things,  suffering  from  optic 
neuritis,  but  had  unfortunately  develo^^  an  atrophy, 
which  of  course  could  not  be  cured.  He  (  Dr.  Evans) 
had  not  had  an  opportunity  of  taking  the  patient's 
field  since  the  operation,  but  hoped  to  do  so  before  he 
left  the  hospital.  There  could  be  no  doubt  the  paralysis 
had  been  caused  by  pressure,  and  that  the  marked  im- 
provement in  the  patient  generally  had  been  brought 
about  by  the  removal  of  the  pressure.    The  successful 
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results  of  this  operation  certainly  opened  up  a  new  field 
in  intra-cranial  surgery. 

Dr.  Anobl  Monby  said  that  he  had  seen  trephining 
done  seven  or  eight  times  for  cerebellar  tumour;  in  every 
case  there  was  relief  to  the  headache  and  vomiting.  He 
had  very  little  doubt  that  Dr.  Fiaschi's  case  was  one  of 
tubercular  tumour  in  the  cerebellar  region*  It  did  not 
appear  to  be  sufficiently  recognised  that  "crude" 
tubercle  underwent  retrogression,  not  withstanding  that 
many  cases  of  the  kind  had  been  recorded.  There 
should  be  no  hesitation  in  trephining  cases  similar  to 
the  one  shown  by  Dr.  Fiaschi. 

Dr.  Fairfax  Ross  said  it  was  quite  possible  that 
this  lad  suffered  tubercular  tumour  on  the  brain, 
and  that  the  opening  may  have  relieved  the  pressure, 
and  so  brought  about  the  improvement  in  the  patient 
He  remembered  a  case  where  a  woman  had  no  symp- 
toms of  tubercular  abscess  ;  but  at  the  post-Tnorf-em 
it  was  found  that  she  had  been  suffering  from  this 
disease. 

Dr.  Fiaschi  said  he  was  anxious  to  exhibit  the 
patient  to  show  the  great  relief  to  be  obtained  by  the 
removal  of  the  intra-cranial  pressure  in  cases  of  this 
character. 

Dr.  Wilkinson  read  notes  on  four  cases  of  empyema 
of  the  frontal  sinus,  which  will  be  published  in  next 
issue. 

The  Pbbsidbnt  said  he  would  like  to  hear  any 
remarks  upon  Dr.  Wilkinson's  paper.  He  (Dr.  Jenkins) 
remembered  a  case  of  a  man  who  had  been  operated 
upon  by  Dr.  Brady,  who  afterwards  went  to  England 
for  further  treatment,  but  was  told  that  nothing  further 
could  be  done. 

Dr.  Soot  Skibving  said  that  he  agreed  with  Dr. 
Wilkinson  that  suppuration  of  the  frontal  sinus  was 
more  common  than  is  usually  believed.  With  better 
methods  of  diagnosis  this  would  be  proved.  He  rose 
chiefly  to  endorse  Dr.  Wilkinson's  commendation  of 
the  value  of  trans-illumination  as  a  means  of  diagnosis. 
To  those  who  had  not  special  skill,  and  special  oppor* 
tunities,  the  diagnosis  of  pus  in  the  antrum  was  often 
missed  altogether,  or,  at  l]«st,  a  matter  of  incertitude. 
By  means  of  trans-illuminaticn  even  those  not 
specially  skilled  in  nasal  and  throat  surgery  could  be 
pretty  sure  of  their  ground.  Dr.  Scot  Skirving  also^ 
described  a  simple  addition  to  an  ordinary  electric 
light,  whereby,  at  small  cost,  trans-illumination  could 
be  applied  to  the  diagnosis  of  trouble  in  the  frontal 
sinus. 

Dr.  Anobl  Monbt  said  he  had  seen  the  case  men- 
tioned by  Dr.  Jenkins.  The  patient  fancied  he  was 
suffering  from  leprosy.  He  had  a  burning  sensation 
all  over  the  body,  and  it  did  not  appear  to  have  struck 
any  one  to  have  thought  of  any  trouble  arising  from 
the  frontal  sinus. 

Dr.  Brady  exhibited  a  lamp  used  for  trans-illumina- 
ting in  the  cases  of  examination  of  the  frontal  sinus. 
Also,  a  skull  showing  where  he  made  the  opening  in 
operating  on  the  frontal  sinus. 

Dr.  Clubbb  read  a  short  account  of  the  first  100 
cases  of  diphtheria  treated  at  the  diphtheria  branch  of 
the  Children's  Hospital  with  anti-toxin,  and  a  com- 
parison with  the  preceding  100  cases  treated  without. 

Dr.  Jbnkinb  said  he  had  to  thank  Drs.  Clubbe  and 
Litchfield  for  the  instructive  and  valuable  paper  on  the 
use  of  anti-toxin.  No  institution  had  had  better  results 
in  the  treatment  of  diphtheria  than  the  Children's 
Hospital,  and  there  could  be  no  doubt  that  the  good 
results  obtained  were  largely  due  to  the  care  bestowed 
upon  the  cases  by  Dr.  Clubbe,  who  visited  the  Hospital 
daily,  and  frequently  several  times  in  the  day  when 
necessary. 


Dr.  MacSwinnbt  would  like  to  ask  Dr.  Clubbe  how 
much  anti-toxin  could  be  used.  He  knew  of  a  case 
where  there  had  been  five  separate  injections  of  anti- 
toxin, and  although  the  child  died  there  was  a  distinct 
improvement  in  the  breathing  after  each  injection  of 
anti-toxin. 

Dr.  Thrino  said  he  would  like  to  congratulate  Dr. 
Clubbe  upon  his  carefully-prepared  paper,  which  would 
be  read  with  interest  by  many  who  had  not  heard  it. 
Although  now  he  (Dr.  Thring)  saw  little  or  nothing  of 
tracheotomy,  at  one  time  he  had  done  a  good  many 
operations.  There  could  be  no  question  that  anti- 
toxin was  frequently  blamed  for  the  neglect  of  the 
practitioner,  who  simply  injected  anti-toxin,  and 
thought  that  the  case  would  get  well  of  itself.  Not  so 
with  Dr.  Clubbe,  who  gave  such  personal  care  and 
attention  to  the  after-treatment  of  his  cases,  and 
thereby -obtained  such  exceedingly  good  results. 

Dr.  Lbnnhoff  said  he  would  like  to  know  whether 
anti-toxin  should  be  given  in  cases  of  sore  throat.  He 
had  tried  anti-toxin  in  his  private  practice,  but  could 
not  venture  to  draw  conclusions  as  to  its  benefits  from 
his  own  experience  and  observation. 

Dr.  Pocklbt  said  he  would  like  to  know  from  Dr. 
Clubbe  whether  the  postdiphtheritic  paralysis  symp- 
toms were  more  frequent  since  the  introduction  of 
anti-toxin.  It  had  been  stated  they  were,  but  the 
reason  given  was  that  there  were  more  recoveries  under 
the  anti-toxin  treatment. 

Dr.  Clubbb,  in  reply,  said  that  it  was  difiScult  to 
answer  Dr.  MacSwinney's  question.  It  was  not  known 
yet  how  much  anti-toxin  could  be  given  with  im- 
punity. The  largest  amount  given  to  one  case  at 
Diphtheria  Ward  was  60c  c.  of  Buffer's.  He  would 
ad^rise  Dr.  Lenhoff  not  to  give  anti-toxin  in  mild  cases 
of  sore  throat  until  it  was  proved  that  the  case  was  one 
of  diphtheria.  Dr.  Pockley  has  practically  answered 
his  own  question.  The  reason  that  more  cases  of  post>- 
diphtheritic  paralysis  come  under  notice  now  was  that 
formerly  cases  that  would  have  developed  this  symptom, 
had  they  lived,  died  poisoned  early  on  in  the  disease. 


THB  VICTORIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

PBE8BNT-*Dr.  Snowball  (President),  Drs.  Kent 
Hughes,  A.  L.  Kenny,  A.  J.  Wood,  Noyes,  C.  (Godfrey, 
H.  Godfrey,  Henry,  Stawell,  Cuscaden,  Hamilton, 
Stanley  Read,  Nihill,  R.  H.  Morrison,  Officer  and 
Mullen. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Dr.  Henrt,  by  permission  of  the  President,  said  he 
desired  to  bring  under  the  notice  of  the  meeting  certain 
hardships  under  which  he,  in  common  with  many  other 
medical  men,  was  suffering  from  in  connection  with 
the  assessment  of  the  Income  Tax.  He  had  in  his 
schedule  deducted  certain  expenses  incurred  in  carrying 
on  his  profession — e.^-,  the  cost  of  an  accountant  and  a 
collector  These  had  been  disallowed  by  the  authori- 
ties, who  stated  that,  though  such  deductions  would  be 
allowed  to  a  business  man,  they  could  not  be  allowed  to 
a  medical  man.  He  (Dr.  Henry)  thought  them  to  be 
necessary  expenses,  and  although  he  had  paid  the  extra 
assessment  he  thought  the  matter  of  sufficient  import- 
ance to  bring  before  the  meeting.  Such  items,  small 
as  they  might  be  in  individual  cases,  yet,  when  con- 
tinued over  a  number  of  years,  and  levied  on  all 
medical  men,  constituted  a  considerable  amount  in  the 
aggregate. 

Dr.  Hamilton  stated  that  in  his  case  the  authorities 
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had  actaallj  disallowed  the  cost  of  bis  groom,   and  • 
bad  arbitrarily  fixed  the  cost  of  keeping  two  horses  at 
£36  a  year ;  their  keep  cost  mach  more.     He,  too,  bad 
reneiTed    an   extra  assessment,    bat  intended  to  pay 
rather  than  go  to  the  trouble  of  objecting. 

Dr.  COBCADBN  also  t bought  with  Dr.  Henry  tbat 
something  should  be  done.  Certain  expenses  which  he 
bad  to  incur  in  his  profession  were  disallowed  ;  he 
would  pay  the  amount,  as  be  could  not  waste  a  day  or 
more  in  the  process  of  objection. 

Dr.  Mullen  said  that  the  matter  was  one  for  the 
Medical  Defence  Association,  but  pointed  out  that  in 
this  instance  nothing  could  be  done.  The  gentlemen 
assessed,  wrongly  as  he  thought,  had  either  paid  or 
desired  to  pay  the  extra  assessment,  and  unless  some 
one  definitely  objected  when  he  made  the  extra  pay- 
ment there  was  no  material  on  which  the  Defence 
Association  could  act.  This  matter  was  just  another 
instance  of  those  cases  in  which  the  profession  suffered 
enormous  loss  in  the  aggregate,  because  no  single  person 
would  make  a  stand  on  the  matter.  If  any  member  of 
the  Defence  Association  entered  formal  objection  to  his 
assessment,  and  asked  that  Association  to  take  it  up  on 
principle,  no  doubt  the  matter  would  be  definitely 
settled,  but  until  some  one  did  so  members  individually 
must  sustain  the  burden. 

The  matter  was  then  referred  to  the  Medical  Defence 
Association. 

The  Hon.  Sec.  then  brought  before  the  meeting  a 
letter  and  other  correspondence  from  the  Queensland 
Branch  on  the  question  of  the  bacteriological  examina- 
tion of  suspected  lepers  by  laymen.  He  briefly  placed 
the  facts  (as  set  out  at  length  in  the  last  number  of  tte 
Aueiralaiicvik  Medical  OazetUf  pp.  403-5)  before  the 
meeting. 

Dr.  Notes  said  be  thought  it  so  obviously  necessary 
in  cases  of  suspected  leprosy  tbat  bacteriological  exami- 
nations by  laymen  should  be  controlled  by  qualified 
medical  men  that  any  lengthy  discussion  of  the  matter 
would  be  superfluous.  Bacilli  are  not  present  in  all 
the  skin  lesions  of  leprosy,  and  it  is  therefore  most 
important  that  material  for  bacteriological  examination 
should  be  selected  with  the  greatest  care  by  a  qualified 
medical  man.  ))acilli  are  notably  absent  in  the  ulcera- 
ting trophic  affections  of  the  skin  due  to  the  destruc- 
tion of  nerve  trunks.  How  are  these  lesions  to  be 
distinguished  by  a  layman  from  ulcerating  lepromas  ? 
I  have,  therefore,  much  pleasure  in  moving, — "  That 
this  Branch  of  the  British  Medical  Association  concurs 
wholly  in  the  resolution  proposed  by  Dr.  Taylor  in  the 
discussion  on  the  case  of  the  suspected  leper  Molloy,  to 
the  following  effect : — '  That,  whereas  a  bacteriological 
examination  forms  an  important  part  of  the  medical 
examination  of  a  suspectea  leper,  it  is  necessary  that 
such  bacteriological  examination  should  be  conducted 
by  or  carried  out  under  the  immediate  supervision  of  a 
qualified  medical  practitioner," 

Seconded  by  Dr.  Kent  Hughes. 

Carried  unanimously. 

Mr.  A.  L.  Kenny,  Honorary  Surgeon  Diseases  ISje, 
Bar,  Nose,  and  Throat,  St.  Vincent's  Hospital,  Mel- 
bourne, showed  the  following  cases  : — 

1.  Mrs.  M.,  widow,  at.  44.— Married  four  years  ten 
months,  widow  sixteen  years  ;  during  married  life 
three  miscarriages,  no  children.  Great  loss  of  hair  ;  no 
skin  eruption  ;  no  other  signs  of  syphilis.  For  twelve 
years  has  had  a  shallow  ulcer  on  tip  of  nose,  com- 
mencing originally  as  a  small  black  spot.  As  it  heals 
in  one  place  (usually  towards  the  tip)  it  very  slowly 
spreads  upwards,  bleeds  occasionally ;  edges  flat,  and 
not  hard  or  thickened,  but  rather  bluish  ;  surface  of 
ulcer  fairly  smooth,  pale  pink  in  colour,  not  granular. 


very  slight  secretion.  Pain,  especially  at  root  of  nose 
and  on  forehead.  History  non-tubercular.  Has  been 
on  anti-syphilitic  treatment  for  three  months,  with  no 
marked  improvement.  Ulcer  le^s  than  threepenny- 
piece  in  size.  Members  present  regarded  the  case  as 
most  likely  one  of  tubercular  lupus.  The  absence  of 
any  tendency  to  involve  the  deeper  structures  and  the 
slow  increase  negativing  syphilis  or  rodent  ulcer. 

2.  E.  J.  0.,  boy,  aged  thirteen  months.  At  age  of 
six  or  eight  months  parents  noticed  an  enlargement  at 
upper  and  inner  angle  of  left  orbit,  which  has  increased 
very  little  since.  At  upper  and  inner  angle  of  left 
orbit  can  be  felt  a  hara  tumour  the  size  of  a  small 
marble,  not  tender,  fixed,  very  hard,  not  interfering  in 
any  way  with  the  eyeball.  The  majority  of  the 
members  considered  it  to  be  an  exostosis ;  a  few 
regarded  it  as  a  dermoid  cyst. 

3.  M.  B.,  married  woman,  aged  40  (?),  was  shown 
with  a  number  of  translucent  cysts  along  the  margins 
of  the  eyelids  and  at  the  commissures  ;  the  largest 
about  the  size  of  a  pea  at  the  outer  commissure  of  the 
right  eye.  They  involved  Fkin  only,  and  were  uncon- 
nected with  the  Meibomian  glands  or  other  structures 
of  the  eyelids.  There  was  a  single  small  cyst  of  same 
nature  in  left  groin. 

Dr.  A.  Jeffbbys  Wood,  Hon.  Physician  to  the 
Children's  Hospital,  showed  : — 

1.  A.  B.,  <p^  nine  years,  female. — Congenital  syphilis, 
with  Hutchinson's  teeth.  On  breast  up  to  18  months  ; 
snuffles,  and  rash  on  buttocks,  about  the  sixth 
week,  lasting  for  four  weeks.  Was  kept  on 
mercury  for  six  weeks.  Had  P.N.gs.  removed 
in  February,  1896.  Now  has  large  and  protuberant 
frontal  eminences.  Scars  at  the  angles  of  mouth ; 
the  two  upper  permanent  incisor  teeth  are  dwarfed, 
peg-shaped,  centrally-notched,  with  erosion  of  enamel 
at  the  apex  of  the  peg.  The  left  lower  central  incisor 
is  also  very  narrow,  notched,  and  widely  separated 
from  its  fellow  central  incisor.  The  family  history  is 
as  follows  :  Bight  children  have  been  born  alive,  and 
all  are  living.  Three  boys  and  two  girls  were  bom 
before  our  patient,  and  none  of  them  showed  a  trace  of 
specific  trouble.  In  1886,  whilst  carrying  this  child, 
the  mother  was  ill  with  what  she  called  low  fever  for 
six  weeks.  After  our  patient's  birth  a  boy  was  bom, 
apparently  healthy  in  every  way.  Then  two  mis- 
carriages followed,  and  then,  in  1892,  or  six  years 
after  our  patient's  birth,  another  live  child  was  bom, 
and  she  also  presented  the  typical  signs  of  congenital 
syphilis.  In  June  last  she  had  a  nasty  sloughing 
gingivitis  confined  to  the  gum  round  the  lower  central 
incisors.  A  fall  from  a  swing  knocked  out  the  teeth, 
and  the  gum  healed  soon  after. 

2.  A.  T.,  cet,  eight  weeks. — This  child  was  born  with 
his  two  lower  central  incisors  well  through  the  gum. 
When  seven  days  old  the  mother  noticed  that  there 
was  an  ulcer  beneath  the  tongue.  This  ulcer,  caused 
by  the  presence  of  the  teeth,  increased  in  size  for  five 
weeks,  but  during  the  last  fortnight  is  showing  signs  of 
improvement.  A  well-marked  specific  rash  was  present 
on  the  buttocks  at  four  weeks  of  age,  and  a  specific 
rhinitis  was  also  a  marked  symptom.  These  symptoms 
have  both  improved  under  treatment  by  a  mercurial 
binder.  When  the  two  upper  incisors  are  present,  the 
nipple  often  suffers  considerable  injury,  and  the 
question  of  extraction  of  the  teeth  or  weaning  is 
often  a  serious  one. 

Fonrcheimer  and  a  Frenchman  named  Magitot  both 
recommend  that  these  teeth  should  not  be  extracted, 
several  children  having  died  from  hasmorrhage  follow- 
ing extraction  of  premature  teetb.  They  are  chiefly 
associated   with    syphilis.      The    lower  incisors   are 
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covered  by  the  tongue  daring  saokling,  bo  that  the 
nipple  escapes  injury,  whilst  the  tongue  is  apt  to 
exhibit  a  frenal  ulcer. 

The  following  resolutions  of  the  joint  committee 
were  then  placed  before  the  meeting : — 

ftBSOLUTIONB  OF  DBLKGATBS  re   MBLBOUBNE 
HOSPITAL  KLECTI0N8. 

1.  *'  That  the  present  system  of  election  of  Honorary 
Medical  Officers  of  the  Melbourne  Hospital  is  un- 
satiffactory." 

2.  Suggested  Reforms  ;  {a)  **  That  an  age  tenure  is 
desirable,  and  that  the  retiring  age  be  60  years.  It 
is  submitted  for  the  consideration  of  the  Societies 
whether  it  is,  or  ii>  not,  desirable  to  fix  a  time  tenure 
of  26  yeiars  for  members  of  the  in-patient  staff,  (ihese 
proposals  not  to  apply  to  members  at  present  on  the 
senior  staff.)  (5)  Tlmt  the  candidates  for  vacancies  on 
the  senior  staff  be  selected  from  the  junior  staff." 

3.  "That  all  vacancies  in  the  honorary  medical 
offices  be  filled  by  election  at  the  hands  of  life 
governors  and  subscribers  who  have  subscribed  a  total 
sum  of  £3  at  any  time  or  times  during  the  four  years 
preceding  an  election." 

4.  **  In  the  eyent  of  these  resolutions  being  endorsed 
by  the  Society,  the  Ck>nferenoe  of  Delegates  be  em- 
powered to  take  such  action  as  it  may  deem  necessary 
to  give  effect  to  them.*' 

As  they  had  been  cireulated  on  the  previous  Monday, 
their  consideration  was  postponed  for  a  month.  The 
meeting  then  adjourned. 


VICTORIAN  BRANCH  OF  THE   BRITISH 
MEDICAL    ASSOCIATION. 


The  ordinary  monthly  meeting  was  held  in  the  Austral 
Salon  on  Wednesday  evening,  November  27th,  at  8  p.m. 
The  vice-president.  Dr.  0*SulIivan,  was  in  the  chair, 
and  there  were  present  Drs.  Mullen,  McAdam,  Nihill, 
Springthorpe,  Kenny,  Hamilton,  Cnscaden,  A.  V. 
Anderspn,  and  Tymms. 

The  minutes  of  last  meeting  were  read  and  con- 
firmed. 

The  resolutions  of  the  delegates  from  the  Branch  of 
the  Medical  Society  of  Victoria  and  the  Melbourne 
Medical  Association  re  the  mode  of  election  of  the 
Melbourne  Hospital  staff  were  then  considered.  After 
considerable  discussion,  the  members  present  agreed 
with  Kesolution  1  (that  the  present  system  is  unsatis- 
factory), modified  II.  in  the  direction  of  recommend- 
ing either  an  age  tenure  up  to  60  or  a  maximum 
of  service  of  25  years,  agreed  that  vacancies  on  the 
In-patient  Staff  be  filled  from  the  Out-patient  Staff, 
decided  to  omit  any  reference  to  the  electing  body, 
and  ordered  that  the  resolutions  thus  carriM  be  for- 
warded to  the  Conference  of  Delegates  with  the 
request  that  they  report  what  further  action  they 
deemed  it  advisable  should  be  taken  in  the  matter. 

Dr.  MuLLKN  then  read  the  report  of  the  Library 
and  Rooms  Committee.  It  was  to  the  effect  that  the 
Melbourne  Medical  Association  and  the  Medical  De- 
fence Association  representatives  were  agreed  as  to  the 
desirability  of  obtaining  joint  accommodation,  and 
that  steps  were  being  taken  to  secure  such  to  the 
satisfaction  of  all  concerned. 

Upon  the  motion  of  Dr.  MoAdam,  seconded  by  Dr. 
CuscADBN,  the  Report  was  adopted,  and  the  committee 


asked  to  continue  their  search,  and  report  in   doe 
course. 

Dr.  Spbikgthobpb  then  read  his  paper. 

A  CASE  OF  DRUG  RASH. 
By  J.  W.  Spbinothobpb,  M.D.,  Phtsioiah  to 

THB    MbLBOUBNB    HoSPITAL. 

NuRSR  1).,  «e^  20,  admitted  November  8,  1895^ 
influenza  being  then  preyalent  amougst  the 
nursing  staff,  and  patient  herself  having  nursed 
in  the  diphtheria  ward.  Her  symptoms  pointed 
rather  to  febrile  influenza,  viz ,  sore  throat, 
dysphagia,  occipital  headache,  lumber  pain, 
general  tiredness,  and  some  coryza.  T.  100*8% 
P.  108,  K.  16.  1  here  was,  however,  a  (?)  patch  of 
memhrane  on  the  right  tonsil,  and  a  slight  par- 
puric  rash  across  the  neck  under  the  chin,  with 
some  tenderness.  Microscopic  examination  of 
the  secretion  left  the  case  in  doubt,  and, 
pend-ing  bacteriological  cultivation,  House 
Physician  Dr.  Green  injected  lOcc.  B.  &  "W/s 
anti-toxin,  spraying  the  throat  with  a  weak 
carbolic  solution.  For  insomnia  that  night  and 
each  of  the  two  following,  patient  took  chloral- 
amide  gr.  xx.  On  the  9th  there  was  a  lai^ 
grey  slough  on  the  tonsil,  and  the  small  red 
discrete  stains  had  spread  to  the  chest  and  left 
armpit.  T.  108' 6°,  without  any  lung  complica- 
tion or  albuminuria  ;  5cc.  of  Schering's  anti- 
toxin injected,  and  Quin.  Sulph.  gr.  x.  ad- 
ministered. On  the  luth  the  anti-toxin  was 
repeated,  the  local  and  general  condition 
becoming  more  severe.  On  the  1  Ith  I  saw  the 
patient  for  the  first  time.  The  petechial  stains 
were  then  present  ben«-ath  the  chin,  in  both 
axillie,  above  each  elbow,  in  a  broad  band  across 
each  flank,  and,  faintly,  on  the  ankles,  lumbar 
and  scapular  regions.  A  new,  but  also  symme- 
trical, rash,  of  an  erythematous  nature  had, 
however,  made  its  appearance.  There  was  a 
flush  on  each  malar  bone,  a  deep-red  circam- 
Bcribed  flush  on  each  olecranon,  and  a  faint  red- 
ness over  ihe  insteps,  which  had  extended  up  to 
the  knees  during  the  night.  There  was  a  similar 
reddening  of  the  hard  and  soft  palate,  uvula, 
and  pharynx,  with  some  swelling,  and  an 
irritable  condition  of  the  tongue.  Urine 
free  from  albumen  ;  cultures  disclosed  no 
diphtheritic  bacilli  By  the  12th  the  erythema 
was  at  its  maximum,  whilst  the  petechial  rash 
was  already  declining.  The  whole  face  waH 
sufllused  ;  both  axillee  and  flanks  were  erythe- 
matous, as  well  as  petechial,  whilst  the  olecrana, 
the  styloid  processes  of  both  ulnte,  the  carpus 
and  ulnar  surface  of  each  5th  metacarpal  region 
up  to  the  metacarpo-phallangeal  joint  (espedally 
of  the  right  hand),  as  well  as  second  and  third 
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metacarpo-phallangeal  joints,  were  the  seats  of 
a  yiyid,  sharply-defined  redness.  The  palms 
also  were  flushed.  The  hard  and  soft  palate 
and  throat  were  simUarly  intensely  infeeted,  and 
the  tongue  similarly  red,  irritable  and  shiny. 
The  erythematous  patches  were  burning,  but  not 
itching,  and  almost  free  from  swelling.  The 
slough  on  the  tonsil  persisted,  and  the  tem- 
perature remained  between  101°  and  103^  The 
lungs  continued  unaffected,  the  urine  free  from 
albumen,  and  bacteriolofi^cal  examination  shewed 
that  the  blood  was  sterile.  Patient  complained, 
however,  of  some  paresis  and  pain  on  flexing  the 
Angers,  and  in  the  occipital  region  on  moving 
the  head,  and  the  diafts  of  the  mid-first 
phalanges  were  noticeably  swollen  and  shiny. 
Thence  onwards  the  symptoms  gradually  abated. 
On  the  1 8th  the  rash  had  almost  left  the  hsnds, 
though  a  faint  blush  and  some  slight  oedema 
remained  on  the  right ;  flexion  was  still  weak 
and  painful,  and  the  neck-pain  even  more 
severe.  There  was  a  faint  blush,  with  a 
purpuric  element  and  slight  oedema  on  both 
ankles,  in  both  axillae,  both  iliac  regions,  and 
marked  venous  staining  appeared  on  the  backs  of 
both  hands.  The  throat  was  much  less  infected, 
but  the  tongue  was  still  reddened  and  shiny,  and 
the  temperature  remained  104°-102''.  On  the 
14th  it  was  noted  that  the  rash  had  practically 
left  the  neck ;  the  back  of  the  neck  was  much 
easier.  There  was  a  faint  localised  blush  on  the 
olecrana,  the  styloid  processes,  and  the  middle 
knuckles,  and  a  faint  petechial  rash  on  both 
insteps.  The  tongue  was  f>till  denuded  and  red ; 
the  fingers  still  swollen  between  the  joints,  and 
still  slight  pain  and  stiffness  on  moving  fingers, 
wrists,  and  elbows.  T.  102-4^  P.  180,  R.  82. 
Lungs  clear ;  heart  bruit  de  galop  ;  urine  free 
from  albumen ;  still  slight  superficial  slough  on 
the  tonsil ;  otherwise  the  throat  almost  well 
On  the  1 5th  the  faint  blnsh  was  scarcely  notice- 
able. The  hands  still  stiff,  and  the  seat  of  fine 
desquamation.  The  throat  and  palate  clear. 
T.  102'»-100^  P.  100,  R.  28.  Several  small  bullee, 
however,  appeared  on  the  lower  lip,  and  lasted 
several  days  before  the  scabs  came  off.  On  the 
16th  the  skin  was  free  from  petechise;  the 
tongue  clean  and  moistening ;  the  dorsal  veins 
still  large  and  prominent  ;  all  stiffness  and 
swelling  gone ;  some  slight  scaling  at  the 
elbows.  T.  100  4<'-98-8^  P.  100,  R.  24.  Con- 
valescence followed  without  interruption,  and 
patient  was  discharged  on  November  23,  1 895. 

Remarks, — We  are  justified,  I  think,  in  con- 
cluding that  there  was  no  diphtheria  in  the 
pres'>nt  case.  At  the  outset  it  was  probably 
influenzal,  though  the  sterility  of  the  blood  later 
on  is  strong  evidence  that  the  then  pyrexia  was 


due  to  some  other  cause.  The  interesting 
feature,  however,  lies  in  the  ,two  rashes,  which 
were  distinct  in  onset  if  not  in  origin.  Any 
.  differential  diagnosis  as  to  the  cause  must  take 
into  consideration  the  questions  of  influenza, 
anti-toxin^  chloralamide,  or  other  unknown 
agent. 

1.  Regarding  influenza,  cutaneous  complica- 
tions of  an  erythematous,  urticarial,  and  papular 
nature  have  been  noticed  with  some  frequency, 
whilst  the  petechial  element  is  well  known  as  a 
complication  of  erythema  multiforme,  and  of 
infectious  diseases  generally,  such  as  scarlatina, 
measles,  variola,  &c.  I  am  of  opinion,  however, 
that  the  time  and  character  of  eruption,  the 
mild  nature  of  the  influenzal  attack,  the  sterility 
of  the  blood,  and  the  general  status  practically 
negative  any  influenzal  origin.  If,  however,  the 
petechial  rash  were  really  present  (as  it  seems  to 
have  been)  before  any  drugs  were  administei*ed, 
its  causation  at  least  is  rendered  still  more 
obscure.  I  have  certainly  noted  blood  changes 
in  influenza,  but  they  havj  been  in  severe  cases, 
and  attended  with  the  presence  of  the  bacilli, 
and  I  have  never  seen  any  punctiform  haemorr- 
hage into  the  skin,  though  haemorrhage  from 
mucous  surfaces  is  exceedingly  common. 

2.  That  anti-toxin  can  produce  a  rash  is  also 
well  known,  and  the  present  case  had  three 
doses— one  of  B.  and  W.'s  preparation,  and  two 
of  Schering*s.  But  the  anti-toxin  rash  almost 
always  follows  a  week  or  more  after  the  injec- 
tion, and  is  generally  urticarial.  Tt  is  improb- 
able, therefore,  that  the  present  was  of  such 
origin. 

3.  There  was  no  apparent  germ  cause  for  the 
erythema,  the  blood  being  sterile. 

4.  We  are  left,  then,  with  the  suggestion  that 
the  erythematous  rash,  at  any  rate,  was  of  choral- 
amide  origin.  That  some  chloml  compound  might 
be  the  cause  struck  me  from  the  suggestive  like- 
ness of  the  rash  to  the  eruption  described  by 
Hutchinson,  and  figured  in  Sajous'  Anniud, 
1891,  vol.  iv.,  A.  6.  On  the  same  page  is  men- 
tioned a  case  reported  by  Dr.  Bumey  Yeo  to  the 
B.  M,  J,y  March  8th,  1890,  in  which  2  doses  of 
40  grains  of  chloralamide  at  intervals  of  4  hours, 
produced  in  a  man  aged  40,  suffering  from  aneu- 
rism, an  inflammation  of  the  face,  coryza,  f»toma- 
litis,  slight  albuminuria  and  pyrexia,  which 
continued  for  a  we<^k,  during  which  the  skin 
affection  spread  rapidly  over  the  whole  body, 
and  ended  with  profuse  desquamation,  like  that  of 
exfoliative  deriuatitis.  Umpfenbach  fk\8o(Therap. 
Monat.y  Berlin,  Feb.,  1890)  noted  five  instances 
of  skin  rash  in  55  consecutive  cases,  the  eruption 
being  erythematous,  and  recalling  the  rash  of 
chloral.     These  are  the  only  instances  that  I  can 
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find  quoted  out  of  many  hundred  adminiBtrations, 
the  rarity  of  such  result  practically  proving  that 
the  main  factor  is  the  idiosyncrasy  of  the  patient 
The  marked  resemblance  of  the  present  rash  to 
those  thus  produced  makes  it^  however,  highly 
probable  that  the  same  drug  was  operative  in  the 
present  case,  even  in  comparatively  small  doses, 
owing  probably  to  some  antecedent  blood  stasis, 
which  ha'i  already  produced  the  slight  symme- 
trical petechias. 

Whatever  the  cause,  it  is  certain  that  the 
effects  were  produced  through  the  medium  of 
the  vasomotor  system.  That  the  local  nervous 
supply  was  affected  was  shown  by  the  pain 
paresis  and  stiffness.  We  can  thus  account  for 
the  localised  areas  of  hypersemia,  and  it  is  of 
course  possible  that  these  represent  damage  done 
locally  by  the  influenzal  attack,  thoogh  the  sites 
correspond  to  those  given  as  the  favourite  seats 
of  erythema  multiforme  of  non-influenzal  origin. 
According  to  Brooke  (loc.  cit.,  page  8),  the 
further  effect  in  all  such  cases  is  due  to  local 
peculiarities  in  the  skin  tissues.  Thus,  he  says, 
a  simple  erythematous  eruption  becomes  vesi- 
cular when  the  resistance  of  the  epithelium  is 
very  slight.  When  a  spastic  element  concurs  it 
becomes  papular  or  urticarial  \  when  a  passive 
venous  condition  supervenes  we  have  purpuric 
rashes,  or  oedema.  In  the  present  case  all  these 
results  were  present,  except  the  papules. 


Br.  NiHiLL  regarded  these  cases  as  specially  in- 
terestingr,  as  warninfc  against  what  might  occur  at  any 
time.  Perhaps  the  petechial  rash  might  be  explained 
on  a  rheumatic  basis. 

Dr.  MgAdam  agreed  that  idiosyncrasy  has  a  practical 
as  well  as  a  scientific  Interest.  It  appeared  to  be 
yariable,  as  well  as  fixed.  He  instanced  a  case  of 
extensive  bromide  acne  in  a  patient  after  operation,  in 
whom  similar  doses  had  previously  never  had  any  such 
effect. 

The  Ch  A  IBM  AN  considered  these  cases  as  amongst 
the  most  interesting  in  therapeutics,  and  wondered  how 
they  had  so  long  escaped  notice.  We  should  always 
remember  that  results  varied  with  the  state  of  the 
patient. 

In  reply,  Dr.  Sprinothorpb  claimed  probabilityi 
not  certainty.  There  was  no  evidence  of  rneumatism. 
Such  a  case  threw  a  flood  of  light  on  the  action  of 
drugs — gave  us  a  sight  of  the  actual  result  in  visible 
parts,  from  which  we  could  imagine  the  internal 
efEects.  Here  we  had  blood  turned  on,  as  by  a  tap,  to 
certain  local  areas,  with  secondary  results,  as  de- 
scribed by  Brooke,  due  to  local  peculiarities.  As  regards 
the  molecular  effects  of  the  active  ingredients  upon  the 
tissues  themselves,  we  could  only  conjecture.  How 
complex  the  problem  could  be  gathered  from  the  sug- 
gestive computation  of  Weisraann  that  a  single  red 
blood  corpuscle  contained  probably  some  750  thousand 
millions  of  living  molecules — more  than  the  number  of 
inhabitants  in  the  Continent  of  Africa. 

Dr.  McAdam  then  read  his  paper. 


NOTES  OP  A  CASE  OF  INTRACTABLE 
EPILEPSY  MUCH  RELIEVED  EY 
BORAX. 

R.  L.  McAdam,  B.A.,  M.D.,  Ch.B.  (Univ. 
Dub.),  of  St.  Kilda  (Melbourne). 

I  WAS  called  to  see  J.  S.,  a  boy  of  9  years  old, 
suffering  from  epilepsy,  on  the  17th  September, 
1895.  His  parents  were  of  neurotic  type,  but 
had  never  markedly  suffered  from  nervous 
trouble  of  any  kind.  The  boy  was  the  eldest 
of  a  family  of  three  children  ;  the  other  mem- 
bers being  girls  aged  5  and  7  years  respectively, 
and  apparently  as  yet  quite  healthy. 

I  learned  that  the  patient  first  became 
affected  with  the  disease  when  about  7  yeara 
old.  He  was  walking  with  his  mother  in  the 
street,  when,  all  at  once,  and  without  any  appa- 
rent reason,  he  started  to  run  rapidly  away. 
When  his  mother  overtook  him  she  noticed  that 
he  looked  very  strange,  and  enquired  why  he  had 
started  off.  He  replied  that  he  had  no  recollec- 
tion of  having  done  so  at  all.  He  complained, 
too,  that  his  head  ached,  and  that  he  felt  sick. 
It  was  only  a  short  while  after  this  occurrence 
that  regular  seizures  of  the  ordinary  kind  set  in. 
Gradually  these  attacks  grew  more  severe  and 
more  numerous,  and  continued  to  trouble  the 
patient  for  a  period  of  ^\^  months.  During 
this  time  the  boy  was  once  or  twice  so  bad  that 
his  life  was  despaired  of.  He  had  the  benefit 
of  medical  treatment  throughout  his  illness,  but 
no  remedies  seemed  to  check  the  violence  of  the 
affection.  At  length,  when  hope  had  well  nigh 
gone,  a  gradual  improvement  set  in ;  the 
seizures  diminished  in  severity  and  number, 
and  finally,  after  a  time,  left  him.  An  interval 
of  two  years  now  occurred,  during  which  he 
appears  to  have  enjoyed  good  health  and  com- 
plete immunity  from  attack.  This  period  of 
freedom  from  illness  terminated  about  the  end 
ot  last  August.  He  began  to  complain  of 
headache,  and  vomited  several  times.  These 
phenomena  proved  to  be  the  precuAiors  of  an 
impending  nerve-storm,  which  quickly  set  in 
with  even  more  than  its  old  violence  and 
severity. 

The  lad  was  tall  for  his  age,  but  of  slender 
build,  and  pale  and  thin.  There  was  a  slight 
scar  over  his  left  eyebrow,  the  result,  T  was 
told,  of  an  instrumental  birth.  The  skull  pre- 
sented no  other  features  of  note.  The  intelli- 
gence was  of  a  rather  low  order,  and  the  speech 
was  hesitating,  indistinct,  and  hard  to  under- 
stand. The  tongue  was  protruded  with  diflB- 
culty  ;  it  did  not  appear  to  have  been  bitten. 
The  right  arm  and  leg  were  markedly  deficient 
in  muscular  power,  as  compared  with  the  corres 
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ponding  limbs  on  the  left,  though  these  latter 
were  themselves  notably  below  par  in  point  of 
strength.  The  knee-jerk  was  badly  marked  in 
both  legs,  the  right  more  particularly,  while  the 
plantar  and  other  superficial  reflexes  were 
sluggish. 

The  heart  was  rapid,  the  pulse  weak  and 
compressible.  Respiration  was  slightly  hurried, 
but  the  lungs  were  normal.  There  was  a  foul 
tongue,  while  marked  anorexia  and  constipa- 
tion were  complained  of.  The  urine  was  healthy 
in  all  respects. 

Such,  in  brief,  was  the  condition  of  the 
patient  when  first  I  saw  him,  and  all  that  was 
needed  in  order  to  complete  the  clinical  picture 
was  to  witness  the  occurrence  of  a  seizure.  This 
opportunity  was  afforded,  for  I  had  scarcely 
finished  gleaning  the  above  particulars  when  an 
attack  came  on.  While  I  was  looking  at  him 
his  expression  quickly  altered ;  his  face  paled 
still  more,  and  became  set  and  rigid  ;  his  pupils 
dilated  ;  he  gave  vent  to  a  cry  that  sounded  as 
if  it  were  forced  from  him  by  some  over- 
mastering terror.  His  head  slowly  rotated 
towards  the  left,  then  his  muscles  became  tense 
and  fixed,  and  his  whole  attitude  suggestive  of 
great  distress.  Convulsive  movements  set  in 
after  a  few  seconds,  and  he  was  tossed  and  agi- 
tated most  violently  for  fully  a  minute,  there- 
after falling  into  a  state  of  complete  stupo^ . 
On  this  occasion  he  passed  urine  involuntarily, 
and  I  was  told  that  this  was  a  common  occur- 
rence, varied  at  times  by  the  expulsion  of  fieces 
as  welL  The  attacks  occurred  during  sleep,  as 
well  as  in  the  waking  hours. 

I  put  the  patient  on  large  doses  of  bromide 
of  potassium,  and  gave  directions  to  the  mother 
to  make  a  record  of  every  seizure.  In  less  than 
three  days  eighty  attacks  occurred,  all  of  great 
severity.  Though  I  increased  the  dose  of 
bromide,  it  did  not  appear  to  exercise  the 
slightest  controlling  influence  over  the  disease. 
Iodide  of  potassium,  arsenic,  antipyrin,  nitrate 
of  silver,  were  all  in  turn  tried,  but  the  results 
in  each  case  were  equally  futile.  During  all 
this  time  the  patient  was  manifestly  going  down 
hill,  and  could  scarcely  be  got  to  swallow  any 
food — liquid  or  solid.  His  mental  powers, 
too,  had  sunk  so  low  that  he  was  quite  an 
imbecile,  and  he  lay  upon  the  pillow,  saliva 
dribbling  constantly  from  his  mouth,  as  if  he 
were  a  teething  infant.  At  last  I  determined 
to  make  trial  of  borax,  and  ordered  the  patient 
10-grain  doses  three  times  a  day.  The  first  day 
he  took  the  new  drug  the  seizures  suddenly  fell 
from  fifteen  the  previous  day  to  three,  while 
their  severity  was  so  much  diminished  that  the 
mother  told  me  they  did  not  seem  like  the  same 


thing.  The  next  day  the  improvement  was 
still  more  marked,  and  on  the  third  after  the 
commencement  of  the  borax  treatment  he  had 
complete  freedom  from  attack,  and  seemed 
brighter  and  better  than  he  had  been  for 
months  Without  direction  from  me  the  borax 
failed  to  be  given  next  day,  and  the  result  was 
that  the  boy  had  numerous  seizures,  and  got 
just  as  bad  as  before.  On  the  resumption  of 
the  drug,  improvement  again  took  place,  and 
has  steadily  continued  ever  since.  The  patient 
still  has  attacks,  but  they  are  few  in  number 
and  quite  different  in  character,  while  the 
appetite  is  good,  the  intelligence  much  better, 
the  power  of  speech  partly  restored,  the  general 
condition  greatly  improved.  The  boy  has  now 
been  taking  the  drug  for  over  three  weeks,  and 
during  that  time  the  effect  produced  has  been 
entirely  satisfactory. 

I  have  brought  the  case  before  you  to-night 
mainly  to  bespeak  a  more  extended  trial  of 
borax  in  the  treatment  of  epilepsy,  especially 
when  bromides  prove  useless.  Often,  when  this 
latter  event  happens,  there  begins  a  weary 
round  of  searching  for  something  which  will 
give  relief,  and  drug  after  drug  is  tried,  only  to 
be  rejected.  Borax,  in  my  opinion,  is  the  drug 
most  worthy  to  rank  next  the  bromides  in  the 
treatment  of  epilepsy.  Then,  again,  in  the  case 
under  review,  none  of  those  untoward  effects 
which  are  sometimes  said  to  follow  the  use  of 
borax  showed  themselves.  True,  the  boy  only 
took  30  grains  per  diem  at  first,  but  the  dose  has 
gradually  been  raised  until  he  is  now  using  45 
grains  daily.  This  dose,  relatively  to  his  age, 
is,  however,  a  fairly  large  one,  and  I  am  in  hopes 
that  it  will  not  be  necessary  to  exceed  it. 

I  may  refer  those  interested  in  the  borax 
treatment  to  an  interesting  report  by  Fer6, 
summarised  in  the  epitome  of  the  British  Medi- 
cal Journal  of  October  12. 


Dr.  Springthorpe  hoped  that  Dr.  McAdam  would 
report  later  on  as  to  the  final  effect  of  the  borax*  It 
was  special ly  difScolt  to  assess  the  value  of  drugs  in 
epilepsy.  Many  improved  with  a  change,  even  with 
the  omission  of  bromides.  The  treatment  of  the  causal 
irritant  was  quite  as  important  as  the  administration  of 
the  specific  sedative.  Experiments  on  animals  showed 
borax  had  sedative  powers,  but  they  were  very  feeble, 
and  large  doses  were  required.  Of  course,  idiosyncrasy 
might  modify  the  result.  It  might,  however,  be  useful 
in  two  other  ways— firstly,  from  its  disinfectant  action 
in  the  gastro-intestine  modifying  the  soluble  products 
of  the  '*  intestinal  flora  '*;  or,  secondly,  from  the  8oda 
acting  as  an  alkali  in  cases  of  lithiasis  and  the  like. 
He  had  satisfied  himf^elf  that  there  was  often  a  hepatic, 
or  lithiasis  element  in  epilepsy,  and  had  reported  a 
number  of  cases  which  were  wonderfully  improved  by 
alkalies  and  cholagogues,  etc.,  even  after  the  failure  of 
pot.  brom  He  believed  that  it  was  probably  thus  that 
Dorax    acted.      It    might    interest   members    to    be 
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reminded  that  H.  0.  Wood  coiuidered  it  almoet  worthless; 
Oowers,  as  distinctly  usefnl  where  Bromides  failed ; 
Da  Costa,  as  suggrested  in  noctumalf  and  Mairet  in 
organic  epilepsy.  After  a  fairly  large  experience  of 
trephining,  he  was  not  very  sanguine  as  to  the  results 
of  operation. 

Dr.  NiHiLL  welcomed  any  record  of  improvement  in 
snch  disease.  In  out-patient  practice  he  foncd  the 
mixed  bromides  give  the  best  results. 

Dr.  Eknnt  gave  it  as  the  result  of  bis  experience  and 
observation  that  he  had  personally  never  met  a  case 
in  which  the  reflex  irritant  was  eye,  ear,  or  nose 
trouble. 

The  Ghaibman  deplored  the  routine  bromide  treats 
ment.  It  was  unscientific  in  that  it  paid  no  attention 
to  the  cause.  He  believed  th^t,  in  women  especially, 
epilepsy  was  frequently  produced  by  toxins  set  free 
from  the  intestine.  He  quoted  a  case  in  which  the 
adoption  of  vegetable  diet  had  proved  very  effective. 

Dr.  McAdam,  in  reply,  thanked  members.  He 
would  keep  the  case,  if  possible,  under  observation.  He 
admitted  that  borax  was  only  occasionally  effective, 
but  his  seemed  one  of  the  exceptional  cases. 

8PBOIMKN8. 

Dr.  Sprikothospb  then  exhibited  the  following 
specimens  : — 

1.  Hypertrophied  bladder  with  fleshy  growth  at  the 
base,  and  granular  left  kidney,  with  two  separate  pelves 
and  ureters.  Patient  had  died  comatose  soon  after 
admission,  having  passed  almost  pure  blood  and  a  very 
small  quantity  of  urine. 

2.  Sternum  with  attached  aneurism  above  the  sinuses 
of  Valsalva,  eroding  through  the  sternum.  The  case 
had  been  under  observation  since  August,  1892. 
There  had  been  extensive  atheroma,  due  to 
alcoholic  excess.  Three  very  severe  blows  on 
the  inter-mammary  sternum  had  evidently  caused  ad- 
hesion of  the  flrst  part  of  the  aorta  to  the  sternum.  In 
six  months  the  sternum  was  eroded  through,  without 
any  pain.  When  first  seen  the  part  outside  was  equal 
in  size  to  half  a  cricket  ball,  the  skin  ulcerated,  the 
walls  not  thickened,  and  the  danger  that  of  eaily 
rupture.  In  position  and  appearance  the  aneurism  was 
very  like  that  figured  on  pages  282-283,  Byron  Bram- 
weirs  "  Diseases  of  the  Heart.*'  There  were  marked 
changes  in  heart  action  and  sounds,  but  no  serious 
regurgitation.  Twice,  one  or  more  pints  of  fluid  were 
removed  from  the  right  pleura.  Patient  was  kept 
absolutely  at  rest  on  restricted  diet  for  ten  months,  and 
for  nine  months  was  taking  180  grams  of  pot:  iod. 
daily.  Four  months  later  he  was  discharged  with  such 
a  thick  external  wall  as  to  remove  all  then  danger  of 
rupture,  and  in  other  respects  matters  were  satisfac- 
torily quiescent.  In  July,  1894,  he  was  again  admitted, 
having  received  another  severe  blow  on  the  tumoar 
whilst  lying  asleep.  Below,  and  to  the  right  of  the 
old  thickening,  was  a  fresh  pulsating  tumour,  as  big  as 
a  walnut.  Careful  examination  showed  that  it  was 
separate  from  the  blood-stream  ;  and  in  due  course,  a 
traumatic  blood  cyst  having  been  diagnosed,  a  fine 
needle  was  introduced,  and  some  \  oz.  of  blood- 
stained fluid  drawn  off.  Gradually,  however,  the  true 
aneurismal  swelling  pushed  itself  forward  at  this 
second  seat  of  injury,  and  the  blood-«tream  could  once 
more  be  felt  immediately  beneath  the  finger.  He  was 
under  treatment  as  an  O.P.  for  some  twelve  months, 
when  he  was  taken  into  hospital  for  the  third  time,  and 
placed  on  30  ors.  of  milk  daily,  and  large  doses  of  pot. 
iod.  A  second  clot  became  organised,  but  after  a  few 
months  this  began  to  break  down,  and  blood  oosed 
from  the  surface.  On  one  occasion,  owing  to  partial 
dislocation,  direct  communication  was  opened  into  the 


aorta,  and  some  six  pints  of  arterial  blood  swamped  bis 
bed.  Afterwards,  however,  the  clot  acted  efficiently  as 
a  plug,  and  he  died  finally  of  asthenia  and  mild  sepsis. 
Post-mortem^  the  aorta  was  generally  atheromatous, 
and  dilated  irregularly  from  the  sinuses  of  valsalva  up 
to  the  arch,  opening  anteriorly  through  the  sternum  by 
an  aperture  about  the  size  of  a  five-shilling-piece,  the 
left  half  of  which  was  closed  by  a  thick,  almost  car- 
tilaginous clot,  and  the  rest  by  a  friable,  more  recent, 
organifted  clot.  Posteriorly  the  pulmonary  artery  was 
pressed  upon,  and  the  right  ventricle  dilated  without 
noticeable  hypertrophy.  Both  mitral  and  aortic  orifices 
were  patent,  but  the  left  ventricle  was  not  markedly 
dilated  or  hypertrophied.  Both  lungs  were  healthy, 
but  extensively  adherent  to  the  chest  walls,  especially 
around  the  aneurism. 

The  points  of  interest  are  (a)  the  site  of  the  anenriam, 
evidently  the  result  of  traumatic  adhesion  of  an  athero- 
matoas  aorta  to  the  sternum ;  (&)  the  erosion  through 
the  Rtemum  in  six  months  without  pain  ;  (e)  the  results 
of  fourteen  months*  rest  and  nine  months'  pot.  iod. 
gr.  180  daily,  practical  arrest  by  a  thick  organised 
clot,  in  place  of  imminent  danger  of  death  from 
rupture ;  (^)  the  results  of  another  injury  over  the  seat 
of  aneurism — firstly,  a  blood  cyst  outside,  and  secondly, 
a  fresh  aneurismal  swelling  at  the  border  of  the  still 
efficient  clot ;  («)  the  formation  of  a  coi^ulum  there 
under  the  influence  of  rest,  low  diet,  and  pot.  iod,  its 
inability  to  withstand  the  aortic  pressure,  with  con- 
sequent pkin  necrosis,  decomposition  of  clot  beginning 
from  without,  local  cellulitis,  oosing  of  aortic  blood, 
partial  dislocation,  and  profuse  hssmorrhage,  and  final 
death  from  asthenia  and  slight  sepsis. 


PROCEEDINGS  OF  OTHER  SOCIETIES. 


BALLARAT  DISTRICr  MBDICAL  SOCIETY. 


The  first  quarterly  meeting  of  the  Society  was  held  on 
the  31st  October,  at  8.30  p.m.  Present— The  President 
(Dr.  Pinnock),  Drs.  Mitchell,  Salmon,  Champion, 
Usher,  Cussen,  Gutheil,  and  the  Hon.  Sec  (Dr.  Soott.) 

Apologies  for  absence  were  received  from  Drs. 
Ochiltree,  Jordan,  and  Palmer. 

After  the  general  correspondence  had  been  dealt 
with,  and  a  question  of  ethics  discussed, 

Dr  Salmon  showed  a  man  on  whom  he  had  operated 
for  fracture  of  patella  four  months  after  the  accident, 
and  read  notes  of  the  case. 

Dr.  Palmer  (in  absentia)  showed  a  patient  suffering 
from  Molluscum  Fibrosum,  and  notes  of  the  case  were 
read  for  him  by  the  Hon.  Sec.  Photographs  of  the 
case  at  various  stages  of  the  treatment  were  also  shown. 

Dr.  Mitchell  read  notes  of  a  case  of  aneurism,  and 
showed  the  specimen. 

Dr.  Champion  read  notes  of  a  case  of  sarcoma  of  the 
kidney,  and  showed  the  specimen. 

Dr.  Salmon  read  notes  of  a  case  of  dermoid  cyst 
obstructing  labour,  in  which  he  a<«pirated  the  cyst, 
which  was  in  Douglas's  poach,  before  delivery  could  be 
effected.    The  patient  made  a  perfect  recovery. 

Dr.  Scott  read  a  paper  on  **  Operative  Treatment  of 
Fracture  of  the  Patella,"  and  discussed  operative  and 
non-operative  treatment,  according  to  the  causation  of 
the  accident,  whether  due  to  direct  or  indirect  violence. 

Remarks  by  the  President,  Drs.  Salmon  and  Cham* 
pion. 

Dr.  Scott  replied. 
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NOTES    ON   A  CASE  OF  SARCOMA  OF 

KIDNEY. 

E.  Champion,  M.B.,  Ch.B.,  Resident  Physi- 
cian, Ballarat  Hospital. 

J.  McI.,  cet,  76,  admitted  16th  August,  1895. 
On  admission,  he  complained  of  dyspnoea, 
swelling  of  feet  and  legs,  and  general  weakness. 
He  also  stated  that  he  had  been  passing 
dots  of  blood  in  his  urine.  For  last  three  years 
he  had  to  get  up  at  night  on  an  average  four 
times.  For  the  last  eighteen  months  he  had 
been  occasionally  passing  clots  of  blood  in  his 
urine,  and,  at  times,  when  micturating;  the 
water  would  stop  suddenly.  He  never  com- 
plained of  pain  during  or  after  micturition,  and 
passed  a  good  quantity  of  water  in  twenty- 
four  hours.  On  examination,  a  loud  systolic 
bruit  was  heard  in  mitral  area,  and  it  was  well- 
conducted  into  axilla.  The  lungs  were  emphy- 
s^natous,  but  no  adventitious  sounds  were 
heard.  Was  cyanosed  on  admission,  and  there 
was  oedema  of  the  feet  and  legs.  The  urine 
was  of  a  smoky  colour,  sp.gr.  1012 ;  reaction 
neutral ;  contained  blood  and  albumen,  and 
there  was  a  slight  flocculent  deposit.  Patient 
was  placed  on  a  cardiac  tonic,  and  improved 
slightly,  but  his  urine  varied,  sometimes  con- 
taining blood,  and  sometimes  being  clear. 
There  was  no  cystitis,  and  no  stone  was  de- 
tected on  sounding.  On  the  28th  he  com- 
plained of  a  dull,  aching  pain  across  the  back, 
worse  on  the  right  side,  and  running  round 
the  side  down  towards  the  groin ;  there  was 
also  retention  of  urine.  Catheter  was  passed, 
and  a  few  ounces  of  red  urine  drawn  oif,  also 
some  clots.  On  29th  urine  again  had  to  be 
drawn  off.  There  was  a  good  deal  of  sediment, 
so  the  bladder  was  washed  out,  but  the  urine 
had  no  ammoniacal  odour.  Aiter  this,  urine 
was  passed  naturally,  but  he  still  complained  of 
pain  in  the  right  lumbar  region.  On  the 
evening  of  the  30th  he  became  delirious,  and 
dulness  was  detected  at  the  left  base  of  lung, 
also  increased  resonance  and  fremitus,  and 
tubular  breathing.  He  continued  in  a  delirious 
state  until  2nd  September,  when  he  died. 

Post-mortem  3rd  September.  Right  kidney 
enlarged,  capsule  adherent,  surface  granular, 
cortex  narrowed,  pyramids  indistinct,  calyces 
dilated,  and  containing  a  soft,  shreddy,  pulpy 
mass,  about  size  of  a  hen's  egg,  and  confined  to 
upper  part  of  kidney ;  there  were  several 
haemorrhages  in  the  substance  of  mass.  Ureter 
dilated.  Left  kidney  very  large,  adherent  cap- 
sule, cortex  narrow,  pyramids  unravelled,  sub- 
stance tough ;  at  upper  part  there  was  much 
hardening,  and  distinct  grey  streaks  ran  through 


substance  of  the  kidney  towards  its  pelvis. 
Heart :  Thickened  and  rigid  mitral  valves ; 
calcareous  deposit  round  bases  of  aortic  cusps. 
Pleune  contained  each  half-a-pint  of  fluid,  clear ; 
recent  lymph  on  left  lower  lobe  ;  red  hepatiza- 
tion of  left  lower  lobe  and  of  greater  part  of 
right  lower  lobe.  Prostate  very  slightly  en- 
larged. 

NOTES  ON  A  CASE  OF  AORTIC 
ANEURISM. 

J.  T.  Mitchell,  M.D.  Ch.M..  Honorary 
Physician,  Ballarat  Hospital. 

E.  H.,  aged  63,  first  came  under  ray  care  on 
October  2,  1894.  She  had  been  a  very  active 
woman,  engaged  for  thirty  years  in  monthly 
nursing.  She  had  consulted  two  or  three 
doctors  during  the  last  few  years  for  *'  indiges- 
tion "  and  "  palpitation,''  without  referring  to 
any  special  cardiac  symptoms.  For  several 
weeks  past  she  had  suffered  a  good  deal  of  pain 
in  her  right  side,  below  the  shoulder  blade,  in  the 
axillary  line.  She  had  also  noticed  a  fulness  at 
the  root  of  the  neck,  which  had  for  the  last  two 
months  been  distinctly  rounded  and  soft. 
When  I  saw  her  the  aneurism  shewed  in  the 
supra-sternal  notch  as  a  rounded  tumour  about 
the  size  of  half  a  small  hen's-egg,  of  a  boggy 
consistence,  and  with  obscure  pulsation.  In 
less  than  a  month  it  had  doubled  in  size,  and 
become  lobulated,  one  small  lobule  being  very 
near  the  skin,  and  giving  the  impression  that 
but  little  more  than  a  layer  of  parchment  was 
between  the  bloodstream  and  the  surface. 
About  this  time  Dr.  Woinarski  saw  her  with 
me,  and  confirmed  the  diagnosis.  The  pain  in 
the  side  continued  to  be  very  severe,  and  at 
times  the  right,  and  occasionally  the  left-  arm, 
was  affected  with  lancinating  pains.  On 
December  3  the  pains  became  so  acute  that  the 
patient  was  kept  under  the  influence  of  opium 
more  or  less  constantly  for  several  weeks.  On 
January  7,  1895,  the  aneurism  was  seen  to  be 
steadily  enlarging  towards  the  left,  and  pulsa- 
ting in  the  middle  line  below  the  level  of  the 
second  rib,  the  manubrium  having  been 
absorbed.  A  noticeable  feature  in  the  progress 
of  the  case  was  the  manner  in  which  the  tumour 
altered  in  size  and  shape,  being  sometimes  lobu- 
lated and  sometimes  smooth  and  rounded. 
Sometimes  it  seemed  as  if  it  must  break  through 
the  skin  that  very  day,  and  then  in  a  few  days 
it  would  be  boggy  and  almost  without  pulsation. 
On  April  17  a  small  abscess  formed  between  the 
tumour  and  the  skin,  between  the  ends  of  the 
clavicles.  This  was  opened,  with  antiseptic 
precautions, .  and  did  not  heal  for   nearly  six 
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weeks.  During  the  time  the  abscess  was  open 
there  were  one  or  two  small  haemorrhages,  but 
it  is  not  certain  that  the  blood  came  from  the 
aneurism.  However,  on  August  17,  the  sac 
really  did  ulcerate  through  the  skin  at  the  level 
of  the  second  rib,  and  haemorrhages  of 
from  a  teaspoonful  to  a  wineglassful  took 
place  frequently  for  nine  days,  the  wound  being 
plugged  by  a  clot  from  the  first.  By  the  end 
of  August  the  tumour  had  reached  its  maximum 
of  enlargement,  extending  as  high  as  the  larynx, 
which  it  covered,  and  being  nearly  four  inches 
in  breadth  at  its  widest  and  most  prominent 
part.  On  September  16th  it  bled  freely,  and  I 
estimated  the  loss  as  at  least  half  a  pint.  On 
the  20th  bleeding  began  again,  and  there  was  a 
constant  dribble  from  that  time  till  her  death. 
The  wound  was  plugged  by  a  clot  the  size  of 
the  ball  of  one's  thumb,  and  the  blood  oozed  up 
all  round  this.  On  the  morning  of  October  1st 
a  great  gush  of  blood  took  place,  and  in  two 
minutes  the  patient  was  dead — one  year  from 
the  first  observation,  and  more  than  six  weeks 
after  the  sac  had  opened  and  was  in  constant 
communication  with  the  external  air.  At  the 
autopsy  I  found  that  the  fibrinous  clot  closed 
an  opening  into  the  aneurism,  which  was 
exactly  the  size  of  half-a-crown.  Two  and 
a-half  inches  of  the  upper  part  of  the  sternum 
had  disappeared,  as  had  also  the  inner  end  of 
the  left  clavicle  and  of  the  right  and  left  first 
ribs.  The  portion  of  the  aneurism  which  pro- 
jected into  the  neck  was  almost  filled  with  firm, 
laminated  fibrinous  clot,  which  was  difficult  to 
dislodge,  and  was  in  many  places  firmly  ad- 
herent to  the  sac  walls. 

The  specimen  was  exhibited  showing  the 
aneurismal  dilatation  of  theaorticarch,  beginning 
one  inch  from  the  heart  and  rapidly  increasing 
till  a  diameter  of  three  and  a-half  inches  was 
reached,  which  was  maintained  throughout  the 
whole  of  the  arch.  There  was  some  bulging  in 
parts,  but  on  the  whole  the  contour  of  the  arch 
was  regular.  The  extreme  width  of  the  arch 
was  slightly  over  seven  inches.  The  innominate 
artery  was  funnel-shaped  as  it  left  the  aorta, 
but  the  common  carotid  and  subclavian  arteries 
were  normal  in  size  and  shape.  From  the 
anterior  surface  of  the  arch,  and  close  below  the 
origin  of  the  innominate  artery,  sprang  the 
aneurismal  sac,  which  could  be  seen  in  the 
neck,  and  which  eroded  the  manubrium.  It 
was  the  size  of  a  large  orange,  somewhat  saccu- 
lated in  form,  and  having  a  rather  constricted 
neck.  This  would  account  for  the  ease  with 
which  the  blood-clots  formed  in  this  portion  of 
the  aneurism.  The  specimen  was  sent  to 
the  museum  of  the  Melbourne  University. 


DERMOID  TUMOUR   IN  DOUGLAS' 
POUCH  OBSTRUCTING  LABOUR. 

Harry  R.  Salmon,    M.B.,  Ch.B.,  Hon.  Phy- 
sician Ballarat  Hospital. 

Mrs.  G.,  aged  47;    three    children;  12  years 
since  last  confinement. 

Called  to  see  the  patient,  who  had  been  in 
labour  24  hours.  On  examination,  found  os 
apparently  in  anterior  portion  of  vaginal  roof, 
about  the  size  of  a  ^y^i  shilling  piece,  thin  and 
dilatable ;  also  a  fluctuating  tumour  presenting 
posteriorly.  By  combined  vaginal  and  rectal 
examination  this  was  found  to  be  lying  in 
Douglas'  pouch,  and  was  obstructing  the  passage 
of  the  head.  Decided  that  aspiration  was 
necessary,  and  with  assistance  of  Dr.  Woi- 
narski,  who  administered  chloroform,  about  a 
pint  of  thick,  yellow  fluid  (which  at  first  looked 
like  pus)  was  removed  per  vaginam  by  means  of 
the  aspirator.  The  sac  was  completely  emptied. 
The  head,  which  was  then  found  to  be  in  the 
third  position,  was  rotated,  and  delivery  com- 
pleted by  means  of  the  long  forceps.  An  iodo- 
form pessary  was  inserted  twice  daily,  and  the 
patient  made  an  uninterrupted  recovery. 

The  fluid,  on  cooling,  became  solid,  and  bore 
the  appearance  of  dripping. 

I  sent  some  for  examination  to  Dr.  Molliaon, 
who  reported  it  to  consist  of  soft,  yellowish-white, 
buttery  material,  easily  melting,  and  being  com- 
posed of  fat.  No  hairs  were  found  in  it.  There 
was  no  pus  present.  Patient  stated,  three  days 
after  delivery,  that  at  her  last  confinement 
there  was  an  obstruction,  which  the  doctor 
removed  by  pushing  it  up  out  of  the  way. 

One  month  after  delivery  I  examined  patient 
per  vaginum  and  per  rectum.  All  that  could 
be  found  was  some  thickening  of  the  interspace 
between  the  rectum  and  vagina. 

Remarks. — There  can  be  no  doubt  that  the 
tumour  was  a  dermoid,  and  the  probability  is 
that  it  was  connected  with  the  ovary. 

There  is  also  a  strong  probability  that  it  will 
refill  sooner  or  later,  as  the  secreting  lining 
membrane  is  likely  to  retain  its  vitality. 

As  the  tumour  was  evidently  strongly  ad- 
herent in  its  position,  should  it  refill,  the  treat- 
ment I  should  pursue  would  be  to  aspirate 
again.  If  a  case  occurred  again  under  similar 
circumstances,  I  should  advise  aspiration  per 
rectum,  for  should  the  contents  of  the  sac  prove 
to  be  purulent  trouble  would  probably  arise 
from  their  mingling  with  the  lochia. 
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OPERATIVE  TREATMENT  OF  FRAC- 
TURE OF  THE  PATELLA. 

Robert  Scjott,  M.B.,  Ch.M.,  Hon.  Surg,  to 
THE  Ballarat  Hospital. 

The  subject  of  fracture  of  the  patella  is  one  of 
great  interest  in  the  surgical  world — simple  in 
its  inception,  and  difficult  to  treat.  When  you 
tell  your  patient  he  has  sustained  a  fracture  of 
the  kneecap  it  does  not  call  up  anything  very 
terrible  to  his  imagination,  so  that  it  comes  on 
him  with  the  greater  shock  when  the  probable 
results  are  made  clear  to  him.  Thus,  the  proper 
treatment  of  (to  a  lay  mind)  such  a  simple  in- 
jury must  always  be  of  more  than  passing 
interest  to  the  surgeon. 

Non-operative  treatment — i,e  ,  immobili- 
sation of  the  joint  by  the  various  methods  in 
use — the  back  splint,  Mead's  plaster,  plaster-of- 
paris,  etc.,  do  undoubtedly  give  excellent 
results  sometimes.  The  cases  in  which  you 
may  with  every  confidence  expect  to  obtain 
these  results  are,  however,  only  those  in  which 
the  injury  has  been  due  to  direct  violence.  This 
has  been  clearly  and  ably  shown  in  a  recent 
paper  on  the  subject  by  Dr.  Fowler,  and  he 
follows  the  teaching  of  Professor  Macewen,  of 
Glasgow  who,  I  well  remember,  in  1885,  when  I 
was  Resident  Surgeon  in  the  Glasgow  Royal 
Infirmary,  demonstrated  this  fact  clearly.  His 
argument,  which  is  borne  out  by  the  condition 
of  the  parts  seen  when  the  fracture  is  exposed, 
is  that,  in  fractures  caused  by  direct  niolenccy 
the  bone  is  broken  by  being  suddenly  and 
forcibly  driven  against  the  resisting  condyles  of 
the  femur,  but  the  fibrous  layer  covering  the 
anterior  surface  of  the  patella  is  not  torn.  In 
these  cases  the  fractured  portions  can  be  freely 
moved  on  each  other,  and  when  apposed  crepitus 
is  present.  A  case  in  point  is  that  of  a  young 
man,  nineteen  years  of  age,  W.  R.,  a  groom, 
who  was  kicked  by  a  horse,  and  was  brought 
to  the  Ballarat  Hospital  with  a  comminuted 
fracture  of  one  patella.  In  a  few  days  after 
the  swelling  had  subsided  he  was  treated  by  a 
back  splint,  and  the  portions  were  kept  in 
apposition  by  figure-of-8  bandages.  He  made  a 
rapid  recovery,  and  left  the  hospital  in  six 
weeks,  with  firm  bony  union. 

But  when  the  fracture  is  due  to  indirect 
violence  non-operative  results  are  not  so  satis- 
factory. In  these  cases  the  injury  is  caused  by 
a  sudden  strain.  The  man  is  falling,  and  in 
attempting  to  save  himself  the  quadriceps 
muscle  is  over-stretched.  The  bone  fractures 
as  from  the  fulcrum  over  the  condyles  of  the 
femur,   and   the  fibrous  layers  over  the  bone  1 


then  give  way,  being  stretched  beyond  their 
limit.  These  ruptured  ends  of  fibrous  tissue 
become  entangled  with  the  broken  edges  of  the 
fragments,  because,  being  over-stretched,  they 
are  unable  to  retract.  In  this  way,  distinct 
crepitus  is  prevented,  and,  just  as  in  fracture  of 
any  other  bone  in  the  body,  unless  you  can  get 
perfect  coaptation  of  the  fragments,  only  fibrous 
union  is  the  resultant. 

Here,  then,  we  are  met  face  to  face  with  the 
query :  Is  it  better  to  suffer  your  patient  to  go 
through  .life  with  a  maimed  and  practically 
useless  limb,  or  to  advise  the  operation,  after 
pointing  out  to  him  the  attendant  risks, 
but  with  the  certain  assurance  (except  in 
exceptional  cases  of  disease  of  the  bone, 
which  need  hardly  be  taken  into  account), 
that  he  will  have  firm,  bony  union,  and  perfectly 
restored  function.  Surely,  gentlemen,  in  these 
days  of  asepsis  we  should  not  hesitate.  No 
doubt  since  Lister  first  suggested  the  operation 
in  188.3  many  limbs  have  been  sacrificed,  and 
many  patients  have  recovered,  after  a  long 
battle  with  suppuration,  with  a  stiff  joint ;  but 
the  differences  of  the  causation  of  the  injury 
were  then  not  so  well  known,  and  every  frac- 
tured patella  was  unmercifully  and  indiscrimi- 
nately laid  open  and  wired,  with  the  result  that 
surgeons  became  scared  of  the  operation,  and 
after  the  "  boom  "  subsided  were  content  with 
the  old  methods. 

As  regards  operative  treatment,  here  we  have 
a  vastly  different  condition  of  things  to  deal 
with  to  what  presents  itself  in  any  ordinary, 
simple  or  compound  fracture  in  the  long  bones. 

We  must  face  the  fact  that  the  knee-joint  is 
practically  laid  open.  Now,  as  we  all  under- 
stand, the  joint  becomes  filled  with  cfi^sion  very 
rapidly  after  the  accident  ;  therefore  the  first 
treatment  is  undoubtedly  to  some  extent  non- 
operative.  We  must  delay  operative  measures 
until  the  inflammatory  process  has  subsided. 
Therefore,  at  first,  the  patient  is  put  to  bed 
with  the  leg  raised  on  a  pillow,  and  the  body 
raised  by  a  back  rest,  so  as  to  throw  the  rectus 
femoris  out  of  action.  Foments  are  applied,  or 
a  firm  bandage,  according  to  the  amount  of 
synovitis  present.  Usually  about  1 4  days  after 
the  date  of  the  accident  operative  measures  can 
be  proceeded  with. 

Various  methods  are  recommended,  and  each 
operator  has  his  own  pet  method.  The  initial 
proceedings  are,  however,  similar.  After  having 
the  skin  rendered  thoroughly  aseptic — which 
can  be  done  by  repeated  washings  and  scrub- 
bings  with  pcrchloride  solution  during  the  first 
fortnight — the  skin  incision  is  made,  either  per- 
pendicularly over  the  seat  of  fracture  or  by  a  U 
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incision,  the  lowest  portion  of  the  incision  being 
Just  below  the  edge  of  the  fracture  on  the  lower 
portion  of  the  patella,  as  recommended  by  Dr. 
Fowler. 

The  next  procedure  is  to  remove  with  great 
gentleness  the  more  or  less  organised  blood  clot 
always  present  between  the  surfaces,  and — 
what  is  most  particular  to  ensure  success,  care- 
fully clip  away  the  torn  fibrous  aponeurosis  that 
will  be  found  overlapping  the  edges  and  pre- 
venting the  fractured  surfaces  being  accurately 
apposed.  This  can  all  be  done  without  dis- 
turbing the  fractured  bone  ;  the  blood  clot  can 
be  easily  lifted  out  of  its  bed  with  some  blunt 
instrument. 

Then  comes  the  question  as  to  what  is  the 
best  method  of  retaining  the  fragments  in 
accurate  position,  so  as  to  secure  bony  union, 
and  this  is  the  crux  of  the  whole  position. 

Drilling,  as  formerly  recommended,  I  believe 
to  be  quite  unnecessary,  and  undoubtedly  adds 
a  greater  danger  in  the  after-progress  of  the 
case,  as  the  fragments  are  disturbed  to  a  great 
extent,  and  the  presence  of  the  wire  is  apt  to 
set  up  caries.  '^  Tyring  "  we  may  set  aside  as 
impracticable,  and,  being  subcutaneous,  does  not 
help  to  remove  the  cause  of  the  failure  in 
obtaining  bony  union. 

McUgaigne^s  hooks  have  again  come  to  the  front 
in  the  original  form  and  in  modified  forms,  and 
no  doubt  good  results  have  been  obtained  by 
them,  fixing  the  points  and  screwing  up  the 
apparatus  until  the  fractured  portions  are  in 
position.  But  they  appear  to  me  unnecessarily 
cumbersome,  and  where  one  has  comminution 
to  deal  with,  would  be  very  difficult  to  apply. 
The  only  cases  in  which  Malgaigne's  hooks 
appear  suitable  are  in  old-standing  fractures 
where  fibrous  union  has  taken  place,  and  where 
there  is  wide  separation  of  the  fragments ;  in 
fact,  where  an  operation  is  undertaken  second- 
arily. In  recent  cases  it  will  be  found  very  little 
force  is  required  to  keep  the  fragments  in  appo- 
sition, and  the  force  required  can  be  obtained 
without  piercing  the  bone  at  all.  The  method, 
then,  that  I  wish  to  bring  before  you  is  to  pass 
a  curved  needle,  threaded  with  aseptic  silk  or 
strong  silkworm-gut  through  the  ligamentum 
patellae,  close  to  the  lower  edge  of  the  bone;  pick 
up  some  fibres  of  the  expansion  of  the  vastus  on 
the  inner  side  of  and  close  to  the  bone,  then 
pass  the  needle  through  the  rectus  tendon  close 
to  the  upper  surface  of  the  patella,  and  pick  up 
some  of  the  fibres  of  the  vastus  expansion  on 
the  outer  side  of  and  close  to  the  bone,  tying 
the  two  ends  of  the  thread  firmly  together. 

This  method  can  be  done  without  disturbing 


the  fragments  to  any  great  extent^  and  avoids 
leaving  any  foreign  body  which  may  be  likely 
to  set  up  caries  of  the  bone.  In  this  way  also 
the  fractured  surfaces  can  be  accurately  apposed. 
The  wound  is  then  thoroughly  cleansed,  and 
closed  by  a  few  superficial  sutures,  a  back 
splint  applied,  and  the  leg  elevated  on  an 
inclined  plane. 

This  method  was  adopted  in  the  case  I  show 
you  to-night.  J.  B.,  39,  admitted  to  hospital 
7th  September,  1894;  operated  4th  October, 
1894.  He  sustained  a  comminuted  fracture 
on  the  6th  September,  1894,  while  attempting 
a  high  kick  at  a  football,  overbalancing  himself 
and  making  a  violent  effort  to  recover  his 
equilibrium.  On  cutting  down  by  vertical 
incision,  found  a  transverse  and  longitudinal 
fracture  dividing  the  bone  into  four  unequal 
portions,  transverse  being  about  two-thirds 
from  upper  edge  of  the  bone.  It  was  found 
impossible  to  secure  proper  hold  by  drilling, 
and  a  platinum  wire  was  passed  through  the 
soft  parts  in  the  way  I  describe.  The  wound 
healed  by  first  intention,  and  he  was  up,  and 
moving  about  the  ward,  when,  from  some  unex- 
plained cause,  an  attack  of  cellulitis  came  on  in 
the  lower  part  of  the  calf  of  the  leg,  and  spread  up 
to  and  above  the  knee.  This  attack  retarded  the 
convalescence,  and  interfered  with  the  massage 
and  passive  motion.  He,  however,  eventually 
recovered,  and  has  now  firm  bony  union  and  a 
useful  leg.  At  present  he  is  shearing,  and 
averaging  about  100  sheep  a  day. 

Finally,  then,  I  would  say  that  operative 
treatment  is  never  justifiable  until  all  acute 
infiammatory  swelling  is  past.  In  fractures 
due  to  direct  violence,  bony  imion  is  by  no 
means  uncommon ;  but  in  fractures  due  to 
indirect  violence,  and  especially  when  little  or 
no  crepitus  can  be  elicited,  operative  treatment, 
by  one  or  other  of  the  many  methods  in  vogue, 
is  the  correct  course  to  adopt,  and  the  only  one 
by  which  we  can  hope  to  restore  to  the  limb  its 
full  function. 


SIBDICAL  SOCIETY  OF  QUKBKSLAND. 


Tub  107th  general  meeting  was  held  on  November 
12tb,  1895,  in  the  ^'ociet7*B  rooms,  Brisbane,  Present : 
Dr.  Uill  (President),  Drs.  Wheeler,  Gibson,  Love,  Booth, 
Calpin,  Ure,  Clowes,  and  Ash  worth.  Yisitors  :  Drs. 
Davidson  and  Halford. 

Dr.  Booth  moved,—**  That  the  Council  be  instructed 
to  confer  with  the  Council  of  the  Queensland  Branch 
of  the  British  Medical  Association  as  to  the  advisability 
of  drawing  up  a  scale  of  medical  fees." 

This  was  seconded  by  Dr.  Ubb,  and,  after  some  dis- 
cussion, the  motion  was  carried. 
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Dr.  TJbb  read  hif  paper  on  "  SepticnmiA  with  Rooent 
Cases,"  which  will  be  published  in  an  early  issae. 

Dr.  LovB  discossed  the  definition  of  sapnemia  as 
a  disease  prodnced  bj  the  absorption  of  a  poisonoas 
dose  of  the  chemical  prodacts  of  patrefactiim.  He 
remarked  on  the  slow  onset  of  the  paralysis  observed  in 
one  of  the  cases. 

Br.  OIB0ON  cordially  agreed  with  the  nse  of  iron 
in  these  cases,  as  in  erysipelas  and  other  septic  diseases, 
He  preferred  the  protochloride.  He  thought  that  the 
slight  diastolic  marmnr  observed  in  one  of  the  cases 
mwie  the  diagnosis  of  ulceratiTO  endocarditis  less 
probable. 

Dr.  CL0WB8  said  that  it  was  of  the  first  importance 
to  thoroughly  clean  out  the  uterus  in  these  cases. 
Occasionally  an  alarming  rise  of  temperature  would 
follow  the  operation,  due  to  the  extra  dose  of  poison 
absorbed  as  a  consequence  of  the  manipulation. 

Dr.  Halfobd  alluded  to  a  fatal  case  of  tetanus 
following  a  miscarriage,  in  which  the  use  of  anti-tozin 
appeared  to  have  no  influence  on  the  symptoms.  He 
agreed  with  the  definition  of  sapreemia  and  sep- 
ticssmia. 

Dr.  Ubb  thanked  the  members  for  their  kind  re- 
ception of  hi«  paper.  He  believed  that  the  chemical 
products,  and  not  the  microbes,  were  absorbed  in 
saprsmia  us  in  diphtheria.  He  always  gave  the 
pemitrate  of  iron  in  very  large  (half-drachm)  doses, 
that  compound  being  better  born  by  the  stomach  than 
the  perch loride.  He  thought  that  the  gradual  onset  of 
the  paralysis  might  be  explained  by  a  small  embolus 
causing  the  formation  of  a  gradaally-increasing 
thrombosis.  He  exhibited  a  very  interesting  mortality 
chart  of  England  and  Wales,  showing  how  the  mortality 
from  pysBmia,  puerperal  fever,  erysipelas,  and  cardiac 
rheumatism  rose  simultaneously  to  a  great  height  in 
the  year  1874. 


PROCBSDINQS    OF    AUBTRALASUN    MEDICAL 

BOARDS. 


Tbb  following  gentlemen,  having  presented  their 
diplomas,  have  been  duly  registered  as  legally  qualified 
medical  practitioners  by  the  respective  bmrds  : — 

KBW  SOUTH  WALBa 

Mftloney,   WilUam   Robert  NattaU^   M.R.0J9.  Bog.  188» ;  LAA. 

Lond.  1886. 
Kearney,  Charles  Jamei,  L.B.O.P.  Load.  18tS ;  M.R.OJS.  Bnff.  18M. 
Forsyth,  William  Alexander,  ILA.  et  B.&  Melb.  1891 

For  Additional  Begiatmtlon; 

Finlav,  Sinclair,  F.B.C3.  IreL  1896. 
BArringtoo,  Foumrn,  F.R.0.8.  Eng.  1894. 
Connor,  Francis  Gillies,  M.D.  Edin.  1891. 


NBW  ZBALAKD. 

Fox,  Robert  Algernon,  M.B.,  If.S.  Edin. 

Hood,  James  Orookett,  .MJ>.,  M.S.  1884,  M.O.  1886,  Roy.  Univ. 
Irel. 


VICTORIA. 

Gamble,  iElf  reda  HUda,  M.B.  Melb.  1891. 
Gieig,  Janet  Lindsay,  M.B.  Melb.  1896. 
Halley.  Ida  Gertmde  Margaret,  UJB,  Melb.  1806. 
Deane,  Bdward  Wilkinson,  M.B.  Melb.  1806. 
Ghenhall,  Alfred  Nicholas,  M.B.  Melb.  1806. 
Maogowan,  Bmest  Tborbum,  M.B.  Melb.  1896. 
Graham,  Bdwaid  Alfred,  M.B.  Melb.  1896. 
Forster,  Arthur  Bdward  Blackett.  M.B.Mdb.  1896. 


WBSTBRN  AUSTRALIA. 
Barber,  George  Walter,  M.R.0J3.  Rng.,  L.R.O.F.  Lood. 


NOTIOBS. 


All  cmMnmnioaUons  intended  for  publioation  may  he 
addrused  '*  The  Editar,  Auttralatian  Medical  GazeUe, 
13  CasUereagh  Street,  Sydney ,**  or  to  the  Braneh  jtditors 
for  the  other  coioniei, 

Dr,  Xnaggi  is  the  Editor  appointed  by  theproprietors. 
The  Ediiort  appointed  by  the  other  Branches  of  the 
British  Medical  Association  are :  Dr,  F,  C,  Connolly, 
South  Brisbane  ;  Dr,  J.  W.  Springihorpe,  MeXboume  ; 
Dr,  H,  Snift,  Adelaide, 

The  Australasian  Medical  Gazette  and  the  British 
Medieal  Joitmal  are  supplied  to  all  Financial  Members 
of  the  yew  South  Wales,  South  AustraliaM,  and  Victor  ion 
Branches  Ihree  of  CosL 

Subscriptions  (£2  Be,  per  annum)  should  beforwarded 
to  tie  respective  Branch  Treasurers  <is  below — 

New  South  Wales,  Dr.  Orago,  34  College  Street 
Sydney;  South  Australia^  Dr,  H,  Swift,  lion.  Sec,, 
Adelaide;  Victoria,  Dr,  Me  Adam,  St,  Kilda,  Mel- 
bourne. 

8PUCIAL  NOTIGIfi.— Original  Articles  for  in- 
sertion IN  THIS  ** Gazette"  should  reach  the 
Editor  on  the  3rd,  other  communications  not 

LATER  than  THE  7TH,  AND  CORRECTED  PROOFS  ON 
THE  12th  of  each  MONTH.  FAILING  THIS,  THE 
KDITOR  will  not  BE  RESPONSIBLE  FOB  NON- 
INSEBTION  OB  PBINTEB8*  ERROBS.  VERY  LENGTHY 
COMMUNICATIONS  WILL  ONLY  BE  INSEBTED  WHEN 
SPACE    PERMITS. 

THE    AUSTRALASIAN 

MEDICAL  Gazette. 


SYDNEY,  DECEMBER  20,  1895. 


EDITORIALS. 


A  PROPOSED   MATERNITY  HOSPITAL 

FOR  SYDNEY. 


On  Friday,  22nd  November,  a  deputation  from 
the  Women's  Dispensary,  Hay-street,  said  to  be 
the  outcome  of  a  public  meeting,  waited  upon 
the  Colonial  Secretary  of  New  South  Wales  to 
ask  the  Government  for  a  piece  of  land  on 
which  to  erect  a  new  Maternity  Hospital ;  also 
to  request  a  donation  of  pound  for  pound  for 
any  money  subscribed  for  the  same  purpose. 

Some  of  the  Directors  and  Honorary  Medical 
Officers  of  the  Benevolent  Society  of  New  South 
Wales  connected  with  that  Institution  also 
attended  in  the  interests  of  the  Asylum  to 
advocate  its  prior  claims  for  similar  purposes. 

There  can  be   little   doubt   that  a   pressing 
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necessity  exists  for  the  establishment  of  a 
Lying-in  Home  for  the  City  of  Sydney.  There 
is,  as  explained  by  the  deputation  from  the 
Benevolent  Asylum,  a  lying-in  department  in 
connection  with  that  Institution,  but,  unfortu- 
nately, its  usefulness  is  seriously  impaired  by 
the  fact  that  the  present  buildings  are  wholly 
inadequate.  For  many  years  past  the  directors 
of  the  Benevolent  Aiylum  have  been  fully 
alive  to  the  necessity  that  exists  for  a  new 
and  more  suitable  building  for  this  branch  of 
their  work,  to  be  entirely  separated  from  the 
outdoor  relief  department,  and  they  have  inter- 
viewed successive  Governments  with  a  view  to 
their  resumption  of  the  present  site,  so  as  to 
enable  the  Directors  to  procure  another  for  a 
new  building. 

The  Benevolent  Society  has  a  building  fund 
of  £20,000,  a  sufficient  portion  of  which  it  is 
prepared  to  devote  to  the  building  of  a  new 
Maternity  Hospital.  If,  therefore,  the  Govern- 
ment gave  the  land  required,  there  would  be  no 
further  demand  for  building  purposes.  The 
Benevolent  Asylum  has  for  years  received 
within  its  walls  and  rendered  assistance  to,  on 
an  average,  about  400  lying-in  women  annually. 
Further,  it  is  the  only  institution  in  New  South 
Wales  which  provides  a  full  and  sufficient 
training  for  our  University  students  and  mid- 
wives.  The  Benevolent  Asylum  has  the  first 
claim  to  recognition,  and  we  think  it  would  be  a 
very  ungracious  act  on  the  part  of  the  Govern- 
ment of  the  colony  to  pass  over  its  claims  in  favour 
of  those  of  a  dispensary  which  was  founded 
in  the  first  instance  by  a  self-appointed  medical 
staff.  Moreover,  such  an  act  could  only  be 
construed  as  an  unmerited  rebuff  to  the  medical 
profession  in  this  colony,  which  ha«  expressed  in 
unqualified  terms  its  disapproval  of  all  dispen- 
saries originating  from  self-appointed  medical 
officials,  and  assuming  to  themselves  the  func- 
tions of  public  institutions. 

It  has  been  objected — the  sole  ground  of 
objection,  apparently — that  those  who  availed 
themselves  of  a  Maternity  Hospital  should  not 
be  made  to  feel  that  they  were  entering  a 
Benevolent  Asylum,  and  that,  therefore,  the 
maternity  department  of  the  Benevolent  Asylum 
was  not  entitled  to  support.  We,  however, 
differ  from  those  who  have  used  this  argument. 
All  those  who  accept  gratuitous  medical  relief 
are  equally  the  recipients  of  charity,  whether  ! 
they  receive  it  from  the  maternity  department  of 
the  Benevolent  Society  or  from  any  other  hos- 
pital. There  is  abundant  evidence  that  those 
who  leave  their  homes  for  maternity  purposes 
feel  no  reluctance  in  entering  the  Benevolent 
Asylum   simply  because   it  is   called  by   this 


name.  There  is  no  higher  or  nobler  charity  in 
Sydney,  and  it  is  no  disgrace  to  any  woman  to 
take  advantage  of  its  benefits  so  long  as  she  has 
not  the  means  to  be  treated  at  her  own  home. 
Even  if  there  were  anything  in  this  objection, 
another  name  might  be  given  to  this  special 
hospital,  just  as  the  eye  department  in  con- 
nection with  the  Sydney  Hospital  has  been 
given  the  name  of  Moorcliff. 

We  believe  that  the  nucleus  of  a  large  and 
important  Maternity  Hospital  exists  at  present 
strongly  in  the  Benevolent  Asylum,  and  we  would 
urge  upon  the  authorities  the  advisability  of 
providing  the  necessary  land  for  the  purpose  of 
extending  that  valuable  Institution,  and  so 
confer  a  benefit  on  the  colony  of  New  South 
Wales. 


PROPOSED    REGISTRATION    OF   MID- 
WIVES  IN  NEW  SOUTH  WALES. 


In  our  last  issue  we  published  the  terms  of  a 
resolution  faased  almost  unanimously  by  the 
N.S.W.  Branch  of  the  British  Medical  Associa- 
tion, after  lengthy  deliberation.  The  resolution 
stated   that  the   Midwifery   Nurses    Bill^  now 

before  the  Legislative  Assembly,  '*  is  likely  to 
increase  the  dangers  arising  from  the  incompetency 
of  midwives,  and  should,  therefore.  Id  the  public 
interest,  be  strennoosly  opposed "  As  many 
members  of  the  profession  had  not  an  oppor- 
tunity of  listening  to  the  debate,  we  may  sum- 
marize the  objections  put  forward  by  the  various 
speakers.  We  may  divide  these  objections  into 
two  classes,  viz.,  (1)  those  urged  against  the 
principle  of  the  Bill,  and  (2)  those  against  the 
Bill  itself. 

r 
(1)   0BJECTI0K8   TO   THE   BEGIBTRATTON    OF 

MIDWIYSS. 

1.  There  is  practically  no  Medical  Act  in  th^ 
colony .  Any  person  may  call  himself  Doctor  o'* 
M.D.,  or  by  any  other  title  implying  that  he  is 
a  duly-qualified  medical  man,  and  that  be  is 
therefore  qualified  to  {ractice  midwifery.  Until 
such  a  measure  is  passed,  any  qualification  of 
persons  to  practice  a  branch  of  medicine  is 
premature. 

2.  An  inferior  order  of  medical  practitioners 
is  created,  havinvr  a  legal  standing,  and  having 
equal  rights  in  their  own  par<  icular  branch  with 
those  who  have  studied  anatomy,  physiology, 
and  the  allied  sciences,  without  a  knowledge  of 
which  no  person  can  safely  be  permitted  to 
attend  even  a'Case  of  true  "  natural  laboar." 
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8.  It  is  impossible  to  define  the  privileges  of 
midwiyes  under  an  Act  of  Parliament.  If  their 
privileges  be  curtailed,  and  they  are  permitted 
to  attend  only  in  cases  (»f  natural  labour,  then 
the  term  *^ natural  labour"  must  be  clearly 
defined  by  the  Act,  as  medical  authorities  do 
not  agree  a|on  a  definition.  (See  A  M.G  ^ 
October,  1895.) 

4.  If  they  are  to  be  permitted  to  attend  all 
cases  of  labour,  it  would  be  necessary  for  them 
to  have  a  fair  knowledge  of  mcd'cine  and 
surgery  (including  anatomy,  physiology,  &c.),  as 
the  treatment  of  lying-in  women  depends  to  a 
large  extent  upon  the  condition  of  health  of  the 
patient.  If  allowed  to  attend  all  cases  they 
must  be  permitted  to  ap|*ly  instruments,  perform 
craniotomy,  and  prescribe  medicines.  They  must 
also  be  allowed  to  sign  death-certificates. 

5.  It  is  better  to  allow  mid  wives  to  attend  on 
sufiferanoe,  as  at  present,  for  they  would  feel 
bound  to  send  for  a  medical  man  if  all  is  not 
going  well  with  the  patient.  If  they  be  re- 
gistered and  entitled  to  practice  equally  with 
medical  men,  though  without  the  same  amount 
of  training,  there  may  be  recklessness  among 
them.  Mid  wives  must  of  necessity  be  drawn 
from  the  ranks  of  the  lower  classes,  who  are,  as 
a  rule,  ignorant  on  general  matters,  and  there- 
fore cannot  be  expected  to  look  upon  their  calling 
in  the  same  light  as  medical  men. 

(2)   OBJECTIONS   TO  THA  MIDWIFERY  NURSES 

BILL,   1895. 

Title. — Vague  and  ungrammatical.  Pro- 
bably intended  to  read  as  follows  : — ''  A  Bill  to 
promote  the  better  training  of  women  as  mid- 
wifery nurses,  and  to  provide  for  their  registra- 
tion as  such.'' 

Clause  2. — Definition  of  "  Midwifery 
Nuise."  A  man  may  be  a  midwifery  naise,  but 
the  Act  applies  to  women  only.  Sheridan  was 
a  midwifery  nurse.  *'  Midwife  "  is  a  term  ap- 
plicable to  women  only.  Why  except  men  from 
the  provisions  of  the  Act  ? 

*<  Undertakes  to  at! end."  Vague.  Does  the 
nurse  '^  ondertake,"  according  to  the  Act,  when 
she  engages  with  the  patient,  ot  when  the 
labour  commences  1  There  is  a  very  great  dif- 
ference in  the  meanings  of  the  term  in  these  two 
instances.  ''  Natural  labour."  What  is  natural 
labour?  Dr.  Graham  (at  the  6. M. A.  meeting, 
November  1,  1895)  said  it  was  absurd  to  ask  for 
such  a  definition  ;  that  it  was  as  well  known  as 
"  Leprosy  "  or  '*  Smallpox,"  which  terms  were 
not  defined  by  the  Acts  referring  to  these  dis- 
eases. Such,  however,  is  not  the  case.  The 
term  '^  labour  "  needs  no  definition,  but  '^nataral 
labour"  does,  just  as  mild  smaltpox  requires 


definition  to  distinguish  it  from  malignant  small- 
pox. There  is  no  sharp  line  between  the  two. 
If  a  midwifery  nurse  "  undertakes  to  attend  "  in 
cases  of  ''  natural  labour,"  is  there  anything  to 
preyent  her  from  continuing  in  attendance  in 
case  it  turns  out  to  be  unnatural  ? 

Clausr  3. — Why  are  men  excepted  ?  Women 
may,  without  acting  in  opposition  to  the  Bill, 
call  themselves  Doctor  or  Nurse,  and  may  prac- 
tice midwifery.  Lying-in  Homes  may  be  estab- 
lished, and  be  kept  by  women  not  registered 
under  this  Act.  Such  cannot  be  controlled  by 
this  Bill. 

(Note. — Lying-in  Homes  are  regulated  by  a 
Bill  entitled*' The  Children's  Protection  Act, 
1892,"  which  is  so  full  of  blunders  and  absurdi- 
ties as  to  be  almost  inoperative.)  (II). — Will 
a  fine  of  £5  only  deter  women  fi'om  risking 
detection  ] 

Clause  4. — Is  "Midwlves' Register"  the  same 
thing  as  "  Midwifery  Nurses  Register  f  If  so, 
why  use  the  former  phrase  throughout  the  Bill, 
and  define  the  latter  only  ? 

A  medical  certificate  of  death  or  of  still-birth  is 
not  necessary  in  law.  Still-births  are  not  aecog- 
nised  by  the  Registrar-General  at  all.  Some  of 
the  cemetery  authorities  (e.g.^  Waverley)  require 
certificates  of  still-birth  before  interring  dead- 
bom  infants,  but  this  Act  cannot  prevent  these 
authorities  from  continuing  to  receive  such. 

Clause  5. — Define  ''actual  practice."  How 
many  cases  must  have  been  attended  during  the 
year? 

1 .  What  is  a  "  certificate  in  midwifery  1"  Is 
it  a  certificate  of  having  attended  a^  course  of 
instruction,  lectures,  or  practical  work  ? 

Why  has  the  Board  of  Health  been  charged 
with  the  carrying  out  of  this  Act  ?  About  half 
the  members  of  the  Board  are  laymen.  How 
can  they  be  expected  to  dra  w  up  rules  for  the 
regulation  of  examinations,  &c.  ?  Why  is  the 
Medical  £oard  passed  over  7  Has  it  failed  in  its 
duties  during  the  57  years  of  its  existence  1  If 
it  is  competdLt  to  register  general  practitioners, 
is  it  not  equally  competent  to  register  female 
specialists  1 

Ci^AusB  6. — ^The  powers  given  to  the  Board 
of  Health  are  too  great.  Laymen  have  equal 
voice  with  the  medical  members.  There  is  no 
provision  for  any  training  course  for  candidates. 

Clause  8. — The  first  day  of  January  is  a 
public  holiday,  and  therefore  the  register  cannot 
be  printed  and  published  on  that  day,  as  required. 


We  shall  be  very  pleased  to  receive  for  publi- 
cation any  strong  arguments  in  favour  of  the 
Bill  or  its  principle,  should  any  of  our  readerr 
hold  views  contrary  to  ours. 
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INTBRCOLONIAL  MEDICAL  G0NGBBS8  OF 
AUSTRALASIA,  1896. 

♦ 

Fob  the  gaidanoe  of  those  of  our  readers  who  are 
unacquainted  with  New  Zealand,  bat  who  have  in  oon- 
tempUition  a  yisit  in  connection  with  the  approaching 
Intercolonial  Medical  Congress  in  February  next,  it 
may  be  well  to  make  a  few  remarks  on  the  means  of 
reaching  Dnnedin,  where  the  Congress  will  be  held,  and 
on  the  dijEterent  tours  that  have  been  mapped  out  for 
visitors  to  enable  them  to  see  as  much  as  possible  of 
the  magnificent  scenery  for  which  the  colony  is  famed, 
and  to  make  their  holiday  as  pleasant  and  economical 
as  is  possible. 

New  Zealand  is  reached  by  means  of  the  U.S.S.  Co.> 
steamers,  and  tickets  for  the  round  trip  can  be  obtained 
by  members  of  the  congress  at  special  rates  through 
the  local  secretaries  in  each  of  the  colonies.  The 
"  Mararoa  *'  will  leave  Melbourne  on  January  8th.  The 
*<Talune*'  on  January  16th,  calling  in  at  Milford  Sound  to 
land  those  who  propose  to  make  the  trip  overland  to 
Lake  Te-Anau,  and  the  *'  Rotomahana  "  on  the  22nd| 
reaching  Dnnedin  in  time  for  opening  of  the  Con- 
gress. These  are  all  good  boats,  and  the  Talune,  which 
will  most  likely  take  the  greatest  number  of  visitors 
from  Victoria  and  South  Australia,  has  just  had  ezten. 
sive  additions  made  to  her  already  very  comfortable 
accommodation  for  passengers. 

There  is  a  weekly  service  from  Sydney  via  Auckland, 
and  those  members  who  wish  to  see  the  scenery  of  the 
North  Island  will  probably  sail  by  the  *'  Manapouri/* 
which  leaves  Sydney  on  January  1 5th.  She  is  a  very 
comfortable  boat,  and  has  her  Ealoon  accommodation 
f orwa^ . 

There  is  also  a  weekly  service  from  Sydney  to  Wel- 
lington direct,  but  it  isimpossible  to  give  the  names  of  the 
steamers  so  far  ahead,  as  one  of  the  boats  now  keeping 
the  time  table  will  most  likely  be  withdrawn  for  the 
annual  Sounds  excursions  in  January.  The  principal 
places  of  interest  in  New  Zealand,  so  far  as  the  visitor 
is  concerned,  group  themselves  naturally  into  four  trips 
or  routes,  and  it  is  possible  for  members  of  the  Congress 
leaving  Australia  in  the  middle  of  January  to  travel 
through  any  one  of  the  four  districts  on  his  way  to 
Dnnedin,  as  is  shown  in  the  accompanying  itinenuries, 
and  arrive  in  time  for  the  opening  of  the  proceedings. 
The  North  Island  scenery,  with  all  the  volcanic  marvels 
of  the  Hot  Lake  district,  the  Sanatorium  at  Rotorua, 
and  something  of  the  Maories  can  be  seen  by  taking 
tide  trip  from  Sydney  to  Auckland  and  thence  overland 
by  rail  and  coach  to  Napier  and  Wellington. 

This  trip  is  possible  leaving  Sydney  on  January  15th, 
but  those  who  can  leave  a  week  earlier  will  find  that 
the  time  can  be  easily  spent  in  extra  excursions  in  the 
Geyser  district,  or  by  the  athletic  in  making  the  trip 
down  the  Wanganui  River  to  Wanganui,  instead  of 
adhering  to  the  more  civilised  route  to  Napier.  The 
trip  through  the  North  Island  to  Napier,  being  by  rail 
and  coach,  is  easy  travelling  ;  the  accommodation  is 
good,  and  ladies  will  not  find  any  hardships  to  be  faced. 
Those  who  branch  off  from  this  route  at  Taupo  for  the 
Wanganui  River  will  have  to  face  a  couple  of  days  in 
the  saddle,  as  well  as  canoeing  and  camping 
out.  This  trip  is  through  some  of  the  finest 
scenery  in  the  island,  but  would  involve  prior 
arrangements,  so  as  to  have  canoes  and  tents  to  meet 
the  party,  and  also  a  fair-sized  party  to  reduce  the 
expense  per  head.  This  alteration  of  the  route  would 
also  necessitate  leaving  Sydney  on  January  8th.  The 
Wanganui  River  can  also  be  reached  by  leaving  Sydney 
on  the  17th  for  Wellington,  and  proceeding  thence  by 
rail  to  Wanganui,  and  up  the  river  by  steamer  and 


then  by  canoe.  The  soenery  is  very  lovely,  and  the 
trip  affords  an  opportunity  of  an  insight  into  Maori 
life  in  a  region  which  has  not  yet  been  mndi  invaded 
by  European  customs.  The  trip  across  the  West  Coast 
Road  of  the  Middle  Idand,  through  the  eelebimted 
Bnller  and  Otira  Gorges  can  be  managed  by  leaving 
Sydney  on  January  17th  for  Wellington,  arriving  in 
Dunedin  in  time  for  the  Congress,  The  trip  from 
Wellington  is  by  steamer  to  Blenheim,  and  thenoe  by 
rail  and  coach  down  the  West  Coast,  and  acrose  to 
Christchurch.  It  presents  no  difSculties,  and  the 
accommodation  is  fair.  The  journey  to  Mount  Cook, 
leaving  Sydney  on  the  same  date  as  the  last  trip, 
involves  two  long  days  coaching  from  Fairlie  Creek  to 
Mount  Cook,  and  the  same  on  the  return  trip.  The 
accommodation  is  good,  and  with  good  weather  the 
trip  is  a  most  enjoyable  one.  The  first  day  from 
Fairlie  is  through  uninteresting  country,  bat  the 
scenery  at  Mount  Cook  is  magnificent,  the  gladeis  are 
on  a  gigantic  scale,  and  the  views  are  not  surpassed  by 
any  alpine  scenery  in  the  world. 

The  fourth  district  is  that  of  the  Cold  Lakes  of 
Otago,  and  access  to  them  is  very  easy  for  any 
travellers.  The  best  known  lake  is  Lake  Wakatipa, 
and  the  railway  runs  from  Invercargill  to  the  wharf  of 
the  lake  steamers.  The  hotel  accommodation  at  Qaeens- 
town  is  excellent,  and  this  trip  does  not  involve  any 
more  difficulty  than  a  trip  in  Switzerland  would  to  an 
English  tourist.  There  is  fair  accommodation  at  the 
heMl  of  the  lake,  and  a  very  comfortable  boarding- 
honse  at  Diamond  Lake,  a  few  miles  further  up.  Those 
who  are  fond  of  Alpine  work  have  here  an  opportunity 
of  indulging  in  climbing,  and  by  leaving  Melbourne  on 
January  15th  it  will  be  possible  to  make  an  attempt  on 
Mount  Eamslaw,  which  has  some  magnificent  glaaers, 
and  has  been  snocessfully  ascended  by  several  parties 
during  the  past  few  years.  The  soenery  and  excaisions 
in  the  valleys  are  quite  enough  for  the  ordinary  tourist, 
and  the  tour  nowhere  extends  beyond  the  limifes  of 
civilisation. 

The  trips  to  Te-Anau  and  Manapouri  involve  a  little 
more  roughing,  as  the  aocommodation  Is  not  so  good, 
and  large  parties  cannot  be  so  easily  acoommodiitad. 
The  scenery  is  more  like  that  of  the  West  Coast  Sounds 
owing  to  the  amount  of  bush,  than  is  the  case  at 
Wakatipn,  but  a  forty-mile  coach  drive  precludes 
heavy  luggage  and  the  minor  discomforts  of  travelling, 
light  and  sandflies  make  it  less  a  ladies*  trip  than  that  to 
Vfakatipu,  though  those  who  undertake  it  will  eany 
home  a  recollection  of  beauty  that  they  will  always 
enjoy. 

All  the  passengers  from  Melbourne  by  the  "  Talune  " 
will  have  the  opportunity  of  seeing  Milford  Sound 
when  the  party  are  landed  who  are  crossing  the  track 
to  Te-Anau,  and  this  party  will  be  picked  op  at 
Te-Anau  by  the  party  who  take  the  Te-Anan-Mana- 
pouri  trip  &om  the  Bluff. 

Those  who  are  photographers  will  find  ample 
material  for  their  cameras  in  any  of  the  trips,  while 
those  who  prefer  to  devote  their  time  to  fishing  instead 
of  to  scenery  will  find  ample  sport  and  good  accom- 
modation on  the  banks  of  the  Southland  rivers. 

Unfortunately,  there  will  be  no  shooting  to  ofiSer  in 
January,  but  we  understand  that  the  N.  Z.  golfers  are 
thirsting  for  a  chance  of  meeting  any  visitors  who  are 
devotees  of  the  ancient  game. 

Those  members  who  wish  to  extend  their  holiday 
can  take  the  trips  in  the  reverse  order  after  the  termi- 
nation of  the  Congress,  except  the  Milford-Te-Anan 
trip,  from  which  they  would  nave  to  return  overland* 
It  would,  for  instance,  be  easy  after  seeing  Wakaftipa  to 
see  Te-Anau  and  Manapouri  on  the  way  back  to  the 
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Blaff,  or  to  see  Moant  Cook  or  the  West  Coast  road 
on  the  way  north  returning  from  Wellington  to 
Sydney. 

Members  leaving  Melboame  by  the  "  Rotomahana  " 
on  the  22nd  will  reach  Danedin  in  time  for  the  Con- 
gress, and  can  take  their  trips  after  the  bnsiness  is 
o?er. 

As  it  is  essential  for  the  comfort  of  the  visitors  that 
early  information  shoald  be  obtained  of  the  nnmber  for 
whom  provision  has  to  be  made  for  transport  and 
accommodation,  especially  on  the  Milford-Te-Anan 
track  and  the  Te-Anau  and  Manapoori  routes,  and  also 
that  suitable  hotel  accommodation  in  Dnnedin  may  be 
secured,  members  are  asked  to  notify  as  soon  as  possible 
their  intention  of  coming  and  the  route  they  propose  to 
adopt. 

The  steamer  tickets  can  be  obtained  through  the 
local  secretaries  in  each  colony,  and  through  tickets  for 
each  trip,  including  coachiug,  lake  steamer  fares,  and 
hotels,  can  be  procured  at  moderate  rates  from  Messrs. 
Thos.  Cook  and  Sons,  in  Melbourne,  Sydney,  Adelaide, 
Hobart  and  Brisbane,  from  whom  also  can  be  procured 
maps  and  guide-books,  and  any  further  information 
that  is  desired.  As  already  notified,  free  passes  on  the 
New  Zealand  railways  will  be  issued  to  members  of 
the  Congress  and  their  wives. 

We  do  not  think  that  those  members  of  the  profession 
who  have  not  yet  settled  their  plans  for  the  summer 
can  do  h:tter  than  put  themselves  into  communication 
with  Messrs.  Cook,  and  study  the  facilities  by  which 
tbey  may  vinit  some  of  the  finest  scenery  in  the  world, 
and  make  their  holiday  one  to  be  marked  with  a  white 
stone  in  the  calendar  of  their  lives. 

The  Overland  Trip  to  Dunedin  from  Milford 
Sound,  via.  Sutherland  Falls  and  Lakb 
Te-Anau  and  Manapoubi. 

Members  of  the  Medical  Congress  who  wish  to  see 
the  Sutherland  Falls  and  the  fine  scenery  on  the  route 
from  Milford  Sound  to  Lakes  Te-Anau  and  Manaponri, 
are  notified  that  arrangements  are  in  progress  to 
permit  of  them  doing  so  before  the  commencement  of 
the  Concrress. 

Tt  will  be  necessary  to  leave  Melbourne  by  the  s.s. 
"  T«!une,"  sailing  on  Wednesday,  January  16th,  1896, 
which  will  call  at  Hobart  on  Friday,  January  17th,  and 
reach  Milford  Sound  on  Tuesday,  January  21st.  This 
will  ^ve  eleven  clear  days  in  which  to  reach  Dunedin, 
on  Saturday.  February  Ist,  in  Rood  time  for  the  opening 
of  the  OonsrresR,  on  Monday,  February  3rd,  and  will  at 
the  same  time  give  ample  opnortunity  for  thoroughly 
and  leisurely  enjoying  the  various  attractions  en  route. 

Ladies,  and  those  who  do  not  care  to  undertake  the 
more  arduous  task  of  walking  over  from  Milford  Sound 
to  Take  Te-Anau,  can,  if  thev  leave  by  the  same 
steamer  as  above,  after  seeing  Milford  Sound,  continue 
their  ioumev  to  the  Bluff,  and  travel  thence  via  Inver- 
cargill  and  Lum^aden  to  Lake  Te-Anau,  and,  reaching 
the  head  of  it  by  steamer,  see  the  very  fine  scenery 
there,  meet  the  overland  party  and  return  with  them 
to  Dnnedin.'the  combined  party  visiting  Lake  Mana- 
ponri, which  is  well  worth  seeing,  on  the  way. 

Or  members  can,  instead  of  diverging  at  Lumsden  to 
virit  Te-Anau,  continue  their  journey  to  Lakes  Waka- 
tipu  and  Wanaka.  and  finally  reach  Dunedin  by  coach 
through  the  interior  of  Ota?o.  The  character  of  the 
Milford-Te-Auau  overland  trip  can  be  very  accurately  as- 
certained by  reference  to  the  publication  of"  Fiordland," 
recently  issued  in  Melbonrne.  The  track  itself,  for  the 
most  part,  is  a  very  good  one,  and  any  ordinary  pedes- 
trian should  be  able  to  accomplish  the  journey,  the  most 
part  of  the  route  being  the  surmounting  of  the  saddle, 
which^  however,  presents  no  real  difficulties. 


Those  intending  to  traverse  this  route  should  note 
the  following  details.  Reliable  boots  are  a  tine  qvA 
wm ;  they  should  be  stout  and  well  made,  not  too  old, 
but  should  have  been  worn  at  least  one  month  previously, 
so  as  to  fit  the  feet  well.  As  provisions,  hardware,  and 
accommodation  will  be  provided  on  the  track,  it  will  be 
necessary  only  to  carry  a  change  of  clothing  and 
blankets.  A  flannel  shirt  and  tweed  suit  should  be 
sufficient  to  walk  in«  Each  traveller  should  in  addi- 
tion bring  one  double  blanket,  a  small  towel,  a  com- 
plete change  of  warm  underclothing,  a  waterproof 
sheet,  6  X  4,  to  wrap  round  everything,  and  straps,  both 
for  binding  up  the  swag  and  for  carrying  the  same. 

The  climate  of  the  West  Coast  ranges  is  very  variable, 
the  rainfall  frequent,  and  very  heavy,  hence  the  water- 
proof sheet  is  absolutely  necessary  in  order  to  keep 
blankets  and  underclothing  dry.  Waterproofs  and 
greatcoats  are  apt  to  prove  useless  burdens,  and  had 
better  not  be  taken.  Endeavour  should  be  made  to 
keep  the  swag  as  light  and  as  easy  to  carry  as  possible. 

The  provisions  supplied  on  the  track  will  consist  of 
plain,  imperishable  food,  such  as  tinned  meats,  biscuits, 
etc.,  and,  as  nothing  can  be  bought  on  the  way,  any 
special  creature  comforts  (such  as  whiskey)  must  be 
brought  by  each  individual  for  himself. 

Huts  and  tents  will  be  provided  for  accommodation, 
and  arrangements  will  be  made  for  the  housing  of  up 
to  twenty  men. 

Ladies  are  not  recommended  to  make  this  trip,  and 
no  steps  can  be  taken  for  arranging  special  accommo- 
dation for  them. 

Guides  will  meet  the  steamer  at  Milford  Sound,  and 
accompany  the  party  overland,  and  it  is  also  the 
intention  of  Dr.  Roberts,  of  Dunedin,  who  is  well 
acquainted  with  this  region,  to  be  at  Milford  Sound,  if 
possible,  in  order  to  return  with  the  party. 

As  it  will  much  facilitate  the  organisation  of  this 
trip  to  know  approximately  at  an  early  date  the 
number  likely  to  take  it,  members  of  the  Congress  in- 
tending to  do  so  are  requested  to  forward  their  names 
to  Prof.  J.  H.  Scott,  University,  Dunedin,  as  early  as 
possible. 

Spscihen  Tours  through  New  Zealand  for  the 
Guidance  of  Visitors  to  the  Medical  Con- 
gress, to  be  Held  in  Dunedin,  February 
Srd,  1896. 

NOTB.— Fam  quoted  with  the  aooompAnTlnflr  Itlner&ries  do  not 
inclade  Union  S.S.  On.'s  fares,  which  are  pMd  tbroueh  the  Oongreei 
officers ;  or  rallwAj  fares  which  are  ooverei  by  the  GfoTernment 
l>an  to  visiting  members,  but  do  inclade  hotel  accommodation, 
coach  and  lake  steamer  charges. 

Thomas  Cook  and  Son, 

96  Princes-street,  Dunedin. 

E.  &  O.   E. 

Tour  1. 
January. 

15th,  Wed.— Leave  Melbourne  per  s.s.  "Talune." 
17th,  Fri.— Hobart. 
21st,  Toes. — Arrive  Milford  Sound. 
22nd,  Wed.  J 

23rd,  ThuTs.  >  Overland  track  to  Head  of  Lake  Te-Anau. 
24th,  Fri.     ) 

25th,  Sat. — Steamer  to  foot  of  Lake. 
26th,  Sun. — Steamer  trip  to  Middle   Arm   (Te-Anau) 

and  return. 
27th,  Mon. — Coach  to  Manapouri. 
28th,  Tues.    )  Steamer  to  Head  of  Lake  Manapouri  and 
29th,  Wed.    f     Arms  and  return. 
30th,  Thnr8.~7  a.m.  coach  to  Lumsden;  due  3  p.m. 
81st,  Fri. — 10.55  a.m.  train  to  Dunedin.  due  7  p.m. 

Fare,'i^ll  5b. 
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TOUB  2. 
January. 

15th,  Wed. — Leave  Melbourne  per  8.8.  "  Talune." 
17th,  Pri.— Hobart. 

22ii(l,  Wed. — Arrive  Bluff  and  Invercargill. 
23rd,  Thurs.— 7.15  a.in.  train  for  Lumsden,   11  a.m. 
coach  to  Te-Anau ;  due  7  p.m. 

25th  Sat*  }  ®*®^°^®^  ^  Head  of  Lake  and  return. 

26th  to  3l8t.--A6  per  Tour  1. 

Fare,  £14. 
The  above  fare  is  for  a  party  of  four  or  more,  each. 
The  following    extra    charges    must  be  paid  if  less 
travel  : — 

1  Person...        ...        ...        ...    20s. 

2  Persons  ... lOs. 

3  Persons  Ss. 

ToUB  3. 
January. 

1 5th,  Wed.— Leave  Melbourne  per  8.s.  *•  Taluno."    * 
17tb,   Fri.— Hobart. 

22nd,  Wed. — Arrive  Bluff  and  Invercargill. 
23rd,  Thur. — 7.15  a.iD.  train  to  Kingston,  steamer  to 

Quecnstown. 
24th,   Fri. — At  Queenstown,  coach  to  Maori  Point  and 

return. 
25th,  Sat. — Steamer  to  Head  of  Lake  ;  due  1.15  p.m. 
26th,  Sun. — Head    of    Lake    to    Paradise    (Diamond 

Lake),  coach. 
27tb,  Mon.  ^ 

2  tfa,  Tues.  >  At  Paradise  (Diamond  Lake). 
29th,  Wed.) 
30th,  Thur.—Paradise  to  Head  of  Lake,  3  p.m.  steamer 

to  Queenstown . 
aiet,  Fri. — ^At  Queenstown,  coach  to  Kawarau  Falls, 

Lake  Hayes,  Arrowtown,&c.,  and  return. 
February. 
1st,  Sat.— 6.15  a.m.,  steamer  to  Kingston,  and  train  to 

Dunedin  ;  due  7  p.m. 

Fare,  £7  16s.  Od. 

Tours  2  and  3  Combined. 
January. 

8th,  Wed.— Leave  Melbourne  per  8.8.  "  Mararoa." 
10th,  Fri.— Hobart. 

13th.  Mon.— Arrive  Bluff  and  Invercargill. 
14th,  Tues. — 7.15  am.  train  to  LuD!)sden,  11  a,m.  coach 

to  Te-Anau, 
15th,  Wed.— At  Te-Anau. 
16th,  Thur.— Steamer  to  Head  of  Lake. 
17th,  Fri.— Return. 

18th,  Sat. — Steamer  to  Middle  Arm,  and  return. 
19th,  Sun. — Coach  to  Manapouri. 
20th,  Mon.  I  Steamer  to    Head  of  Lake  and    Arms, 
21^^,    Tues.  I      and  return. 

22nd,  Wed. — 7  a.m.  coach  to  Lumsden  ;  due  3  p.m. 
23rd,  Thur. — 10.45  train  to  Kingston,  and  steamer  to 

Queenstown. 
24th  to  Feb.  Ist.— As  per  tour  3. 

Fare,  £18  15s.  Od. 
The  above  fare  is  for  a  party  of  five  or  more  each, 
the  addition  for  a  party  of  four  is  58.,  of  three  10s.,  of 
two  2()8.,  of  one  408.  each. 

Tour  4. 
January. 

16th,  Wed. — Leave  Sydney  per  s.s.  "  Manapouri." 
20th,  Mon. — Arrive  Auckland. 
2l8t,  Tues. — At  Auckland. 

22nd,  Wed.— 9.35  a.m.  train  to  Rotorua;duc  7.15  p.m. 
23rd,  Thur.  >  At  Rotorua.     Excursion  to  Waiotapu. 
24th)     Fri.  J      Valley,  Mokoia  Island,  and  Tikitere. 
25th,  Sat. — 7  a.m.  coach  to  Wairakei ;  due  4  p.m. 


26th,  Sun.— Visiting  sights  at  Wairakei.     Afternoon 
coach  to  Taupo. 

27th,  Mon.— Taupo  7.30  a.m.  coach  for  Tarawera ;  due 
5  p.m. 

28th,  Tues.- 6.30  a.m.  coach  for  Napier  ;  due  6  p.in. 

29th,  Wed.— 10.15  a.m.  train  for  Wellington  ;  due  9.30 
p.m. 

30th. ,  Thurs.-  A t  Wellington. 

31st,  Fri.— Wellington  to  Lyttelton  ;    rail  to    Christ- 
church  . 

February. 

1st,  Sat. — 11  a.m.  train  to  Dunedin  ;  due  9  p.m. 

Fare,  £12  58. 

January.  Tour  5. 

17th,  Fri.— Leave  Sydney  per  as.  -'Te-Anau"  (?) 

22nd,  Wed.— Arrive  Wellington. 

23rd,  Thur.— At  Wellington. 

24th,  Fri.— Steamer  to  Picton  and  coach  to  Blenheim. 

25th,  Sat. — 7  a.m.  coach  to  Nelson  ;  due  7  p.m. 

26th,  Sun.)   ..  vr  , 

27th,  Mon.  P*N^^'^°- 

28th,  Tues.— 9.30  a.m.  train  to  Belgrove,  12m.  coach 
to  Longford. 

29th,  Wed.  — 6  a.m.  coa'^h  to  Reef  ton  ;  due  5.30  p.m. 

30lh,  Thur.— 8  a.m.  train  to  Greymouth  ;  Oue  11  a.m. 

31st,  Fri.— 9.45  train   for  Jackson,    coach  to    Bealey, 
through  Otira  Gorge. 

FkRruary. 

Ist,  Sat.— 6.30  a.m.  coach  to  Springfield,   3.45  p.ni. 

train    to    Christchurch.      Night    steamer   to 

Dunedin,  due  next  morning  ;  or  11  a.m.  train 

on  February  3r(1,  due  Dunedin  9  p.m. 

Fare,  £13  6s. 

Tour  6. 

January. 

17th,  Fri.— Leave  Sydney  per  8.s.  "Te-Anau"  (?) 

22nd,  Wed.— Arrive  Wellington. 

23rd,  Thur.— Arrive    Christchurch;  11  a.m.  train     to 
Fairlie. 

24th,  Fri.-  8  a.m.  coach  to  Pukaki ;  due  6  p.m. 

25thj  Sat.— 8  a.m.  coach  to  Mount  Cook  ;  due  6  p.m. 

28th,  Tues.— 8a.m.  coach  to  Pukaki ;  due  6  p.m. 
29th,  Wed.— 8  a.m   coach  to  Fairlie  ;  due  6  p.m. 
30th,  Thur. — 8  a.m.  train  to  Dunedin  ;  due  9  p.m. 

Fare,  £9. 

Two  days  longer  may  be  spent  at  Mount  Cook, 
returning  to  Dunedin  on  February  Ist^  at  the  following 
additional  cost  for  spec  al  coaches  : — 

1  Person  £7     4 

2  Persons        £3    4  each. 

H  or  more  Persons      ...     £1     4  each. 


THE  EDITOR'S  LIBRARY. 

Thb  editor  of  the  Aiittralanan  Medical Chizetts  inyited 
the  Pre8ident<i.  members  of  Council,  and  ofi^cials  of  the 
New  South  Wales  Branch  of  the  British  Medical  Asso- 
ciation, the  Suburban  Medical  Societies,  and  the  New- 
castle Medical  Society  to  be  present  at  the  dedication 
of  his  library  to  the  use  of  the  medical  profession,  on  the 
29th  November,  1895. 

The  library  is  located  on  the  first  floor  of  the  building 
of  Sydney  Permanent  Freehold  Land  and  Building 
Society,  situated  at  the  corner  of  Pitt  and  Bathnrst 
streets,  Sydney.  The  entrance  is  at  the  Permanent 
Chambers,  121  Bath urst  street. 

I'he  library  has  been  ojwned  for  the  uj»e  of  member^ 
of  the  medical  profession,  and  at  present  will  be  arail- 
able  from  2  to  5  p.m .  every  week  day. 
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-  LETTERS  TO  THE  EDITOR. 

LBPK08Y  IN  QUEENSLAND. 
(To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sib, —The  discussion  on  Dr.  Lyons*  motion  at  the 
^ngnst  meeting  of  the  Association,  Brisbane,  was  to  me 
c^  much  interest  in  both  itH  medical  and  ethical 
aspect,  and  I  think  a  short  history  of  the  case  of  the 
unfortunate  leper,  J.  Wild,  now  isolated  in  accordance 
^ith  the  Act,  may  give  point  to  some  of  the  observa- 
tions made  during  that  discussion. 

John  Wild,  a^d  about  84,  admitted  to  Hospital 
(Herberton)  June  18th,  1889.  Occupation,  stream  tin- 
getter  ;  been  working  at  a  lonely  camp  about  40  miles 
from  Herberton  ;  suffering  from  an  ulcer  over  and 
communicating  with  second  metatarsal  phalangeal 
joint  of  left  foot ;  much  emaciation  and  debility  ;  pain 
and  redness  with  swelling  over  joint,  stated  to  have 
commenced  six  weeks  previously,  ascribed  to  working 
in  water,  circumstances  of  life  and  surroundings;  very 
depressing  diagnosis ;  perforating  ulcer  of  foot. 
Rapidly  improved  under  tonic  and  hygienic  treatment. 
Six  XS)  weeks  after  admission  ulcer  quite  healed,  no 
exfoliation  of  bone,  but  shortening  and  deformity  of 
toe.  Quite  strong,  and  after  a  short,  further  spell  he 
returned  to  camp  and  work. 

Some  18  months  after  he  was  reported,  anonymously 
by  letter,  as  being  the  subject  of  leprosy,  and  I  was 
directed  to  report  on  the  case,  and  visited  his  camp  for 
that  purpose. 

He  was  then  stout  and  liealthy  in  appearance,  and 
informed  me  that  he  was  able  to  do  a  good  day's  work. 
Left  foot  swollen;  old  ulcer  open  and  running,  and 
extending  to  joint  of  third  toe,  which  was  also  ^ort- 
ened  and-  distorted.  Said  it  caused  him  no  pain  or 
inconvenience.  Veins  over  dorsum  of  each  foot,  and 
lower  part  of  each  leg,  very  manifest  and  swollen. 
Anaesthesia  over  dorsum  of  each  foot  and  anterior  aspect 
forearms,  more  marked  on  ulnar  side.  No  change  in 
external  ears;  facial  expression  unchanged.  Pressed 
him  to  come  into  hospital,  but  he  refused,  for  fear  of 
losing  his  tin.  With  considerable  misgivings  I  reported 
it  "to  be  a  case  of  perforatine  ulcer  of  the  foot. 

On  October  18th,  1892,  be  was  again  admitted  to 
hospital,  and  to  my  mind  presented  undoubted  clinical 
features  of  leprosy,  which  I  need  not  detail.  He  was 
then  reported  to  the  Colonial  Secretary,  but  in  my 
report  I  suggested  that,  as  his  camp  was  isolated,  he 
should  be  permitted  to  return  to  it,  and  that  I  should 
re{)ort  again  in  8ix  months  time.  The  reply  to  which 
was  that  the  "  Lucinda  *'  was  passing  down  the  coast, 
and  that,  as  the  voyage  would  do  him  good,  he  had 
better  join  it.     (A  very  sensible  view.) 

On  arriving  in  Brisbane  much  dispute  arose  as  to 
nature  of  the  case.  No  specific  bacillus  could  be 
caught,  and  it  was  therefore  pionounced  "  not  to  be 
leprosy,''  and  was  treated  in  the  general  hospital,  in 
due  course  discharged,  paragraphs  in  papers  stating  he 
was  much  improved.  On  his  arrival  in  Herberton, 
however,  there  was  neither  improvement  in  the  local 
lesions,  nor  his  general  appearance  noticeable.  Since 
which  time  I  have  not  seen  him,  having  left  th^. 
district.  But  on  the  18th  July,  1895,  he  was  again 
admitted  to  the  Herberton  Hospital,  transmitted  thence 
to  Brisbane,  the  bacillus  captured,  and  he  is  now 
acknowledged  to  be  a  leper. 

As  to  the  medical  aspects  of  the  case,  I  originally 
diagnosed  perforating  ulcer  of  the  foot,  which  disease 
Was  then  to  me,  and  (since  Wild  has  proved  to  be  a 
leper)  still  is,  a  purely  academic  disease,  as  I  have 
never  seen  a  case.     But  I  ank,  Were  not  the  clinical 


features  of  the  case,  when  first  seen  by.  me  in  1889,  in 
full  accord  with  the  text-books  description  of  that 
disease— say,  in  *'  Heath's  Surgical  Dictionary  ?" 
And,  further,  what  is  perforating  ulcer  of  the  foot,  and 
is  there ^  a  specific  bacillus  associated  with  it?  I' 
omitted  to  state  that  I  had  eliminated  the  probability 
of  a  syphilitic  origin.  However,  in  1892,  when  sent  to 
Brisbane  on  my  report,  to  my  mind  all  the  symptoms 
of  anaesthetic  leprosy  were  present.  But  that  microbe, 
the  bacillus  leprae,  eluded  the  needle  and  scoop,  with  a 
consequence  that  much  obloquy  was  cast  upon  me,  who 

I  had  reported  the  case. 

I       From  the  circumstances    of    my    experience,    the 

I  remarks    of    Dr.    Hirschfield    concerning  the  leprosy 

I  bacillus  were  of  very  peculiar  interest. 

Now,  ns  to  an  ethical  aspect,  also  referred  to  in  the 
discussion.  By  law,  these  cases  have  to  be  reported,  on 
reasonable  suspicion  only.  1  he  existence  or  suspicion 
of  a  leper  in  a  family  must  be  a  cause  of  much  pain 
and  social  inconvenience.  The  word  **  leper"  is  still  a 
term  of  opprobrium  among  the  ignorant,  and  therefore 
the  strictest  secresy  should  be  observed  in  reporting 
these  cases,  among  the  white  population,  at  ail  events. 
Judge,  then,  my  disgust  when  1  reported  Wild  to  find 
his  name  appealing  in  the  papers  as  a  leper  the  same 
evening  in  Brisbane,  and  on  the  morrow  in  the  tele- 
graphic news  of  every  paper  through  the  country. 

Should  I  have  to  report  suspected  leprosy  again  I 
shall  only  do  so  by  letter,  and  after  having  obtained 
an  assurance  of  secrecy. — T  am,  sir,  faithfully  yours, 

W.  D.  BOWKBTT. 
Surgeon  to  Winton  Hospital, 

Winton,  Queensland,  November  4th,  1896. 


IDIOPATHIC  UaiBILICAL  H^JIOBRHAGE  (?). 

(To  the  Editor  of  the  Awttralaswn  Medical  Gazette.) 

Sir, — The  following  case  appears  to  be  an  instance 
of  the  abov^  rare  condition.  On  November  22nd  I 
was  called  in  to  see  an  infant  which  was  "  bleeding 
from  the  navel.'*  The  child  was  a  male,  full-time, 
and  previously  healthy,  and  parturition  appeared  to 
have  been  normal.  (I  was  not  in  attendance.)  The 
cord  had  separated  on  the  fifth  day,  and  there  had 
been  no  inflammation,  offensive  smell,  or  haemorrhage 
before  or  after  the  time  of  separation.  The  only 
peculiarity  that  had  been  noticed  was  that,  with  the 
exception  of  the  first  motion,  and  two  on  the  third 
day,  the  stools  had  been  "quite  white,  like  milk, 
without  a  trace  of  ydlow."  No  yellow  tinge  had  been 
observed  in  the  skin.  On  the  morning  of  the  ninth 
day  (the  day  I  was  called  in),  on  undressing  the  child 
for  its  morning  bath,  the  binder  was  found  saturated 
with  blood,  which  was  still  coming  from  the  navel. 
When  I  saw  the  child  there  was  a  slight  icteric  tinge 
7)ver  the  skin.  There  was  no  coma,  convulsions, 
vomiting,  nor  any  intestinal  disturbance,  nor  any- 
appearance  of  oedema  or  purpura.  The  umbilicus  ap- 
peared healthy,  as  did  also  the  surrounding  abdominal 
wall.  Blood  was  oozing  from  the  navel  in  some 
quantity.  Pinching  up  the  abdomen  just  below  the 
umbilicus  stopped  the  flow  for  a  short  time,  but  I 
afterwards  noticed  that  the  bleeding  was  intermittent. 
I  tried  pressure  by  pads,  but  in  effect  uhlly,  and  finally 
underpinned  the  umbilicus  with  two  hare-lip  pins  and 
a  silk  ligature  This  appeared  to  lessen,  but  did  not 
ultogcther  check,  the  haemorrhage,  which  still  main- 
tained its  intermittent  character.  The  icteric  tinge 
became  more  marked  towHrds  evening.  The  child  died 
about  9  p.m.  on  the  same  day,  death  not  being  pre- 
ceded by  coma  or  convulsions. 
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Ashbj  Mod  Wright;  in  their  work  on  the  Diseases  of 
ChlldreD,  allude  to  idiopathic  or  spontaneous  umbilical 
hemorrhage  as  a  veiy  rare  condition.  It  usually 
occurs  about  the  fifth  day,  but  may  come  on  in  the 
third  week.  Ihe  mortality  is  put  down  as  83  per 
cent. 

P.  L.  TOWNLEY,  B.A.,M.B.,  Ch.M. 

Esk  (Queensland),  Nov.  24th,  1895. 


WILHBLM  MEYBB  TESTIMONAL. 

(To  the  Editor  of  ike.  Australtuian  Medical  Gazette.) 

Sir, — Herewith  I  enclose  copy  of  a  letter  which 
appeared  in  The  Times  of  July  Slst,  1895,  which  ex- 
plains so  well  the  matter  which  I  wish  to  bring  before 
the  medical  profession  in  Australia  that  I  adk  you  to 
favour  me  by  inserting  it  in  the  Australasian  Medical 
Gazette,  When  I  was  in  London,  daring  the  last  annual 
meeting  of  the  B.  M.  A.,  I  was  asked  by  Dr.  Felix 
Semon,  chairman  of  the  committee,  to  farther  the 
movement  in  Australia,  and  I  shall  be  happy  to  receive 
subscriptions  from  those  who  are  willing  to  help.  The 
discovery  made  by  Dr.  Meyer  has  not  only  been  a 
great  boon  to  suffering  humanity,  but  has  opened  up  a 
new  field  of  practice,  for  which  we,  as  medical  men, 
have  cause  to  be  gratefuL  The  signatures  to  the  letter 
in  The  Times  show  that  the  leaders  in  the  profession  in 
England  have  warmly  taken  up  the  movement. 

Yours  truly,  A.  J.  BRADY. 

Sydney,  November  6th,  1895. 


(Fbom  *<Thb  Times,**  July  31,  1895). 
WILHELM  MEYEB  MEMORIAL. 

(To  the  Editor  of  The  Times). 

Sib, — With  your  permission  we  wish  to  enlist  the 
interest  of  your  readers  in  a  movement  of  a  somewhat 
unnraal  character.  Twenty-seven  years  ago  Dr.  Hans 
Wilhelm  Meyer,  of  Copenhagen,  recognised  that  an 
enlargement  of  the  glands  situated  between  the  nose 
and  the  throat,  to  which  he  gave  the  name  of  "  adenoid 
vegetfltionp,"  was  the  moFt  fertile  cause  of  deafness 
and  imperfect  nasal  respira4on  in  children.  This  dis- 
covery represents  one  of  the  most  important  practical 
advances  of  modem  medicine. 

Already  many  thousand  persons,  through  the  timely 
removal  of  the  enlarged  glands,  have  been  savrd  from 
lifelong  deafness  or  from  the  lasting  consequences  of 
obstructed  respiration  ;  and  it  may  be  safely  said  that 
to  no  one  of  our  contemporaries  are  we  more  deeply 
indebted  for  the  development  of  a  healthy  mind  in  a 
healthy  body  of  the  rising  generation  than  to  Hans 
Wilhelm  Meyer.  On  the  recent  death  of  this  eminent 
man  it  wa<«  felt  that  his  unusual  merits  deserved  un- 
usual recognition,  and  the  proposal  to  erect  a  statue  to 
him  at  Copenhagen  has  met  with  a  most  sympathetic 
reception,  notvnly  by  his  fellow-countrymen,  but  also 
by  the  medical  profession  of  other  countries. 

Her  Boyal  Highness  the  Princess  of  Wales  has  most 
graciously  consented  to  give  her  patronage  to  the 
scheme,  and  has  expressed  her  sincere  gratification  at 
the  idea  that  so  eminent  a  fellow-countryman  of  her 
Royal  Highness  should  be  thus  honoured. 

The  Municipality  of  Copenhagen  have  promised  to 
grant  a  suitable  site  for  the  stetue,  and  at  this  moment, 
in  almost  every  country,  committees  are  being  formed 
for  the  furtherance  of  this  object. 


Whilst,  as  a  rule,  the  medical  profession,  when  they 
wish  to  honour  their  great  living  or  dead,  confine  their 
appeals  to  the  ranks  of  the  profession  itself,  in  the 
present  instance  it  is  thought  that  an  opportunity 
should  be  given  to  the  numl^rless  parents  of  children 
whose  sound  development  and  the  preservation  of 
whose  hearing  has  been  rendered  possible  by  Dr. 
Meyer*s  discovery  to  show  their  gratitude  by  con* 
tributing  towards  a  memorial  in  appreciation  of  his 
great  services. 

We,  therefore,  through  the  medium  of  your  columns, 
venture  to  invite  subscriptions,  which  may  be  sent  to 
our  Honorary  Treasurer,  A.  B.  Cumberbatch,  Esq., 
F.R.C.a,  80  Portland-place,  London,  W.,  and  will  be 
duly  acknowledged  in  the  journals. 

Felix  Semon,  M.D.,  Chairman  of  the  Committee. 

J.  R0SSBLL  Reynolds,  M.D.,  F.R.S.,  President 
of  the  Royal  College  of  Physicians. 

Christopher  Heath,  F.R.C.S.,  President  of  the 
Royal  College  of  Surgeons. 

Thomas  Barr,  M.D. 

Henry  T.  Bdtlin,  F.R.C.S. 

W.  B.  Cheadlb,  M.D. 

A.  £.  Cumberbatch,  F.H.C.S.  (Hon.  Treasurer). 

William  B.  Dalby,  F.RC.S, 

George  P.  Field,  M.R.C.S. 

C,   E.   KiTZaBRALD,  M.D. 

F.  DE  Havilland  Hall,  M.D. 
Grevillk  Magdonald,  M.D. 
Urban  Pritchard,  M.D. 
EnsTAGB  Smith,  M.D. 
Philip  Smyly,  M.D. 
W.  M*Neil  Whistler,  M.D. 
Watson  Williams,  M.D. 
E.  Creswell   Baser,   M.B.,  ] 

97  Western-road,  Brighton,  I        Hon. 
C.  A.  Ballance,  F.R.C.i!.,       (Secretaries. 

106  Harley-street.  W.  ) 


BACTERIOLOGY. 


(To  the  Editor  of  the  Avstralasian  Medical  GazOte,) 

Sir, — In  the  April  number  of  the  Goz'^tte  we  were 
informed  that  a  po$t-gradu<tte  course  in  Bacteriology 
had  been  established  in  Melbourne.  This,  I  at  once 
thought,  was  a  step  in  the  right  direction,  and  fully 
expected  that  it  would  only  be  a  month  or  two  until 
we  heard  of  something  similar  being  done  in  Sydney. 
Tet  more  than  six  months  have  already  elapsed,  and  up 
to  the  present  no  move  seems  to  have  been  made  to 
follow  the  laudable  example  of  our  Melbourne  con- 
frdres. 

Now,  Sir,  with  your  permission,  I  desire  to  ssk 
through  the  columns  of  the  Gazette  if  one  of  the  mem- 
bers of  our  profession  can  alvance  one  valid  reason 
why  we  should  not  have  a  post-graduate  course  in 
Bacteriology  established  in  Sydney  without  any  un- 
necessary delay  7  Personally,  I  cannot  see  any  reason 
why  there  should  be  any  difficulty  about  it.  We  have 
in  our  midst  several  most  capable  bacteriologists,  and 
some  of  them,  I  believe,  have  had  experience  in  the 
teaching  of  it.  We  also  have  amongst  us  several  men 
who  would,  I  have  no  doubt,  be  anxious  to  avail  them- 
selves of  a  post-graduate  course  in  this  study. 

I  feel  that  this  is  a  matter  that  requires  no  argu- 
ment to  commend  it  to  a  large  majority  of  the 
practitioners,  and  I  hope  that  it  is  merely  necessary  to 
thus  draw  attention  to  what  I  can  only  imagine  has 
been  an  oversight. — I  am,  yours,  &c., 

T7NIT. 

Sydney,  November  4th,  1895. 
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REVIEWS. 

♦ 

TBI  Cabb  of  thb  Babt  :  A  Manual  for  Mothers 
and  Nanea,  containing  practical  directions  for  the 
management  of  infancy  and  childhood  in  health 
and  disease.  By  J.  P.  Croser  Griffith,  M.D., 
Clinical  Professor  of  Diseases  of  Children  in  the 
Hospital  of  the  Uni7ersity  of  Pennsylvania,  Pro- 
fessor of  Clinical  Medicine  in  the  Philadelphia 
Polytechnic  and  School  for  Qradoates  in  Medicine, 
&c.,  Ac.  Philadelphia:  W.  B.  Sannders,  1896. 
Sydney  :  L.  Brack.     Price,  6s.  ;  by  post,  6s.  6d. 

This  is  a  good,  reliable  book,  which  gives  wholesome 
practical  advice  to  mothers  and  nurses.  Medical  men 
in  large  practice  cannot  expect  their  patients  to  be 
continually  consulting  them  on  matters  which  every 
mother  should  know,  and  therefore  much  good  may  be 
done  by  their  advising  parents  to  buy  and  study  care- 
fully such  a  work  as  that  under  review.  Various 
chapters  deal  with  the  preparation  for  the  advent  of 
the  baby,  its  growth,  toilet,  clothing,  diet,  Jcc.  They 
are  well  written,  and  deal  with  subjects  of  the  utmost 
importance  to  the  infant  population.  The  number  of 
deaths  under  one  year  of  age  to  100  births  in  the 
Australian  colonies  is,  according  to  Hayter  :— Victoria, 
12-68  ;  Queensland,  12*64  ;  West  Australia,  12*26  ; 
South  Australia,  12-01  ;  New  South  Wales,  11*90  ; 
Tasmania,  10'56  ;  New  Zealand,  8*74.  Most  of  these 
deaths  are  undoubtedly  due  to  ignorance  on  the  part 
of  parents  of  the  wants  of  the  infant,  and  this  defect 
may  be,  to  a  certain  extent,  remedied  by  the  study  of 
such  a  book  as  Dr.  Griffith  has  published.  The 
language  is  simple  and  free  from  technicalities.  The 
chapter  at  the  end  of  the  book  dealing  with  the  sick 
baby  might  be  judiciously  cut  down,  and  many  of  the 
paragraphs  excised— e.^.,  where  is  the  necessity  for 
detailiug  the  symptoms  of  diphtheria  or  small-pox  after 
the  disease  has  become  established  f 


Typhoid  Feveb  in  Stdnet  and  SuBUBBa 

This  report,  from  the  Board  of  Health,  deals  with 
typhoid  fever  in  the  metropolitan  district  of  Sydney 
from  1876  to  1894,  and  also  gives  some  particulars 
respecting  measles,  scarlet  fever,  and  diphtheria.  The 
information  with  regard  to  typhoid  fever  shows  that 
from  1876  to  1886  the  mortality  increased  from  46*07  to 
102*17  per  100,000  of  population,  while  from  1886 
to  1893  It  decreased  from  90*90  to  18*01  per  100,000. 
During  1894  the  rate  increased  to  29*12.  A  number  of 
tables  in  the  appendix  are  interesting  and  instructive. 


Daibibs  Supebyision  act.— (Report  on  adminlstr»> 
tion  of,  for  the  year  1894.) 

The  good  effects  of  the  Dairies  Supervision  Act  have 
been  abundantly  evident  for  some  years  in  the  decreas- 
ing mortality  from  communicable  diseases.  It  is 
gratifying  to  find  that  most  of  the  dairies  throughout 
the  colony  of  New  South  Wales  are  now  in  a  satisfac- 
tory sanitary  condition.  No  doubt  there  are  anomalies 
in  the  Act,  for  the  report  states,  "  Much  dissatisfaction 
exists  in  some  districts  owing  to,  say,  a  farmer  selling 
milk  as  such  being  subjected  to  the  provisions  of  the 
Act,  whereas  his  neighbour,  who  makes  butter,  does 
not  come  under  any  supervision."  These,  however, 
will  be  remedied  later  on. 


A  New  Apbioan  Mbdioinb— Thb  Combbbtitm 
Baimbaultii,  fob  thb  Bilious  H^matubic 
Feybb  of  Hot  Countbies.  By  Dr.  Morgan 
Finucane  (late  of  West  Africa),  of  Tayinni,  Fiji. 
Published  at  Snya,  Fiji. 
We  have  received  from  the  author  a  pamphlet  under 
the  above  title,  which  introduces  to  our  notice  a  plant 
known  amongst  the  West  African  natives  as  "  Kin- 
kelibah,"  the  properties  of  which  have  been  ascertained 
by  Professor  Ed.  Heckel.  He  called  the  plant  after 
a  missionary  named  Baimbault,  who  sent  it  to  him 
from  the  West  Coast.  Its  principal  ingredients  are 
(l)  a  considerable  amount  of  tannin,  (2)  nitrate  of 
potash.  Its  properties  are  tonic,  dinretic,  at  first 
emetic,  and  subsequently  it  stops  the  return  of  vomit- 
ing, and  it  sometimes  brings  on  bilious  diarrhoea. 
Finucane  has  Sf3en  good  effects  from  its  use  in  bilious 
haematnric  f erer  (the  deadly  *'  black  water  fever  ") 
in  the  form  of  decoction,  and  says  that  its  use  en- 
hances the  action  of  the  only  drug  that  is  of  the 
smallest  service  in  .the  treatment  of  this  fever,  and 
that  is  quinine. 

Bablt  SooLiosifi,  OB  Cub  able  Cubtatubbb  of 
thb  Spine.  By  Ferey  G.  Lewis,  M.D.,  M.B.C.S., 
&C.  London  :  John  Bale  and  Sons,  1895.  Price, 
2s.  6d. 

This  little  work  is  an  essay  on  curvature  of  the  spine, 
its  etiology,  pathology,  diagnosis  and  treatment.  The 
best  chapters  are  those  devoted  to  an  explanation  of 
the  various  gymnastic  and  other  exercises  used  in  the 
treatment  of  the  affection.  The  book,  which  is  well 
illustrated,  will  repay  perusal. 


Thf  Dboitwiob  Brine  Baths  as  Thebapbutic 
Agents  in  Various  Diseases  :  By  W.  H. 
Tomlins,  L.R.G.P.,  M.B.C.S.  London:  H.  K. 
Lewis,  136  Gower-street,  1896. 

In  this  interesting  pamplet  Dr.  Tomlins  points  out  the 
improvements  that  have  been  effected  at  Droitwich 
(Bng.),  and  the  value  of  its  waters  therapeutically  and 
analytically  considered.  Although  the  value  of  these 
Droitwich  springs  was  known  many  years  ago,  there 
was  nothing  attractive  about  the  town  as  it  then 
existed.  All  this  has  been  altered,  and  Droitwich 
is  now  a  new  town,  owing  chiefly  to  the  wisdom  and 
liberality  of  a  private  citizen.  We  are  pleased  to  see  a 
broehuv  of  this  character  published,  dealing  with  in- 
teresting information  for  the  public  and  practitioners 
in  a  manner  that  is  at  once  practical,  and  withal  scien- 
tific. 


Thb  Dtnamios  of  Lifb  :  An  address  by  W.  B. 
Gowers,  M.D.,  F.B.S.  London  :  J.  and  A. 
Churchill,  1 1  New  Burlington-street. 

This  is  a  notable  address  by  the  renowned  investigator 
and  specialist  in  diseases  of  the  spinal  cord  and  cere- 
brum, Dr.  Gowers,  and  is  couched  in  his  usual  felicitous 
language.  To  those  of  our  readers  wbo  dive  deep  into 
philosophical  research,  and  are  engaged  in  the  study  of 
the  laws  governing  life  on  this  mortal  coil  of  ours.  Ih-. 
Gowers'  address  will  possess  great  attraction,  and  we 
heartily  recommend  it  to  their  consideration.   . 
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The  Man  fbom  tub.Smowy  River,  and  othbb 
Vebsbs.  ByA.  B.  Patebson.  Sydney:  Angus  and 
Robertson.  London  :  Young  J..  Pentland.  Price, 
5s.  ;  by  post,  58.  4d. 

Medical  mea  occasionally  require  recreation,  and  we 
have  much  pleasure  in  recommending  this  volume  of 
smart,  crisp,  humorous  and  pathetic  poetry  to  our 
readers.  These  verses  are  redolent  with  the  perfume 
of  Australian  life,  and  possess  the  true  ring  of  Jofty 
inspiration  and  genius. 

THE  MONTH. 

NBW  SOUTH  WALKS. 

The  proportion  of  births  registered  in  Sydney  and 
suburbs  during  October  to  every  1.000  of  the  popula- 
tion  was  2*58,  and  of  deaths  1*00;  106  deaths,  or 
25  ^>er  cent,  of  the  total  deaths,  occurred  in  public 
institutions.  The  deaths  of  children  under  five  years 
of  age  during  the  month  were  130,  or  30*69  psr  cent, 
of  the  total,  89  being  under  the  age  of  one  year.  Ten 
deaths  of  child-bearing  women  took  place  daring  the 
month*  or  oae  death  of  a  woman  to  every  109  births 
recorded. 

At  the  last  monthly  meeting  of  the  Board  of 
Direetors  of  the  Sydney  Hospital  Dr.  A.  Murray  WiU 
was  elected  Honorary  Assistant  Physician*  Dr.  H.  L. 
Maitland  Honorary  Assistant  Surgepn,  and  Mr.  Philip 
B.  Reading  Honorary  Assistant  Operating  Dentists  At 
the  same  meeting  a  letter  was  read  from  Dr.  G.  Arm- 
strong, stating  that  he  did  not  intend  to  offer  himself 
for  re-election  as  Medical  Superintendent.  It  was 
resolved  tliat  the  resignation  be  accepted  with  very 
great  regret,  and  that  the  same  be  placed  on  record  in 
tlie  minutes  ;  also  that  a  letter  acknowledging  the  ser- 
vices rendered  by  Dr.  Armstrong  be  forward^  to  him 
on  behalf  of  the  board. 

^  We  reg^t  to  have  to  record  the  death  of  Benjamin 
Armitage  Newell,  M.B.,  Ch.M.  Syd.  1892,  Government 
medical  officer  and  medical  officer  to  the  Walgett 
Hospital,  who  died  on  November  7,  after  a  brief 
illness.  An  operation  being  necessary,  he  was  being 
conveyed  to  Sydney,  but  became  so  ill  on  the  journey 
that  he  was  compelled  to  stop  about  16  miles  out  of 
town.  Dr.  Heniy,  of  Narrabri,  was  sent  for,  but 
owing  to  the  heavy  roads  from  the  recent  rains  he 
could  not  arrive  under  20  hours.  The  operation  was 
successfully  perforzied,  but  the  patient  died  two  hours 
afterwards.  Dr.  Newell  was  a  promising  young 
physician,  and  was  held  in  the  highest  estimation.  At 
one  time  he  held  the  position  of  resident  medical 
officer  at  the  Sydney  HospitaL 

Zaghaby  Psabce  Pocock,  LS.A.  Lond.  1840. 
M.R.C.S.  Eng.  1843,  a  colonist  of  45  years'  standing, 
formerly  a  clergyman  in  Tasmanin,  died  at  his  resi- 
dence in  Lome-street,  Summer  Hill,  near  Sydney,  on 
the  22nd  November,  aged  79  years. 

Db.  Chbistian  Fbedbbick  Ribdewaldt,  who 
practised  formerly  at  College-street,  bydney,  for  many 
years,  died  on  the  22nd  October,  at  Fredensborg,  Den- 
mark, at  the  age  of  76  years. 

Dr.  A.  N:  Chbnhall,  a  Melbourne  graduate,  has 
commenced  practice  at  Corowa. 

Dr.  Hugh  Kibkland,  of  Batburst,  has  been  ap- 
pointed lion,  surgeon-lieutenant  in  the  Medical  Staff 
Corps  N.  8L  Wales  Volunteer  Forces. 


Dr.  F.  S.  Kibkland,  of  Croydon,  near  Sydney,  has 
gone  to  Europe  on  a  twelve  months'  holiday.  Durinsi^ 
bis  absence  his  practice  will  be  carried  on  by  Dr. 
Weekes. 

Dr.  J.  F.  Loveobovb,  formerly  of  Timam  (N.Z.), 
has  succeeded  to  Dr.  MilFs  practice  at  Picton. 

Dr^  B,  D.  MAO6BB6OB  has  commenced  practice  at 
Lucknow,  near  Orange. 

Dr.  A.  £.  Mills,  late  of  Picton,  will  shortly  start 
practice  at  Strathfield,  a  fashionable  suburb  of  Sydney. 
Dr.  Mills,  on  leaving  Picton.  was  presented  by  the 
residents  with  an  illuminated  address,  a  secretaire, 
and  a  tea  and  coffee  service. 

Db.  W.  Mobbis,  of  Bligh-street,  Sydney,  left  for  the 
old  country  by  the  North  German  Lloyd  steamer 
"Bayem." 

Dr.  Channino  Neill,  late  of  Minmi,  has  com- 
menced practice  at  Burrowa. 


NEW    ZEALAND. 

The  proportion  of  deaths  registered  during  October 
to  every  1,000  of  the  population  was  1*19  for  Auckland 
and  suburbs,  1-19  for  Wellington  with  subarbs,  0*85  for 
Christchurch  and  suburbs,  and  0*53  for  Dnncdin  and 
suburbs.  The  total  births  in  these  four  boroughs  during 
OctDber  amounted  to  391,  against  379  in  September. 
The  deaths  in  October  were  169,  to  which  males  con- 
tributed 83  and  females  76.  Forty-two  of  the  deaths 
were  of  children  under  6  yeazB  of  age,  being  26*42  per 
.  cent,  of  the  whole  number ;  35  of  these  were  nnder  1 
year  of  age. 

Dr.  J.  F.  C/ABOLAN  has  removed  from  Papakura  to 
Kawakawa,  Bay  of  Islands. 

Dr.  G.  W.  Cole  has  removed  from  Hnntly  to  Gis- 
borne. 

Dr.  J.  H,  Fobte  has  removed  from  Tauranga  to 
Pamell,  a  suburb  of  Auckland. 

Dr.  J.  C.  Hood,  late  of  Soreli  (Tas.),  is  now  re- 
siding at  Auckland. 

QOEENSLAND. 

Dr.  C.  A.  E.  Shfaf,  formerly  of  Toowoomba,  has 
set  up  in  practice  at  'Wickham  Terrace,  Brisbane. 

SOUTH  AUSTRALIA. 

The  Adelaide  Hospital  Board  has  received  a  com' 
mnnication  from  the  Government  to  the  effect  that  tiic 
Cabinet  had  decided  to  increase  the  salary  of  the  Resi- 
dent Medical  Superintendent  to  £500  per  annum,  with 
the  stipulation  that  a  South  Australian  resident  should 
be  appointed. 

Dr.  A.  A.  Lendon,  of  Adelaide,  has  been  made 
President  of  the  Section  of  Medicine  at  the  next 
Intercolonial  Congress,  to  be  held  at  Dunedin  in 
February  next. 

Dr.  A.  A.  Lendon,  of  Adelaide,  has  re^-igned  his 
commission  in  the  S.  A.  military  forces. 


VICTORIA. 

The  proportion  of  births  registered  in  Melbourne  and 
suburbs  during  October  to  every  1  ,O0U  of  the  population 
was  equivalent  to  28*35,  and  of  deaths  15*34  piu 
Males  contributed  50  per  cent,  and  females  50  per 
cent,  to  the  mortality:  of  the  month.  Children  under 
five  years  of  age  contributed  21  per  oeat.    to  that 
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mortality,  as  against  24  per  cent,  in  October,  1894. 
One  hundred  and  forty-four  deaths,  or  25  per  cent,  of 
the  whole,  took  place  in  public  institutions. 

Fbbdbbiok  Thomas  West  Ford,  M.B.C.8.  Kng. 
1848,  who  formerly  practised  for  many  years  in 
Collins-street,  Melbourne,  where  he  held  the  positions 
of  Surgeon  to  the  Police  Hospital  and  Public  Vacci- 
nator, and  also  Hon.  Consulting  Surgeon  to  the 
Protestant  Orphan  Asylum,  died  at  Cheltenham  (Bng- 
land)  on  the  6th  November,  in  his  74th  year. 

TUBKB  young  ladies,  graduates  of  the  Melbourne 
University,  were  registered  by  the  Medical  Board  on 
November  15th. 

Dii.  Alfred  Cowbn  has  succeeded  to  the  practice 
of  Dr.  J.  M.  Scott  at  Steiglitz. 

Dr.  £•  H.  Emblby  has  been  re-appointed  anaesthetist 
to  the  Melbourne  Hospital  for  two  years. 

D.  W.  P.  NOBBIB,  late  of  Lilydale,  has  succeeded  to 
the  practice  of  Dr.  B.  B.  Hoggan,  at  Romsey. 

Dr.  F.  Pbipers  has  returned  to  Melbourne  from  Cue, 
the  centre  of  the  Murchison  goldfields  in  Western 
Australia. 

Db.  R.  C.  Sanders,  a  recent  arrival,  has  settled  at 
Milawa*  155  miles  N.B.  of  Melbourne. 


WESTERN  AUSTRALIA. 

There  were  registered  in  the  colony  during  the 
quarter  ending. HOth  September  last,  (181  births  (351 
males  and  327  females),  or  0*72  per  cent,  to  the  popu- 
lation ;  the  numberof  deaths  legistered  was  332  (242 
males  and  90  females),  or  0'36  per  cent,  to  the  popu- 
lation. The  total  deaths  under  od£  year  of^age  was 
73,  being  10*72  per  cent  to  total  births,  and  21-99  per 
cent,  to  total  deaths.  The  total  population. on  Sep- 
tember 30th  was  94,373,  viz.,  60,406  males  and  29,967 
females. 

We  learn  that  Arthur  Reginald  Chater,  L.R.C.P> 
Lond.,  M.R.C.S.  Kng.,  1891,  died  in  April  last,  from 
typhoid  fever,  at  Kalgoorlie,  within  a  couple  of  days  of 
his  arrival  on  that  goldfield. 

Dr.  Q.  W.  Barber  has  settltjd  at  Kalgoorlie. 

Dr.  Ernest  Black  has  been  appointed  Resident 
Magistrate  of  the  District  of  hsperanco,  Magistrate  of 
the  Local  Court,  Sub-Collector  of  Internal  Revenue 
and  Customs,  and  Qaarantine  Officer  at  Esperance, 
Resident  Medical  Officer  of  Ksperance  District,  and 
Public  Vaccinator  of  the  Urban,  Suburban,  and  Rural 
Districts  of  Esperance. 

Dr.  F.  M.  House  has  been  appointed  Resident 
Magistrate  of  the  West  ELimberley  District,  Chairman 
of  the  Court  of  General  Sessions,  Magi-strate  of  the 
Local  Court,  Quarantine  Officer,  and  Sub-Collector  of 
Customs  and  Internal  Revenue  at  Derby  ;  also  B|i!sident 
Medical  Officer  of  the  West  Kimberley  District,  Public 
Vaccinator  for  the  Urban  and  Suburban  Districts  of 
Derby  and  the  Rural  District  of  West  Kimberley. 

Dr.  D.  B.  Williams  has  been  appointed  Resident 
Medical  Officer  of  the  Wellington  District,  Public  Vac- 
cinator for  the  Urban  and  Suburban  Districts  of  Bun- 
bury  and  the  Rural  District  of  Wellington,  and  Quaran- 
tine Officer  at  Bunbnrv. 

Dr.  Francis  G.  Wright  has  been  appointed  Resi- 
dent Medical  Officer  of  the  Qascoyne  District,  Public 
Vaccinator  for  the  Urban  and  f-uburban  Districts  of 
Carnarvon  and  the  Bnral  District  of  GajBCoyne,  and 
Quarantine  Office  at  Carnarvon. 


MEDICAL  APPOINTMENTS. 


Barber,  George  Walter,  M.R.OJS.  Eng.,  L..R.C.P.  LoncL,  to  be  Health 

Officer  at  Kalgoorlie,  W.A. 
Carolau,  James  Frederick,  M.R.C.S.E.,  to  l)e  Public  Vaccinator  for 

districts  of  Kawakawa  and  Bay  of  Islands,  N.Z. 
Cowen,  Alfred,  M.B.,  to  be  Public  Yacclnator  at  Stoiglits,  Vic. 
Held,  George  Morr,  M.B.,  to  be  Health  Officer  for  Shire  of  Hcytes- 

bury,  Vic. 
Sanders,  Robert  ColeSf  LJI.C.S.  Irel.,  to  be  Public  Vaooiuator  at 

Milawa,  Vic. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


BIRTHS. 

AIUx  VLB,— On  the  2nd  November,  at  Kew,  the  wife  of  Stanley 
Argyle,  M.S.,  M.R.C.S.,  of  a  daughter. 

BOTT.— On  the  19th  November,  at  Balmaiu,  near  Sydney,  the  wife 
of  Joseph  Bott,  of  a  daugtiter. 

LUKER.— On  the  20th  October,  the  wife  of  Dr.  Inker,  Brewarrina, 
of  a  von. 

MILLER. — On  the  Ist  Koveitfber,  at  Maryborough,  Vic,  the  wife  of 
Dr.  W.  F.  Miller,  of  a  son. 

VVIQO.— A.t  CraighnUn,  Unley  Road,  Adelaide,  on  November  Bth.thc 
wife  of  H.  Higham  Wigg,  M.D.,  of  a  son. 


HARRUOBS. 

BLAXLAND— MARTIN.— On  the  S3rd  October,  at  St.  John's 
Clmrch,  Gamberwell,  Vic,  Ernest  (iregory  Blaxland,  L.R.O.P. 
Lond..  MJ1.0.S.B.,  of  Burwood  (Sydney),  to  Matilda  Campbell, 
yoangett  daughter  of  John  Martin,  ofCamberiron. 

MORRISON— CRAIGH.— On  l»th  November,  at  Crieff,  Scotland, 
by  tlie  Rev.  Dr.  Henderson,  W.  Morrison,  M.A.,  M.D.,  Ballarut 
(Vic),  to  Margaret,  elder  daughter  of  the  late  James  Crali^h, 
of  Oraighdarroch,  Ayrshire,  Scotland. 


Letts'  Medical  Diaries  for  1896,  in  leather 
cover,  with  tuck,  4s. ;  the  same,  interleaved,  Ss.  6cl. 
L.  Brack,  13  Castlereagh -street;  Sydney. 


Messrs.  Burroughs,  Wellcome  and  Co.  inform  us 
that  at  the  Amsterdam  Exhibition  they  have  been 
awarded  a  highest  awanl,  the  Grand  Medal  of  Honour, 
in  recognition  of  the  perfection  of  the  following 
chemical  and  pharmaceutical  products : — Kepler 
Extract  of  Malt  ami  Kepler  Solution  of  Cod  Liver  Oil 
in  Malt  Extract;  Hazeline  and  Uazeline  Cream; 
••  Tabloids  "  of  Compressed  Drugs  and  Chemicals,  in- 
cluding Hypodermic  "Tabloids";  and  "Soloids"  of 
Compressed  Antiseptics.  This  makes  the  1 15th  Highest 
Awnrd  this  progressive  firm  has  obtained  since  1884. 
Messrs.  B .  W.  &  Co.  have  also  been  awarded  a  diploma 
for  Qold  Medal  for  their  pharmaceutical  preparations 
at  the  Carlisle  Trades  Industrial  and  Art  Exhibition. 


For  Sale. — A%  Archer  Operating  Chair,  in  good 
condition,  cheap.  Apply  to  Mr.  Brack,  13  Castlercagh 
street,  Sydney. 


ADEh/LiTyE. ^Medical  Man  with  large  hooae  in 
beautiful  grounds,  on  tram  line,  15  minutes  from 
G.P.O.,  Adelaide,  has  vacancy  for  resident  patient; 
terms  reasonable.  Apply  to  Mr.  Brack,  13  Gastlereagh? 
street,  Sydney. 


For  Salk. — A  Very  CampUle  Baeterioloyical  OtUfii, 
arranged  and  made  by  one  of  the  leading  fiioiB  of 
Berlin  in  this  specialty  ;  quite  new.  Apply  to  Dr. 
O.  Btoch,  Albury,  N.8.W. 


STO 


TME  A  USTRALASIAlf  MEDICAL  GAZETTE,    [Decbubbb  ao,  1895. 


BBPOBTED  MOBTAUTT  FOB  THE  MONTH  OF  OOTOBBB,  1896. 


Oitiet  and  IMitricU. 


N.  S.  Walks. 
Sydney.... 
Sobarbe    . 


Nbw  Zkaland. 

Auckland  ftsubnrbi.. 
OhriBtchorch 
Dunedin 
Wellington 
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OU 


QUEEKSLAJn). 

Brisbane  .. 
Saborbs    .. 


South  aubtbaua. 
AdeUdde  


Tabmakia. 

Hobart 

Launoeston. 


Oonntiy  Districts 


ViCTOBIA. 

Melbourne 

Suburbs    

Ballarat  and  Suburbs 
Wbbtbbn  Aubtbalia* 
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319,780 


42,718 
42,211 
48,991 
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*  For  the  qiiart«r  oidiiig  September  SOfeh. 


MBTBOBOLOOIOAL  OBSBBYATIONS  FOB  OCTOBEB,  1896. 


STATIOHB. 


Adelaide— Lat,  34®  66'  33"  8. ;  Long.  138**  86'  B 

Auckland— Lat.  86*»  60*  1"  S.  ;  Long.  174*»  49'  2"  B 

Brisbane— Lat  27**  28'  8"  S.  ;  Long.  153*  16'  16"  B 

ChrUtchurch— Lat.  43®  32'  16'  8. ;  Long.  172®  38'  69'  E 

Dunedin— Lat  46®  62-  11'  S. ;  Long.  )70®  31'  11"  E 

Hobart— Lat.  42®  63'  32"S  . ;  Long.  147®  22'  20"  B 

Launceston— Lat  41®  30' 8. ;  Long.  147®  14' B 

Melboumo— Lat  37®  49'  64"  8. ;  Long.  144®  68'  42"  B. 
Perth— Lat  81®  67'  10*  8. ;  Long.  116®  62'  20*  B 
Sydney— Lat  33®  61'  41"  S. ;  Long.  161®  11'  49"  B.  .. 
Wellington— Lat  41®  16'  26"  8. ;   Long.  174®  47'  26"  E 
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